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: Unrrep Srates SENATE, 
j SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, _ 
Washington, D.C. 
i The subcommittee met at 10 a. m., pursuant to call, in room F-82, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) pre- 
siding. 
Present : Senators Hill, Chavez, and Smith. 


DEPARTMENT OF LABOR 


STATEMENT OF HON. JAMES P. MITCHELL, SECRETARY OF LABOR, 
ACCOMPANIED BY J. ERNEST WILKINS, ASSISTANT SECRETARY ; 
JAMES E. DODSON, ADMINISTRATIVE ASSISTANT SECRETARY; 
AND V. S. HUDSON, ASSISTANT ADMINISTRATIVE ASSISTANT 
SECRETARY 


APPROPRIATION ACT 


Senator Hitu. The subcommittee will kindly come to order. 

We begin our hearings this morning on H. R. 9720, an act making 
appropriations for the Department of Labor, the Department of 
Health, Education, and Welfare, and related agencies, for the fiscal 
year and June 30, 1957, and for other purposes. 

Senator Hix. We are very happy this morning to have as our first 
witness the Secretary of Labor. 

Mr. Secretary, we welcome you here, and we will be delighted to 
have you make any statement you see fit. 

Secretary Mrronett. Thank you, Mr. Chairman. 


PREPARED STATEMENT 


I have a prepared statement here, which, if you so desire, I will 
put into the record. 
Senator Hixx. Put it into the record, and make any summation or 
oa you see fit, sir. Your statement will go in record in 
ull. 
Secretary Mrrcwetyt. Thank you, sir. 
(The statement referred to follows :) 
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STATEMENT OF THE SECRETARY OF LABOR 


INTRODUCTION 


When I appeared before this committee last year I discussed in detail to- 
gether with the Under Secretary many long-established programs of the various 
bureaus of the Department. This year, since there is no change in the com- 
mittee membership, I will direct my remarks to the new projects this committee 
approved for the current fiscal year and to the increases requested for next year, 
and finally to the effects of the action of the House on our budget request for 
1957. I will be glad to answer any questions you may have about the programs 
of the Department. First, however, I would like to sketch very briefly the over- 
all budget picture for the Department. 


COMPARISON OF 1957 WITH 1956 REQUEST 


For the fiscal year 1956, Congress has appropriated $468,703,650. To this 
should be added three pending supplementals. The first, for $1,867,750, will be 
to cover the increased pay costs resulting from the new salary scales. The 
second for $200,000 is a special survey of wages in retail trades. The third, for 
$10 million, will be needed to meet the demands of unemployment insurance 
payments to Federal workers. The need for this latter supplemental was antici- 
pated in the report of the Senate committee last year: 

“While it seems quite obvious that the $20 million allowance will be substan- 
tially less than will be required, the committee desires to afford the House com- 
mittee an opportunity to review the program again upon the submission of a 
supplemental estimate, and therefore recommends no increase.” 

The reference to “no increase” was to our request to the Senate for an increase 
of a House allowance of $20 million to $40 million. 

The 1957 request, which may be compared with this 1956 figure, is $469,084,000., 
This represents an increase from 1956 to 1957 of $380,350. This increase is 
accounted for as follows: 


Teseenbe Dn: er OO iho knk 3 eth ccs eda dlibdboinnconn $15, 000, 000 
Increase in salaries: and GUPONNCS.......2. cnn nnnecncccncmneaddiacet 8, 512, 600 
Special wage survey not included in 1957 request__-_.___-__-_-___-_---- —200, 000 
Reductions in veterans’ benefit payments___-__-------___--_- ‘setae —17, 932, 250 

POO k I cic ssicttsitie h diesbcdb ten ciabatta icc i ame 880, 350 


More than half of the increase requested for “Salaries and expenses” is to 
convert the Wage and Hour Division and Solicitor’s Office appropriations for the 
current year to a full-year basis in 1957. Since the effective date of the $1 mini- 
mum wage was March 1, 1956, this year’s budget provided for a heavy increase 
during the second half of the year, which must now be converted to an annual 
basis. 

The balance of the increase for this category of “Salaries and expenses” is 
distributed throughout the several appropriations of the Department. 

Last year Congress appropriated funds to the Department for several new 
projects. The major ones were for a program for improvement of the skills of 
the work force; a project to study the problems of employment of older workers 
and, the inauguration of a Federal-State program for labor turnover statis- 
tics. Funds were also provided to expand the staff of the Office of the Solicitor 
and the Wage and Hour Division to provide adequate enforcement of the Fair 
Labor Standards Act as a result of increasing the minimum wage from 75 cents 
to $1. There are attached the usual tables showing distribution of the appro- 
priation for the Department of Labor to the several bureaus and to fund accounts. 
In this connection I call your attention to the fact that of the $469,084,000 re- 
quested for the fiscal year 1957, $36,084,000 or less than 8 percent is for pro- 
gram operation expenses. The balance is distributed as follows: Grants to 
States for the administration of employment service and unemployment insur- 
ance, $265 million; unemployment insurance payments to veterans, $90 million; 
unemployment insurance payments to Iederal workers, $30 million; and em- 
ployees compensation payments, $48 million. 


INCREASE IN 1956 PROGRAMS 


For the fiscal year 1956 Congress allowed sufficient funds to initiate or expand 
several programs, 
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a. Statistics on labor turnover 

One hundred and seventy thousand dollars was granted for 1956 for the Bureau 
of Labor Statistics for major expansion in the statistical program on labor turn- 
over representing the largest increase granted in the statistical field. This is 
a cooperative program participated in by the States, the Bureau of Labor Sta- 
tistics, and the Bureau of Employment Security. The eventual effect of this co- 
operative effort will be, through the use of existing State facilities, to multiply 
many times over the scope of our labor turnover figures at relatively small added 
eost. This is a significant contribution, since labor turnover is one of the most 
sensitive and current of economic indicators. This year we expect to complete 
arrangements with 20 States, which is the number that was contemplated for 
fiscal 1956. The estimate for 1957 includes funds for the Bureau of Labor Sta- 
tistics to continue to expand this labor turnover program to 43 States. 


b. Fair Labor Standards Act amendments 

The increase for $1,500,000 for the Wage and Hour Division and $250,000 for 
the Solicitor’s Office in 1956 was for the expansion of staff to meet the program 
changes resulting from the minimum wage increase to $1 and from the annual 
survey of Puerto Rican wage rates. Iam glad to report that the program is pro- 
ceeding as planned. 


c. Improvements in workmen’s compensation 

Within the appropriation for the Bureau of Labor Standards funds allowed 
permitted additional work on the improvement of workmen’s compensation laws. 
A draft of a possible model workmen’s compensation law has been developed. 
The purpose of this draft is to make conveniently available to each State the 
best provisions worked out by all the States in 45 years of study and experience. 
The interest in this draft has far exceeded our expectations ; 2,500 copies have 
been circulated to interested persons for comment and criticism. It is hoped 
that, when these suggestions are worked into the present draft, we shall have 
a document to which individual States can look, if they wish, for tested ideas 
and improvements developed in other States. 


d. International labor affairs 

Congress approved $145,000 for fiscal 1956 for International Labor Affairs 
work. There is no increase requested for 1957. 

Our budget permits us to follow more closely the labor situation in other 
countries and to use resulting information to make a better contribution to 
United States plans to meet the requests from other nations for assistance in 
improving their free economic, social and political instituthons and to fight 
communism. 

It has permitted us to provide (through the Department of State) better 
policy guidance to our Embassies in the labor aspects of foreign policy, and to 
more effectively “backstop” them with information materials and ideas on how 
to meet specific problem situations in the labor field. 

The increased funds have permitted progress to be made in carrying out the 
Department’s responsibility for United States participation in the International 
Labor Organization. 

We have continued to give special attention to the effect of possible tariff re- 
ductions on employment opportunities of American labor, particularly in areas 
of substantial unemployment. 


e. Other programs 
Two other programs, improvement of employment opportunities for the older 
worker, and the skills of the work force, were initiated. I will cover these later. 


INCREASES FOR 1957 


For 1957 one increase of $1,857,000 is related to the funds needed to place the 
increased staff of the Wage and Hour Division on an annual basis. There is no 
major change in program beyond what has been explained previously to the 
committee. 

Our next largest increase of $593,000 is in the Bureau of Labor Statistics. 
The largest single item of this increase is $170,000 for extending the labor turn- 
over statistics program to more States, as described earlier. Additional funds 
are also requested for printing the revised edition of the Occupational Outlook 
Handbook, for improving accident statistics on industrial injuries, and for get- 
ting a more accurate appraisal of changes in rents, which have an important 
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influence on the Consumer Price Index. Because of the extensive use of the 
Index, it is our aim to maintain it at all times at a high degree of accuracy. 

The next largest increase is $414,650 for the Bureau of Employment Security. 
The Bureau of Employment Security, working in conjunction with the Depart- 
ment of Agriculture, has developed a program designed to help solve the prob- 
lems of low-income farm families. This program has been developed as a result 
of a report by the Secretary of Agriculture which was submitted by the Presi- 
dent to Congress during the last session. The Department plans to launch pilot 
operations in about 50 of the 1,000 low-income counties. A considerable part 
of our share in the overall project has to do with increasing nonagricultural 
employment opportunities, part time or full time, for people in low-income 
agricultural areas. As we gain practical experience in a limited number of 
areas we will develop improved methods for dealing with the low-income prob- 
lem. In addition we have asked for funds for a slight increase in the Veterans’ 
Employment Service; for continuing the study of characteristics of unemployed 
insurance claimants; for revising and improving the Dictionary of Occupational 
Titles, and for providing increased emphasis on management appraisal of State 
agencies. 

We have requested an increase for the Solicitor’s Office of $267,600. $127,000 
is to carry on an annual basis in fiscal 1957 the increased staff provided during 
the latter part of the current fiscal year because of the amended Fair Labor 
Standards Act. The other major amount here is $50,000 for stepping up the 
enforcement of the labor-standards provisions of laws relating to Federal and 
federally-assisted construction, commonly referred to as Davis-Bacon activity. 

For my own immediate office I have requested only two positions costing a 
total of $15,690, which will provide additional staff for the Under Secretary. 
I feel that the Under Secretary should have a highly skilled assistant available 
to undertake special tasks and to aid him generally in his administration of the 
operations of the Department. The balance of the increase is for centralized 
administrative services in the field of fiscal, personnel, and procurement 
activities. 

My comments up to this point have been directed toward administrative 
operating needs, and, while I have not taken the time of the committee to 
talk specifically about each individual appropriation, I want to assure the 
committee that I have taken a personal interest in this budget request, re- 
viewed the programs and estimates for each bureau, and discussed them with 
the Director of the Bureau of the Budget; and I believe the estimate represents 
a fair picture of the funds needed to perform the duties with which the Depart- 
ment is entrusted. I would like to amplify this last comment by taking up 
item by item the*comments of the House committee in making cuts in our 
budget request. 

EFFECT OF THE HOUSE ACTION 


The report of the House Appropriation Committee states that last year I 
seemed enthusiastic about the two new programs authorized for the current 
year. One was the development of a program for promoting employment of the 
older worker and the other was for improving and augmenting the skills of 
the work force. I want to agree with the committee statement pertaining 
to my feelings. I am enthusiastic about these two programs. I feel they 
are worthwhile and will produce something beneficial. The committee report 
goes further and states that they were “extremely disappointed this year to 
find that the Department has accomplished practically nothing in either of 
these fields since they appeared before the committee last year.” Needless to 
say I disagree with the committee’s statement. I would like to spell out in 
some detail just what we are doing in these fields. 


Improvement of employment of older workers 


Congress allowed us a new item of $160,000 in 1956 to be devoted to finding 
Ways and means to improve employment opportunities for older workers. 

The older worker project in 1956 concentrated on necessary study and 
research to lay the groundwork for action. The project we are proposing for 
1957 stresses direct action. 

Planning on the older worker program of the Department was initiated in 
April 1954 through the establishment of an Intradepartmental Committee 
which developed a comprehensive working paper on the problems of older 
workers and recommended a specific program of action, as well as factfinding and 
demonstration projects. The recommendations of the Intradepartmental Com- 
mittee constituted the basis for the appropriation request for the Department’s 
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older worker program for fiscal 1956. The Congress allowed $160,000 at 
the departmental level, and about $350,000 in grants to States for employment 
security studies on older worker employment and unemployment problems. As 
soon as favorable action was taken on these requests by the House of Repre- 
sentatives, specific planning to carry out the program was initiated by the 
Department. For example, the Minnesota Employment Security Agency, in 
cooperation with the Industrial Relations Center at the University of Minnesota, 
was asked by the Buredu of Employment Security to develop and pretest the 
forms, procedures, and tabulating methods for a comprehensive study of the 
employment and unemployment problems of older workers. This planning proj- 
ect was initiated in April 1955, well in advance of the availability of the funds 
requested for the 1956 fiscal year. 

I would like to emphasize that the Department’s 1956 request was for funds 
to conduct a series of factfinding and demonstration projects. Such projects 
must actually be conducted before the results can be reported and acted upon 
for program planning purposes. Our commitment to the Congress was, there- 
fore, to conduct the studies during the 1956 fiscal year and to use the results 
in an action program in fiscal 1957. Reference to pages 17, 63-65 of the 1956 
House hearings and pages 23-24 of the Senate hearings will confirm this state- 
ment. This commitment is being fulfilled. 

I would like now to describe specifically the status of the various projects 
now under way as part of the departmental program. We expect to complete 
the basic work on all of these projects by the end of the fiscal year, as was in- 
dicated to the Congress when the funds were requested. 

I. Pilot studies of productivity and performance of older workers.—These 
studies are being conducted by the Bureau of Labor Statistics. They involve 
on-the-job measurement of the comparative productivity, absenteeism rates, ac- 
cident rates, and turnover rates of older and younger workers in the same oc- 
cupations and industries. The development of preliminary forms and pro- 
cedures for this study began last July and contacts were initiated for tryouts of 
the study design in August. The tryouts were completed in September and final 
schedules and procedures were developed as a result. Since that time 11 major 
firms in the fotwear and men’s garment industries have been surveyed and 
complete data have been gathered and analyzed on 8 plants, 4 in each of the 2 
industries. The data are being analyzed by 5-year age groups so that it should 
be possible to differentiate between the performance of workers at any age 
and to develop performance curves showing the trend in various age groups. 
These studies will be extended to additional firms in each industry by the end 
of the fiscal year so that it will be possible to publish preliminary, but compre- 
hensive, data on productivity and performance of older workers in both the foot- 
wear and men’s garment industries. Ultimately, these studies will cover ap- 
proximately 5,000 workers in each industry. It is planned to extend these 
studies to additional industries and occupations in the 1957 fiscal year. 

II. Studies of older worker provisions in collective-bargaining agreements, 
pension plans, and health and welfare plans registered with the Department of 
Labor.—These studies are being conducted by the Bureau of Labor Statistics. 
They involve an intensive analysis of all agreements covering 1,000 or more 
workers, of which there are about 1,700, covering 8.5 million workers. Thus 
far, about 1,400 of these agreements have been analyzed, and about 1 in every 4 
has been found to contain specific provisions directly related to the hiring, 
utilization, and retention of older employees. These range from provisions bar- 
ring maximum age limits in hiring to provisions for the reservation of a certain 
number, percentage, or specific type of jobs for older workers. A smaller but 
representative sampling of pension plans and health and welfare plans is also 
being analyzed. These plans are found to contain a variety of provisions deal- 
ing, for example, with such things as continuance in employment beyond a normal 
retirement age and for the continuance of certain types of fringe-benefit cover- 
ages for retired employees. These studies will be completed during this fiscal 
year and the results will be analyzed and summarized for use in encouraging both 
labor and management to adopt measures designed to improve and extend em- 
ployment opportunities for older workers. 

III. A study of the effects of private pensions on the hiring of older workers is 
being conducted by the Bureau of Employment Security. A consulting com- 
mittee has been set up composed of pension experts representing insurance com- 
panies, banks, pension-consulting firms, and some of the colleges and univer- 
sities interested in private pension programs. Because of the complexities in- 
volved in private pensions, a considerable amount of preliminary staff work 
was necessary prior to calling the committee together. Its first meeting was 
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held on January 10. The group was then subdivided into two smaller units; 
one of which is working on the immediate effects of private pensions on hiring; 
the other of which is discussing the long-range implications of vesting and the 
pooling of vested rights in private pension plans for the hiring of older workers 
specifically and for worker mobility in general. Both of these subcommittees 
met during the month of February and accepted specific assignments for ad- 
ditional work based on the overall objectives of the subcommittees. It is an- 
ticipated that a final report on the findings and recommendations of this study 
will be completed by the end of the fiscal year. 

IV. Seven area studies of employment and unemployment of older workers 

and of placement and counseling methods and costs——As mentioned above pre- 
liminary planning of these studies was initiated in April 1955 in cooperation 
with the Minnesota Employment Security Agency and the University of Minne- 
sota. The studies are now actually being conducted in Worcester, Mass.; Phila- 
delphia, Pa.; Miami, Fla.; Detroit, Mich.; Minneapolis-St. Paul, Minn.; Los 
Angeles, Calif.; and Seattle, Wash. Following the Minnesota project, which 
yas completed in late September, a meeting was held in early October with 
representatives from each of the seven States selected to participate in these 
studies. At this time the plans and schedules for the studies were discussed 
in some detail and revisions were made in accordance with State suggestions. 
A preliminary draft of the final study outlines was sent to the States in mid- 
November and final, formally approved instructions were sent to the States 
in December. All of the States actually began planning their local studies in 
November and were ready to initiate various aspects of the studies when they 
received final instructions in December. The studies are organized in three 
main parts: 

A. Surveys of employment patterns, hiring and separation patterns, and em- 
ployment policies and practices: In each area a minimum of 1,500 to 2,000 em- 
ployers have been contacted by mail questionnaire and have been asked to furnish 
information concerning the age, length of service, and occupation of a sample 
of their employees, which varies in percentage of total employment by size of 
firm. They are also furnishing similar information on a sample of their hires 
and separations of employees during the past year. In addition, they have 
been asked to describe briefly their hiring, utilization, and retention practices 
for older workers. All seven States have this phase of the study well underway. 
Most of them are now actually engaged in tabulation and analysis of the results 
and some are following up with employers to develop detailed case histories 
on policies and practices that look promising from an overall educational view- 
point. This series of studies will result in a comprehensive report for each 
area and for the seven areas combined on the pattern of employment, hires, 
and separations by age, sex, occupation, and industry. It will also result in a 
case book on employment policies and practices for use in helping employers 
to make greater use of older workers in their plants. 

Bb. An intensive study of the characteristics and work potentials of the older 
unemployed: In each area a sample of not less than 2,000 employment service 
applicants for work, including both claimants and nonclaimants of unemploy- 
ment compensation, is being interviewed to develop comprehensive personal and 
worker characteristics information. Comprehensive employment and unemploy- 
ment histories extending back 15 years will also be gathered on a subsample of 
about 400 older unemployed in each area. A similar sample of older employed 
workers will also be developed so that it will be possible to compare the char- 
acteristics and potentials of the older (45 and over) unemployed, not only with 
the younger (44 and under) unemployed, but also with a comparable sample of 
older employed workers. 


Skills of the work force 


For fiscal year 1956 Congress allowed $40,000 for 5 positions to initiate a pro- 
gram aimed at improvement of the skills of the work force. I secured the services 
of one of the country’s outstanding training directors from industry and the 
services of training men from two other branches of industry. 

The National Manpower Council has stated: “We lack an adequate inventory 
of our resources of skilled and technical manpower. Hence, it is not surprising 
that there are no reliable forecasts of the Nation’s future requirements for skilled 
and technical workers.” 

The council further states long-range objectives should include: “To improve 
the facilities and methods used to train skilled and technical manpower; to 
increase knowledge about our manpower resources.” 
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In my testimony before the House subcommittee last year I said, “We are 
requesting funds * * * to prepare a new program in the development of skills of 
the work force. This program will involve four things: (1) developing programs 
and techniques for studying the current and long-range trends in economic and 
technological developments and preparing information which will be helpful to 
all groups in dealing with the problem of developing required skills; (2) develop- 
ing new devices for coordinating the Department’s programs and for seeing that 
the Department’s programs deal with the right problems; (3) developing new 
ideas for strengthening the Department’s occupational outlook, counseling, and 
apprenticeship programs; and (4) developing new programs to assist industry 
and labor in improving on-the-job training.” As reported on page 19 of the Senate 
hearings, I reiterated our proposed approach to this problem. Im all of my 
testimony on this program I have emphasized the need for developmental work 
particularly as we are plowing new ground. 

Now I want to describe each phase of the program and report. in some detail. on 
the accomplishments to date and what we plan to do in 1957. 

(1) Developing programs and techniques for studying the current and long- 
range trends in economic and technological developments and preparing informa- 
tion which will be helpful to all groups in dealing with the problem of developing 
required skills —(a) This project is tied in with the occupational outlook work 
of the Bureau of Labor Statistics and its studies of automation. The skills of the 
work force staff is developing a new type of publication which will summarize the 
skills which are now in short supply, and will be in the future, in a form suitable 
for use by industrial training directors and vocational school officials in formulat- 
ing their training programs. Right now we have a preliminary list emphasizing 
defense connected occupations. By the end of 1956, there will be a comprehensive 
list, which will also summarize requirements. Later, in fiscal 1957, there will be 
estimates of the numbers of people needed in three major skill groups, taking into 
account, as best we can, the projected growth of industry and new production 
techniques. In making these estimates, the analytical tools being used and 
being further developed include: 

(i) Tables of working life—actuarial tables used in estimating death and 
retirement losses in specific occupations: Tables for male workers have been 
completed, and tables are being completed for women workers this year. 

(ii) Occupational matrix: This is an organized body of data on the occupa- 
tional composition of all industries in the United States. This is needed in 
estimating current employment and resources of skilled workers, and future 
requirements under either peacetime or mobilization conditions. 

(b) Plans have been developed for a series of community surveys of the needs 
for training for new skills. These will be underway in communities in several 
States in this fiscal year and will continue in fiscal 1957. The first of these will 
begin in Arizona this spring. These surveys will be done on a plant-by-plant basis 
with the use of a do-it-yourself kit, preparation of which is now nearing comple- 
tion. In effect, each plant manager will be asked to analyze his training needs 
resulting from retirements, turnover, foreseeable expansion in each occupation. 
We expect that when he sees the results, he will begin to do something about 
training to meet these needs in his own plants. These plant surveys, when sum- 
marized, will indicate community needs for school and other group training. 
This type of personal inventory has proved effective in industry. It will be in- 
troduced into communities through the cooperation of the State employment 
services, with the assistance of staff from our Bureau of Apprenticeship and the 
skills of the work force staff. A similar technique will be used with industry 
associations in surveying skill needs in their industries. The first of these is 
planned for this spring. 

An inventory of another kind—occupational skills available in the community 
in an area of surplus labor—has been planned in a Rhode Island city by this 
staff in cooperation with the Rhode Island Employment Service at the request 
of the local development board. 

(2) Developing new techniques for coordinating the Department’s programs and 
for seeing that the Department’s programs deal with the right problems.— 
Toward this end, members of the staff met with executives of a number of private 
companies, business associations, industrial consultants and representatives of 
other Federal agencies. These meetings confirmed my view that the Department 
should not itself engage in industrial training, but should emphasize the develop- 
ment of sound information on the types of skills for which training is needed 
in the future and find ways to get that information to the people who need to 
have it; to stimulate more training activity | and to provide technical assistance 
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in the setting up of training programs. Industry, the unions, and the schools 
will have to do the actual training. 

This staff also studied the apprenticeship program to see how it could be fitted 
into a broader program for skill training, including training for occupations that 
are not apprenticeable. It was concluded that a supplemental approach would 
have to be developed for these occupations and industry; that the apprenticeship 
training program needed to be strengthened and presented from a broader point of 
view; and that new training materials needed to be be developed for use by 
the Bureau of Apprenticeship. One of the immediate results of this appraisal 
was a series of refresher training seminars for all the apprenticeship staff, now 
going on. 

The means for implementing these broader programs for nonapprenticeable 
occupations is still under consideration. Frankly, I want to use as much expert 
help as we can get. from outstanding training directors in industry and in the 
unions. I except that before this fiscal year is ended we will have worked out 
this plan, which is now being explored with the professional group concerned. 
It will then form the basis of my recommendations to you next year 

(3) Developing new ideas for strengthening the Department’s occupational 
outlook, counseling, and apprenticeship programs.—The first problem was to 
make the country aware of the importance of better development of skills. The 
first step has been to prepare and issue a booklet entitled “The Skilled Work 
Force of the United States,” based largely upon research done by this Depart- 
ment and the National Manpower Council. Reaction to this booklet has been 
favorable and it is enjoying very wide circulation. I have indications that it is 
already stimulating a good deal of discussion all over the country. 

I have already referred to the new publication summarizing needed skills 
which is planned for this year. Immediately, the Skills of the Work Force 
staff is organizing wider and more effective distribution of the occupational and 
training materials just now being released by this Department, jointly with the 
Veterans’ Administration. Ten publications on the technical and scientific pro- 
fessions and occupations have just been issued, including a guide on electrical 
and electric occupations. Local offices of the several bureaus will be used to 
get these pamphlets into the hands of industry and local school authorities. 

In fiscal 1957, many more of these up-to-date publications will be available 
for distribution. 

(4) Developing new programs to assist industry and labor in improving 
on-the-job training.—In addition to the programs already outlined, the staff is 
assembling from a variety of sources, including other agencies of the Federal 
Government, effective training materials which can be used by our bureau 
staffs in their contacts with industry, both locally and through their associations, 
to stimulate good training practices. 

I want to emphasize that in all of this work we are working with the 
Department of Health, Education, and Welfare and the Veterans’ Administra- 
tion. We are using all available facilities of the Department. 

I think that this adds up to a good deal of progress in the first 8 months of 
this fiscal year considering that staff had to be recruited to get this work 
under way. We have established good groundwork for continuation of this 
planning program in the coming year. 


Youth employment program 


I proposed an estimate of $60,200 for the Bureau of Labor Standards to con- 
duct a youth employment program study. One of the problems facing the Nation 
today is the limited employment opportunities for out-of-school youth. Four out 
of ten boys and girls drop out of school at the age of 16 or 17. It is generally 
assumed that they will go to work, but in October 1955 almost one-half of the 
more than 1 million 16- and 17-year-old youths who were not attending school 
were also not employed. Our program contemplates a study of (1) the causes of 
employer reluctance to hire these dropouts; and (2) the services necessary to 
help them obtain work experience for their development. There is also another 
benefit that may be forthcoming from this study. The Senate subcommittee 
studying juvenile delinquency has recommended that the Department determine 
the extent, if any, to which child labor laws may be responsible for unemploy- 
ment of teen-agers and for resulting juvenile delinquency. 

As I stated earlier, I studied the Department’s budget carefully before it was 
submitted and felt that our requests were necessary te do a satisfactory job of 
administering the responsibilities with which we are charged, and in the interest 
of not taking too much time, I will make brief comments about several other 
reductions. The Office of the Solicitor was reduced $59,000 and this will mean 
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a delay in the handling of some matters by that Office. I have in mind litigation 
and general legal services to the bureaus. The work here has been heavy. The 
alternative would be to do a less qualitative job. 

The Bureau of Apprenticeship received a reduction of $46,000 and as we develop 
our skill-improvement program this Bureau undoubtedly will be called upon to 
take a more active part than it has up to this time. There is no question in my 
mind as to the need for a strong apprenticeship service in the light of changing 
requirements and the need for maintaining a large force of skilled journeymen 
to meet not only the ordinary requirements of the national economy but of any 
emergency which may arise in the future, 

The House reduced the request for the Bureau of Employment Security for 
salaries and expenses $207,000. One of the largest items involves funds needed 
to carry, for the full year during 1957, staff which was authorized for only a part 
of fiscal year 1956. This accounts for $97,650 of the reduction. The grants esti- 
mate for Unemployment Compensation and Employment Service administration 
was reduced by $15 million. I will not attempt to go into the details of this reduc- 
tion, but I have discussed it with Mr. Goodwin and when he appears before you, 
he will go into as much detail as the committee desires. Likewise the estimates 
for the unemployment compensation for veterans and the unemployment com- 
pensation for Federal employees’ programs were reduced $20 million and $5 mil- 
lion, respectively. Both of these appropriations are for payments to claimants 
as a matter of law and right. We have no control over the amount required. We 
must be guided by Federal and State law as to individual payments and controlled 
by economic conditions as to the total. We believe the estimates present our best 
picture of the needs for 1957 as of the present time. 

The Bureau of Labor Statistics was reduced $313,000. One of the major items 
involved was our requested increase of $69,000 for improvement of statistics 
on accidents in industry. I feel this is a much-needed item and Mr. Clagne 
when he appears will explain in much more detail the plans for the use of this 
money. We had also included in our estimate $75,500 for improving the statistics 
on labor requirements for the construction industry. This is to close a gap now 
existing in our construction statistics and we are very anxious to improve our 
knowledge in this field. Such knowledge is used advantageously in the planning 
of construction projects by both Federal and State officials and private indi- 
viduals. I believe I should also call to your attention that our estimate includes 
$27,500 for making a study of the labor situation in Hawaii. This study is 
required by law to be made once every 5 years. The last study was made in 1947 
and the current one is now several years overdue. The preparation of a new 
report on this subject is recommended not only because of the legislative obliga- 
tion but also because Hawaii is a crucial outpost of the United States from 
the point of view of national defense. 

The final item I want to comment on concerns a program for the development 
of agriculture’s human resources in rural areas of low income. 


Agriculture’s human resources 


The only new program I have proposed for the fiscal year 1957 is one which 
has been disallowed by the House and is entitled “Development of Agricul- 
ture’s Human Resources.” This particular program has been developed in 
cooperation with the Department of Agriculture. The need for such a program 
was first expressed in a message to Congress by President Eisenhower in 1954 
when he asked that special attention be given to the problem of rural people with 
very low incomes. The Department of Agriculture then made a detailed study of 
low-income farming in the United States which was published in April 1955 
entitled “Development of Agriculture’s Human Resources.” The report pointed 
out that there are nearly 1,000 counties in the United States where more than 
one-half of the farm families are mainly dependent on the income from small 
farms. It recommended cooperative Federal-State-local action in at least 50 of 
these counties on a pilot basis. This experience would be essential in determin- 
ing programs for future years. The Department of Labor’s particular activity 
concerns a strengthened Employment Service adapted to the needs of rural 
people, aiding in improving the skills and employability of these people and 
participating in community development activity. Some funds were made avail- 
able to the Department of Agriculture for work in this field during this year. 
The Department of Labor has been handicapped by not being able to do its share. 
The Employment Service has for years operated a farm placement service but 
it is not geared to render the specialized services contemplated by the recommen- 
dations contained in the report referred to previously. 
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The House report refers to the cost of this program as being in the neighbor- 
hood of $900,000 for fiscal 1957. This breaks down to $104,400 for Bureau ex- 
penses and the balance for the State employment services, included in the 
“Grants to States” appropriation. I firmly believe this pilot project will be 
worthwhile as a determining factor for the future scope of the program on the 
basis of the knowledge gained. The House committee also indicates that, even 
if the program were worthwhile, it should not be financed through the Depart- 
ment of Labor. The activity, which the Department would be required to carry 
out, is unquestionably a proper one and it appears proper to request that the 
appropriation be made direct to the Department of Labor. If Congress feels 
that better operations and more efficient use of funds would result from another 
appropriating method, I would not object; but I do point out that the Depart- 
ment now services all classes of people and it certainly seems to us the better 
method is to appropriate direct to the Department the funds which are needed 
to carry out functions for which the Department is responsible. I think it would 
be a serious mistake if we are not permitted to carry out our proper responsi- 
bility. It could lead only to confusion and possible duplication to have the 
recommendations of the report carried out by some other agency of Government. 

This concludes my comments and I will be glad to answer any questions. 


BUDGET COMPARISON 


Secretary Mrrcuety. I would like to address myself to a comparison 
of the 1957 and 1956 budget requests. The 1957 request, which may 
be compared with the 1956 figure, is $469,084,000. The 1956 figure, 
as appropriated last year, was $468,703,650. This, together with sup- 
plementals, represents an increase of only $380,350 for 1957 over 1956. 


INCREASE DUE TO MINIMUM WAGE LAW 


The increases for 1957, which I would like to talk about, are as 
follows: For 1957, one increase of more than half of the total increase 
requested for salaries and expenses is related to the funds necessary to 
place the increased staff of the Wage and Hour Division on an annual 
basis. There is no major change in this program other than that 
brought about by the passage last year of the dollar minimum wage, 
which became effective as of March 1, and that requires, as the com- 
mittee knows, additional personnel for the enforcement of the dollar 
minimum wage, plus additional personnel for the manning of Puerto 
Rican wage committees. 

Senator Hix. Mr. Secretary, if it will not interrupt you: With the 
amount you request, now, you think that will give you sufficient funds 
to adequately administer the Wage and Hour Division, with the new 
increase and with the additional work that you have to do in connec- 
tion with Puerto Rico? 

Secretary Mrrcneiu. We believe so, sir. 

Senator Hinz. Fine. 


INCREASE FOR BUREAU OF LABOR STATISTICS 


Secretary Mrrcneii. Our next largest increase, of $593,000, is for 
the Bureau of Labor Statistics. The largest single item is $170,000 
for extending the labor turnover statistics to more States. Last year 
the Congress gave us additional sums for extending labor turnover 
statistics to 20 States. This years we would like to extend it to 43. 
We regard this statistic as one of the most vital and dynamic in 
terms of quickly determining the state of the economy. 
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OTHER INCREASES 


Additional funds are also requested for printing the revised edition 
of the Occupational Outlook Handbook and for improving accident 
statistics on industrial injuries, and for getting a more accurate ap- 
praisal of changes in rents, which have an important influence on the 
Consumer Price Index. And because of the extensive use of this 
index, it is our aim to maintain it at all times to a high degree of 
accuracy. 

I might say there, Mr. Chairman, that the Consumer Price Index, 
as you know, is used in many ways, particularly in collective bar- 
gaining, as an index of wage increases and wage levels, and it is our 
thought that this index should be maintained at all times at a high 
point of effectiveness, and that there is really periodically a need for 
shoring up whatever weaknesses we may find in the index. 


BUREAU OF EMPLOYMENT SECURITY 


The next largest incease is $414,650 for the Bureau of Employment 
Security. The Bureau of Employment Security, working in con- 
junction with the Department of Agriculture, is trying to develop 
a program designed to help solve the problems of the low-income 
farm families. I would like to speak to this item later, because I 
regard it as particularly important. 


VETERANS’ EMPLOYMENT SERVICE 


In addition, we have asked for funds for a slight increase in the 
Veterans’ Employment Service, for continuing the studies of the char- 
acteristics of the unemployed insurance claimants, for revising and 
improving the dictionary of occupational titles, and for providing 
increased emphasis on the management appraisal of State agencies. 


SOLICITOR’S OFFICE 


We have also requested an increase for the Solicitor’s Office of 
$267,600. One hundred twenty-seven thousand dollars of this is to 
carry out on an annual basis in fiscal 1957 the increased staff pro- 
vided for the latter part of the current fiscal year because of the 
amended Fair Labor Standards Act. 


DAVIS-BACON ACTIVITY 


The other major amount here is $50,000 for stepping up the enforce- 
ment of labor standards provisions of laws relating to the Federal 
and federally assisted construction commonly referred to as the Davis- 


Bacon activity. 
ADDITIONAL PERSON NEL 


For my own immediate office I have requested only 2 positions, 
costing a total of $15,690, which will provide additional staff for the 
Under Secretary. I feel that the Under Secretary should have a 
highly skilled assistant available to undertake special tasks and to aid 
him generally in the administration of the operations of the Depart- 
ment. 

Senator Cuavez. How do you select those, Mr. Secretary? Civil 
service ¢ 
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Secretary Mircuetyi. They are under civil service; yes, sir. These 
are graded jobs. 

The balance of the increase is for centralized administrative services 
in the field of fiseal personnel and procurement activities. 

My comments up to this point have been directed toward adminis- 
trative operating needs. While I have not taken the time of the com- 
mittee to talk specifically about each individual appropriation, I want 
to assure the committee that I have taken a personal interest in this 
budget request and have reviewed the programs and estimates of each 
bureau and have discussed them with the Director of the Bureau of 
the Budget; and I believe that the estimate represents a fair picture 
of the funds needed to perform the duties with which the Department 
is entrusted. 

I would like to amplify this last comment by taking up item by item 
the comments of the House committee in making cuts in our budget 


request. 
HOUSE COMMITTEE REPORT 


The report of the House Appropriations Committee states that last 
year I seemed enthusiastic about two new programs authorized for the 
current year. One was the development of a program for promoting 
the employment of the older worker, and the other was for improving 
and augmenting the skills of the work force. 

I want to agree with the committee’s statement pertaining to my feel- 
ings. I am enthusiastic about these two programs. I feel they are 
worth while and will produce something beneficial. 

The House committee report goes further and states that they were 
extremely disappointed this vear to find that the Department has 
accomplished practically nothing in either of these fields since they 
appeared before the committee last year. 

Needless to say, I disagree with the House committee’s statement. 
And I would like to spell out in some detail just what we are doing 
in these fields. 

Rather than take the time of the committee, unless the committee 
wishes me to, I would just like to say that for the record we have in- 
dicated in my statement filed earlier for the record specific actions that 
have been taken, both in the improvement of the employment of the 
older workers and in the development of the skills of the work force, 
which I think will point out to the committee that a great deal of 
very constructive work has been done in this field. 


UTILIZATION OF OLDER WORKERS 


Senator CuAvez. How does the program suit industry? Do they 
like to use older workers? 

Secretary Mrrcneti. Well, sir, industry recognizes, I believe, or 
they are beginning to recognize, that as our population grows older 
a greater percentage of workers will be older people. In the past, 
industry has been reluctant to hire people in the upper forties or 
early fifties age bracket, principally because of certain myths that 
surrounded the employment of older workers, and possibly because of 
the effect that the hiring of such workers might have on pension 
costs. 
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It has been the purpose of this project, Senator Chavez, to explore 
with industry, by very careful analysis, the productivity of older 
workers, their attendance records, as compared with the average, what 
effects employment of older workers have on pension costs, and the 
six areas of exploration which we are now conducting, we hope, will 
be used by industry so that they may change their eee policies 
leading to the employment of a greater number of older people. That 
is in essence the substance of the statement which is here. 

And as you may see, in studying this entire statement, here, we have 
gone into a great deal of study and research with relation both to the 
employment of the older worker and the development of the skills 
of the work force. And it is my feeling that we have accomplished 
everything that we set out to do in fiscal 1956. 

As a matter of fact, there has been no change by the House com- 
mittee in our requests for funds. We have received from them all 
the funds that we feel we require for 1957 in this program. 

Now, there are several other effects of the House committee action 
which do get at the matter of funds, which I would like to comment 
on. 
Senator Hix. The House made that statement, as I recall, but did 
not reduce your funds. 

Secretary Mrrcnety. They did not reduce our funds. And I put 
in the statement, here, Senator Hill, in detail, the total workings of 
our program for 1956, so that this committee will be familiar with 
them. 

Senator Hii. So that we might know what you have accomplished. 

Secretary Mrrcner.. That is right, sir. I can go over it if you 
wish, but it is right here in the statement. 

Senator Hix. It is in the record. 
Secretary Mrrcnet. It is in the record. 


YOUTH EMPLOYMENT PROGRAM STUDY 


Now, as to funds, I proposed an estimate of $60,200 for the Bureau 
of Labor Standards to conduct a youth employment program study. 
One of the problems facing the Nation today is the limited employ- 
ment opportunities for out-of-school youth. Four out of ten boys 
and girls drop out of school at the age of 16 or 17. It is generally 
assumed that they will go to work, but in October 1955 almost half of 
the more than 1 million 16- and 17-year-old youths who were not at- 
tending school were also not employed. Our program contemplates 
a study of (1) the causes of employer reluctance to hire these drop- 
outs, and (2) the services necessary to help them obtain work experi- 
ence for their own development. I believe there is also another benefit 
that may be forthcoming from this study. The Senate committee 
studying juvenile delinquency has recommended that the Department 
determine the extent, if any, to which child labor laws may be re- 
sponsible for the unemployment of teen-agers and for resulting juve- 
nile delinquency. 

As I stated earlier, I studied the Department’s budget carefully 
before it was submitted and felt that our requests were necessary to 
do a satisfactory job of administering the responsibilities with which 
we are charged. In the interest of not taking too much time, I will 
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briefly comment on several other reductions that the House committee 
made. 

Before doing so, I would like to reemphasize our need, the need we 
feel, for this $60,200 for the conduct of the youth employment pro- 
gram. We have an advisory committee in the Department composed 
of people from the various States, who feel very strongly the need for 
more information as to what the problem is with these 1 million 16- 
and 17-year olds who are neither at school nor are they employed. 

Senator Hiri. Mr. Secretary, let me ask you a question. You raise 
a very interesting question, there. These young people that are not 
in school and not in employment—what are they doing? 

Secretary Mircuety. That is one of the problems, Senator, that we 
would hope to get at. The school people tell me that these children 
drop out of the second and third year of high school, or sometimes 
having graduated from high school do not enter the labor market. 
And some of the school people feel that this has a relationship to the 
growing juvenile delinquency of the country. And they feel that 
through our employment offices and through community effort there 
needs to be a real study and a real concern as to job opportunities for 
these youngsters. 

Senator Him. Well, in the last few days we have had articles in 
one of our Washington papers about how the Air Force is suffering 
today because of lack of technicians. Private industry is offering 
better jobs, which we can well understand, and therefore our Air Force 
is handicapped today. What you propose to do, here, is properly 
steer these young people? 

Secretary Mircuety. That is right. There is also the matter of 
what to do about the skills of our work force. 

Senator Hitn. The two go together ? 

Secretary Mircuer.. They go together. 

Senator Cuavrz. Mr. Secretary, do you have any impediments due 
to local laws pertaining to the age factor? 

Secretarv Mircuetit. We don’t believe so, Senator. With the 
proner working permit, children under 14 in certain cases can obtain 
work. The restrictions in the main have to do with children in 
hazardous occupations, which I think is a proper restriction 


COMPULSORY SCHOOL ATTENDANCE TAVIS 


Senator Hirt. In that connection, Mr. Secretary, I suppose all of 
the States now have compulsory education laws, do they not? I would 
think so. I was just wondering what the maximum age limit is in 
those laws. I suppose those laws do not require compulsory attend- 
ance over about 15 or 16 vears of age. Is that about right? 

Secretarv Mrrcnet.. That is one of the problems which we would 
like to study and check on, as to the effect of the child labor laws 
with relation to emplovment. 

Senator Cravez. It is generally 16? 

Secretary Mrrcnrtt. It is generally 16, yes, sir. 

Senator Hinz. And of course, one thing you would check would 
be whv these boys and girls are not going to school; is that not true? 
And also, what opportunities we can develop for them. 
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BUDGET REDUCTIONS 


Secretary Mrrcnenu. Yes. 

One of the other items that I would like to comment on, as a result 
of the House action is the Office of the Solicitor. This item was re- 
duced $59,000, and this will mean a delay in the handling of some 
matters by that office. I have in mind litigation and general legal 
services to the various bureaus. And the workload here, particularly 
with relation to the fair labor standards work, has been heavy. And 
the alternative would be to do a less qualitative job if this cut remains. 

The Bureau of Apprenticeship received a reduction of $46,000. 
And.as we develop our skill-improvement program, this Bureau will 
undoubtedly be called upon to take a more active part than it has 
taken up to this time. 

There is no question in my mind as to the need for strong ap- 
prenticeship service in the light of the changing requirements and 
the need for maintaining a large force of skilled journeymen to meet 
not only our ordinary requirements in the national economy but any 
emergency that may arise. 

Senator Cuavez. What about labor standards? I notice they cut 
you $88,500. 

Secretary Mircuety. Yes, sir. I am addressing myself here, Sena- 
tor, not to all of the cuts but to those cuts which I believe to be of 
extreme importance. And that isthe reason why I selected the $60,200, 
about which I commented a few minutes ago, which I believe to be of 
such importance that I called it to the attention of the committee. 


EMPLOYMENT OF PHYSICALLY HANDICAPPED 


Another cut, Mr. Dodson points out to me, has to do with the Com- 
mittee on the Employment of the Physically Handicapped, headed by 
General Maas, which comes under the Bureau of Labor Standards. 

Senator Hiix. He will give us the details? 

Secretary Mircue.u. Yes. 

Senator Hix. I think he has done a very fine job. He is really a 
dedicated citizen. 

Secretary Mircnett. I think he is, sir. He has done a marvelous 
job in developing an awareness of this problem in the country. 

Senator Hitt. And he has not spared himself in doing that job, I 
will tell you. 

Secretary Mrrcuety. Now, the House also reduced the request for 
the “Bureau of Employment Security for salaries and expenses, 
$207,000.” One of the largest items, this $207,000 involves funds 
needed to carry for the full year 1957 staff which was organized for 
only part of the fiscal year 1956. This accounts for 97,650 of this 
reduction. 

UNEMPLOYMENT COMPENSATION 


The estimate for unemployment compensation was reduced by $15 
million. I will not attempt to go into the details of this reduction, but 
I have discussed it with Mr. Goodwin, and when he appears before you 
he will go into as much detail as the committee desires. 

Likewise, the estimates for the unemployment compensation for vet- 
erans and the unemployment compensation for Federal employees 
76134—56——2 
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programs were reduced $20 million and $5 million, respectively. Both 
of these appropriations are for payments to claimants as a matter of 
law and right. We have no control over the amount required. We 
must be guided by Federal and State laws as to the individual pay- 
ments and coated by economic conditions as to the total. We be- 


lieve that the estimates that we have presented are the best picture of 
the needs for 1957 as of the present time. 

The Bureau of Labor Statistics was reduced $313,000. One of the 
major items involved was our requested increase for $69,000 for im- 
provement of statistics on accidents in industry. 


LOSSES DUE TO OCCUPATIONAL ACCIDENTS 


At this point, Mr. Chairman, I would like to digress to point out 
that we have in this country what I would consider a fairly serious 
national problem. Last year there were close to 14,200 people killed 
in occupational accidents in America, and there were close to 2 million 
lost-time accidents. It seems that we do need to develop statistics on 
accidents which will help industry in the curing of this problem. I 
feel that this is very much needed, and when Mr. Clague, who is the 
Commissioner of Labor Statistics, appears, he will explain in much 
more detail the plans for the use of this money. 


CONSTRUCTION STATISTICS 


We have also included in our estimate $75,500 for improving the 
statistics on labor requirements for the construction industry. This 
is to close a gap now existing in our construction statistics, and we are 
very anxious to improve our knowledge in this field. Such knowledge 
is used advantageously in the planning of construction projects by 
both Federal and State officials and private individuals. 


STUDY OF LABOR SITUATION IN HAWAII 


I believe I should also call to your attention that our estimate in- 
cludes $27,500 for the making of a study of the labor situation in 
Hawaii. ‘This study is required by law to be made once every 5 years. 
The last study was made in 1947, and the current one is now several 
years overdue. The preparation of a new report on this subject is 
recommended not only because of the legislative obligation but also 
because Hawaii is a crucial outpost of the United States from the 
point of view of national defense. 


DEVELOPMENT OF AGRICULTURE’S HUMAN RESOURCES 


The final item I want to comment on, which the House committee 
denied, concerns a program for the development of agriculture’s 
human resources in rural areas of low income. And this is the only 
new program I have proposed for fiscal 1957, and it is one which was 
disallowed by the House and is titled “The Development of Agri- 
culture’s Human Resources.” This particular program has been de- 
veloped in cooperation with the Department of Agriculture. The 
need for such a program was first expressed in a message to Congress 
by President Eisenhower in 1954, when he asked that special atten- 
tion be given to the problem of rural people with very low incomes. 
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The Department of Agriculture then made a detailed study of low- 
income farming in the United States, which was published in April 
1955, entitled “The Development of Agriculture’s Human Resources.” 
The report pointed out that nearly 1,000 counties in the United 
States, containing more than half of the farm families, are mainly 
dependent on the income from small farms. They recommended 
Federal-State-local cooperative action in at least 50 of these counties 
on a pilot basis. ‘This experience would be essential in determining 
programs for future years. 

The Department of Labor’s particular activity concerns a strength- 
ened employment service, adapted to the needs of rural people, aid- 
ing in improving the skills and employability of these people and par- 
ticipating in community development activity. Such funds were 
made available to the Department of Agriculture for work in this field 
during this year. The Department of Labor has been handicapped 
by not being able to do its share. 


FARM PLACEMENT SERVICE 


The Employment Service has for years operated a Farm Placement 
Service, but it is not here to render the specialized services contem- 
plated by the recommendations contained in the report referred to 
previously. The House report refers to the cost of this program as be- 
ing in the neighborhood of $900,000 for fiscal 1957. This breaks down 
to $104,400 for the Bureau of Employment Security expenses and the 
balance for the State Employment Services included in the grants to 
State a 

I firmly believe this pilot project will be worthwhile as a determin- 
ing factor for the future scope of the program on the basis of the 
knowledge gained. The House committee also indicates that even if 
the program were worthwhile, it should not be financed through the 
Department of Labor. The activity which the Department would 
be required to carry out is unquestionably a proper one, and it appears 
proper to request that the appropriation be made direct to the Depart- 
ment of Labor. However, if Congress feels that better operations and 
more efficient use of funds would result from some other appropriat- 
ing method, I would not object. 


LETTER FROM SECRETARY OF AGRICULTURE 


Senator Hix. Mr. Secretary, not to interrupt you, but I might say 
that we have received a letter from the Secretary of Agriculture en- 
dorsing this program and urging the restoration of the funds which 
were disallowed by the House. And in your testimony on this point, 
we should put in the record the letter from the Secretary of Agricul- 
ture. 

(The letter referred to follows :) 


DEPARTMENT OF AGRICULTURE, 

Washington, D. C., March 9, 1956. 

Hon. Lister Hi1, 
Chairman, Subcommittee on Labor and Health, Education, and Welfare 

Appropriations, Committee on Appropriations, United States Senate. 

Dear Senator Hitt: The 1957 budget for the Department of Labor includes 
increases totaling $889,400 for activities which would be administered by the 
Bureau of Employment Security as a part of the Federal Government’s overall 
effort to cooperate with the States in initiating a program which would stimulate 
the development of agriculture’s human resources in rural areas of low income. 
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The House Committee on Appropriations eliminated the funds requested for 
the Department of Labor for this program. The following statement was 
included in the committee’s report: 

“The only new program presented in the Department of Labor’s budget for 
fiscal year 1957 was one entitled ‘Development of agriculture’s human resources,’ 
which was estimated to cost in the neighborhood of $900,000. The 1957 cost 
was for a proposed pilot program with the eventual cost of the program being, 
of course, on a much vaster scale. Exhaustive hearings were held on this 
program. The committee was not convinced that the value of the program 
would warrant the very sizable expenditure of Federal funds and certainly was 
not convinced that even if the program were worthwhile it should be financed 
through the Department of Labor. No funds have been allowed in the bill for 
this program and the Department is cautioned not to divert funds appropriated 
for other purposes to it, as was done on a small seale this year even though 
Congress was presented with a request during the last session of Congress which 
was refused.” 

The Department of Agriculture is greatly concerned over the failure of the 
House Committee on Appropriations to recommend the necessary appropriations 
to enable the Department of Labor to conduct its part of the rural development 
program in the fiscal year 1957. The statement in the report leads us to believe 
that the committee may not fully understand the nature of the program and the 
steps proposed to carry it out. 

The circumstances resulting from a situation in which large numbers of our 
farmers have very low incomes year after year and the measures needed to 
eope with this situation have been under study for some time. In April 1955, 
the President transmitted to the Congress a report of the Secretary of Agriculture 
on Development of Agriculture’s Human Resources. (This report was printed 
as H. Doc. 149, 84th Cong., Ist sess.) The Secretary’s report, and the recom- 
mendations it contained, were based upon a study which at that time had been 
in progress for more than a year. The study drew upon the knowledge and 
information supplied by public agencies at all levels of Government. Organized 
groups representing agriculture, labor, business, and the churches were consulted. 
Every effort was made to obtain the counsel of all recognized authorities in the 
field. The experience of those who have dealt at first hand with the problems 
was of particular value and assistance to the study. 

The program developed as a result of this study contemplates a well-rounded, 
coordinated attack on this problem, the seriousness of which is evidenced by the 
fact that more than one-fourth of the families living on farms have cash incomes 
of less than $1,000 a year. The program at the county level would include the 
following elements, consistent with the needs of the particular area concerned: 

1. Special agricultural extension work with small farmer families and 
research on their farm-home management. 
2. Credit for small farmers and part-time farmers. 
. Increased technical assistance for these farmers. 
. Industry expansion in these areas. 
5. Strengthened employment services adapted to the needs of rural people. 
. Vocational training in different skills for the children. 
7. Community development activity and local leadership as basic to the 
entire program at the county level. 

While under the general leadership of the Department of Agriculture, the 
program, to be successful, must combine the cooperative endeavors and special 
skills of numerous agencies, Federal, State, and local. The agencies best 
equipped to handle specific phases of the program have been asked to develop 
their own plans to implement these phases, working, of course, within the scope 
and objectives of the overall program. The plan for the first year contemplates 
a program in at least 50 counties or trade areas on a pilot basis to develop 
experience for attacking the problems in a greater number of areas in subsequent 
years. The 1957 budget for the Department of Labor was submitted on this basis. 

We in the Department of Agriculture do not propose—nor do we believe the 
Congress would wish us to do so—to establish within this Department facilities 
for the rural development program which would duplicate existing facilities in 
other Federal agencies. Therefore we have sought, and have obtained, the co- 
operation of other agencies on those aspects of the protram which fall within the 
scope of their technical competence and basic responsibilities. For these reasons 
it appears quite proper to enlist the efforts of the Department of Labor with 
regard to that part of the program dealing with employment services, which 
includes manpower resource surveys in pilot areas, a job-development project, 
and the classification of low-income area markets. This approach not only places 
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the job with those best equipped to do it but also permits the coordination of em- 
ployment services under this program with the other employment services and 
related matters administered by the Department of Labor. Therefore, it seems 
not only appropriate, but desirable as well, to include the funds for this particu- 
lar portion of the overall program in the budget for the Department of Labor so 
that the specific proposals can be reviewed by the committees which review the 
work of the Department generally. 

The House committee, in its report, expressed some concern that the cost of 
the program in future years would be on a vast scale. While the program for 
1957 would be on a pilot basis in at least 50 counties and while a serious problem 
exists in almost 1,000 counties to which the program might be extended with good 
results, it is not possible for many reasons to multiply the cost in 1957 by 20 and 
get a true indication of the ultimate annual cost of the program. For one thing, 
some of the research work and other basic effort necessary to get the program 
under way will not have to be repeated year after year. Another important con- 
sideration is that the counties are not uniform with respect to the seriousness of 
the problem or the efforts needed for its solution. Actually, until the results of 
initial efforts can be evaluated it will not be possible to make realistic estimates 
of future costs. 

From the standpoint of the House committee’s comment, we believe it is impor- 
tant to make clear the fact that the program has not been developed and organized 
on a basis which will entail huge Federal costs. While it is proposed to provide 
the Federal assistance necessary to coordinate and supplement local efforts, the 
basic approach on the part of the Federal Government will be to stimulate and 
encourage local people to help themselves to the greatest possible extent. The 
program cannot succeed unless all elements of American life in rural areas par- 
ticipate in carrying it out. The States and localities are now actively engaged in 
the planning and other preliminary work necessary for launching the program 
locally. From the beginning the State and local leaders have shown a willingness 
to assume responsibility and take the necessary initiative. State leaders meeting 
at Memphis in June 1955 recommended the type of State and local organization 
needed to carry forward the program and maintain adequate coordination of all 
activities. The problem in low-income rural areas is of such widespread pro- 
portions that it greatly concerns the national interest and, we believe, justifies 
fully the providing of Federal support of curative efforts. It is not intended, how- 
ever, that this support substitute for services and assistance which can be pro- 
vided locally. 

This letter has been directed to the two objections stated by the House Commit- 
tee on Appropriations to the inclusion of funds for this program in the 1957 appro- 
priations of the Department of Labor. A fuller statement on the rural devel- 
opment program, which indicates, among other things, the general objectives and 
how the various agencies are participating is contained in the House hearings on 
Departments of Labor and Health, Education, and Welfare appropriations for 
1957, beginning on page 28. 

We wish to commend the Department of Labor for the constructive and coopera- 
tive manner in which it has participated in the planning and related preliminary 
phases of this program. We hope it will be possible for the Congress to provide 
the necessary funds to enable the Department of Labor to take part in the pro- 
gram in 1957 on the basis planned. Failure to do so, at this stage of development, 
would be extremely unfortunate since it would not permit the program to go 
forward equally on all fronts and would thus impair the broad, comprehensive 
nature of the effort we believe necessary for an effective solution of this serious 
problem. 

We will appreciate the opportunity of supplying any additional information you 
may wish with respect to the rural development program. 

Sincerely yours, 
TRUE D. Morskz, Acting Secretary. 


DIRECT APPROPRIATIONS 


Secretary Mrrcnetx. As I said, I would like to point out that the 
Department now services all classes of people, and it certainly seems to 
us the better method is to appropriate direct to the Department the 
funds which are needed to carry out functions for which the Depart- 
ment is responsible. I think it would be a serious mistake if we are not 
permitted to carry out our proper responsibilities. It could lead 
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only to confusion and possible duplication to have the recommenda- 
tions of the report carried out by some other agency of Government. 

This concludes my comments, Mr. Chairman, and I will be very 
glad to answer any questions that the Committee may have. 


VISITS OF LABOR OFFICIALS TO MEMBERS OF CONGRESS 


Senator Hint. Mr. Secretary, you may recall that at the last session 
the committee put in its report a request that the Labor Department 
furnish this committee by September 30, 1955, a statement of all visits 
of Labor Department officials and employees made during the year 
1954 to officers and members of the Senate and House of Representa- 
tives if these visits were in relation to legislation, pending or prospec- 
tive, and the nature of the matters discussed. The members of the 
committee will recall that Senator Mundt, of South Dakota, was very 
much interested in this language. 

Under date of September 14, you wrote the chairman of the Com- 
mittee, Senator Hayden, in connection with this language in the 


report. 
LETTER FROM SENATOR RUSSELL 


I have here a letter from Senator Russell, who is a member of this 
subcommittee but who is not able to be present this morning because 
he is at another subcommittee metting of this same Senate Appropri- 
ations Committee, the Senate Subcommittee on the Interior Depart- 
ment, which this morning is considering the question of funds for 
forestry. Senator Russell is in receipt of a letter from Mr. Marion 
Williamson, director of the Employment Security Agency of the State 
of Georgia. 

I shall place his letter in the record. 

(The letter referred to follows :) 


GeorGta DEPARTMENT OF LABOR, 
EMPLOYMENT SECURITY AGENOY, 
Atlanta, Ga., February 8, 1956. 


Re Health, Education, Welfare, and Labor appropriation bill. 


Hon. RicHArD B. RUSSELL, 
United States Senate, Washington, D. C. 

Dear SENATOR Russeti: You will recall that following the action of the House 
subcommittee which requires the submission of information covering travel of 
State employment security agency officials, the Senate subcommittee in its 
Report No. 410 mentions the House committee’s concern and then expresses its 
own interest in the activities of the Department of Labor. I quote from that 
report: 

“It is requested that the Labor Department furnish this committee, by Sep- 
tember 30, 1955, a statement of all visits of Labor Department officials and 
employees made during the year 1954 to offices of Members of the Senate and 
the House of Representatives, if these visits were in relation to legislation— 
pending or prospective—and the nature of the matters discussed. 

“In addition, the statement should show each trip made by an official of the 
Labor Department away from his official station, and, further, show the date 
of departure and return, the total amount charged to these funds for expenses 
incurred during the trip, and a brief statement regarding the purpose or pur- 
poses of the trip. 

“This committee is further concerned, because of possible economies that may 
be effected, with the number of official conferences called by the Department of 
Labor, relating either to its own personnel or to the personnel of the State 
employment security agencies. The statement should show the number of 
official conferences called in each year, the purpose for which each conference 
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was called, and the travel expense involved for personnel of State administra- 
tive agencies. 

“The committee requests that hereafter such a statement be submitted by 
January 31 of each year, covering the immediately preceding calendar year. So 
that this committee may have the full picture, the Department of Labor is 
requested to submit to it, on the above dates, the statements concerning State 
administrative personnel requested by the House committee.” 

As reported on page 6497 of the Congressional Record dated June 6, 1955, Mr. 
Saltonstall, in discussing this requirement, asked: “So that, in the opinion of 
the distinguished chairman of the subcommittee, it would not be compulsory 
on the part of the Department of Labor, but the information would be helpful 
for the Congress to have?” Mr. Hill replied: “I would say that when Congress 
requests certain information from a department of the Federal Government it 
becomes the obligation and the duty of the department to supply the infor- 
mation.” 

The United States Department of Labor is requiring the States to furnish the 
information requested by the House committee, but I have been informed that 
the Department of Labor has not complied with the request of the Senate com- 
mittee. This failure, if true, may be a matter about which you will wish to 
have a question raised at the forthcoming hearing on the Labor, Health, Educa- 
tion, and Welfare appropriation. 

Sincerely yours, 
MARION WILLIAMSON, 
Director, Employment Security Agency. 


COMMENT ON LANGUAGE OF REPORT 


Senator Hix. I wondered if you had any further comment you 
would like to make about this language in the report last year. Maybe 
for your information I had better read to you the concluding line of 
this letter to Senator Russell from Mr. Williamson. I quote: 

The United States Department of Labor is requiring the States to furnish the 
information requested by the House committee, but I have been informed that the 
Department of Labor has not complied with the request of the Senate commit- 
tee. This failure, if true, may be a matter about which you will wish to have a 
question raised at the forthcoming hearing on the Labor, Health, Education, and 
Welfare appropriation. 

Have you any comments you would like to make at this time on this 
matter ? 

Secretary Mircueuy. I do not think so, Senator. I would like to 
leave it where it is. Perhaps I had better, though. The House com- 
mittee, as you may recall, a year ago requested the Department of 
Labor to furnish to the committee the information as to the amount of 
money used by State employment security administrators in traveling 
to Washington for meetings and also in traveling out of the States, 
out of their own States, in the conduct of their business. We furnished 
such a report. 

I believe that the action of the Senate committee in requesting the 
information it did from the Department of Labor was an effort to 
secure the same kind of information from the Department of Labor; 
for what reason I don’t know. But the request of the Department of 
Labor was of such a nature that it would have been impossible for us 
to comply with it to the extent that the committee had asked us. And 
I attempt to explain that in my letter of September 14. 


LETTER FROM SECRETARY MITCHELL 


Senator Hm. I think it would be an excellent idea to include in the 
record at this point the Secretary’s letter of September 14, 1955. 
(The letter referred to follows :) 
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Unirep STaTeEsS DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, September 14, 1955. 
Hon. Cart HAYDEN, 
United States Senate, Washington, D. C. 

Dear SENATOR HAYDEN: This has reference to a statement appearing on page 4 
of the Senate Appropriation Committee report on the Department of Labor and 
Department of Health, Education and Welfare and related agencies appropria- 
tion bill, 1956. 

This statement indicates it is the desire of the committee that the Department 
furn'sh certain data relative to some of its activities and expenditures. The first 
requirement is as follows: 

“It is requested that the Labor Department furnish this committee, by Septem- 
ber 30, 1955, a statement of all visits of Labor Department officials and employees 
made during the year 1954 to offices of Members of the Senate and the House 
of Representatives, if these visits were in relation to legislation—pending or 
prospective—and the nature of the matters discussed.” 

It is obvious that the very nature of the duties of officials of the Labor Depart- 
ment require that they visit Members of both Houses of Congress in connection 
with new and amended legislation as well as reviewing phases of their current 
and planned operations. Many of these visits are as a result of requests from 
Members of Congress for departmental staff to confer with them. No record has 
been maintained of such visits and any report that would be furnished ‘would 
necessarily be based primarily on memory. 

The second requirement is as follows: 

“In addition, the statement should show each trip made by an official of the 
Labor Department away from his official station, and further, show the date of 
departure and return, the total amount charged to these funds for expenses in- 
curred during the trip, and a brief statement regarding the purpose or purposes 
of the trip.” 

No official of the Department of Labor has had any expenses for any trip in- 
curred by him paid from these funds, namely, “Grants to States for unemploy- 
ment compensation and employment service administration, Bureau of Employ- 
ment Security.” 

The third requirement is: 

“This committee is further concerned, because of possible economies that may 
be effected, with the number of official conferences called by the Department 
of Labor, relating either to its own personnel or to the personnel of the State 
employment security agencies. The statement should show the number of official 
conferences called in each year, the purpose for which each conference was called, 
and the travel expense involved for personnel of State administrative agencies.” 

We, in the Department of Labor, are at all times conscious of the necessity of 
conserving funds in the administration of all of its programs. Many conferences 
relating to the business of the Department take place during the year in Wash- 
ington and in regional offices and State employment security agencies throughout 
the country. These necessarily require the participation of a varying number 
of Federal and State personnel. Under the circumstances, it is difficult to deter- 
mine what the committee considers an official conference for this reporting pur- 
pose. Without further clarification, I do not consider it a wise or prudent ex- 
penditure of Federal funds to undertake a great deal of work and analysis which 
ultimately may not satisfy requirements of the committee. 

Sincerely yours, 
JAMES P. MITCHELL, 
Secretary of Labor. 

Senator Hiri. Any questions, Mrs. Smith? 

Senator Smrrxu. No questions, Senator. 

Senator Hix. Is there anything else you would like to add now, 
Mr. Secretary ? 

Secretary Mircneri. No, sir. TI am ready to answer any questions. 

Senator Him. IT think, Mr. Secretary, you have given us a pretty 
good summation of your request here, and I think we might move 
now to the more detailed testimony, unless there is something you 


would like to add. 
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CONSIDERATION OF COMMITTEE REQUESTED 


Secretary Mircnett. I would like to add this, if I may, Senator, 
and this is a repetition of what I have said: This budget which we 
have requested has been very carefully thought through. The items 
which I have tried to highlight in my summation, the items which 
have been reduced by the House committee, I think are of extreme 
importance if the Labor Department is to do the job the Congress has 
entrusted to it. And I would ask the serious consideration of the 
committee on those items. 

Senator Hiri. In other words, you feel that the budget as sub- 
mitted by the President is a minimum to meet the needs of your Depart- 
ment in order to carry out the duties and responsibilities which you as 
Secretary of Labor have as head of that Department; is that correct ? 

Secretary Mircne.i. Yes. 


REVISION OF APPROPRIATION STRUCTURE 


Senator Hitt. Now, Mr. Secretary, last year when you testified 
before this committee you stated that the budget for the Office of the 
Secretary “is a misnomer. It includes salaries and expenses for the 
Secretary’s Office, the international labor program, and centralized 
services to all bureaus.” Does this budget for 1957 reflect a correction 
of this situation ? 

Secretary Mrrcneti. No, sir. What I had reference to was that of 
the total budget labeled “Salaries and expenses, Office of the Secre- 
tary”; only about 20 percent of the total is actually for my office. 
Mr. Dodson has been trying to work something out with the Bureau 
of the Budget and the General Accounting Office. 

Mr. Dopson. We have been working on a plan with the help of the 
General Aceounting Office which would reflect the proper costs of 
the Office of the Secretary and at the same time distribute the costs of 
such centralized services as duplicating, procurement to the bureaus 
for which such services are performed in order to obtain more appro- 
priate activity or functional costs. Several agencies such as Agricul- 
ture, Commerce, Interior, and Health, Education, and Welfare have 
authority now to do this. The General Accounting Office has recom- 
mended that a working capital fund be set up. We intend to propose 
this formally to the Bureau of the Budget for consideration in the 
1958 budget. As a matter of fact, the House bill on the independent 
offices appropriation for 1957 proposes a somewhat similar action for 
the General Services Administration. 

Senator Hii. Very well. Then this committee will expect that 
the 1958 budget request will be presented to reflect the proper distri- 
bution of these costs in the respective estimates. This committee 
wants each appropriation to show all costs involved so that the total 
cost for each function may be known. 

The clerk informs me of another situation—in the appropriation 
for the Mexican farm labor program you are now budgeting $25,800 
for the Office of the Solicitor and $22,500 for the Office of the Secre- 
tary. Future budget requests should reflect these amounts in the 
budgets for the Office of the Secretary and the Office of the Solicitor, 
as is done with respect to all other programs. 

Senator Smith, any questions ? 
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SUPPLEMENTAL REQUEST DUE TO STATUTORY OBLIGATIONS 


Senator Smtru. No, Mr. Chairman. I was just trying to figure out 
the differences between the request made of the Bureau of the Budget 
and the budget estimate and what the House has allowed. And I 
wondered if the Secretary had anything special to say about the 
difference between the amounts asked for and the amounts of the 
budget estimates. Some of them seem to me to be stationary accounts. 
Do they have to come back with a supplemental request, Mr. Chair- 
man ¢ 

Senator Hitt. Well, as to some of these unemployment compensa- 
tion items for veterans and unemployment compensation for Federal 
employees, if you did not have the funds you would have to come 
back for supplementals ? 

Secretary Mrrcneti. That is right. They are uncontrollable, Sen- 
ator Smith, in the sense that they must be paid by law. And our 
estimate of what may be required is our best guess. 

Senator Hix. In other words, the statute fixes a very specific, defi- 
nite obligation there, an obligation which of course the Congress 
must meet. And if we do not give you sufficient funds in the regular 
bill to meet those statutory obligations, then you have to come back 
for a supplemental. 

Senator Smirn. In other words, there is about $36 million differ- 
ence between those 2 amounts; and large part of that would have 
to come up in a supplemental bill, if I remember correctly. 

Senator Hiiz. They would have to come up in a supplemental bill 
if the estimates were not correct. In other words, if the funds that 
we appropriated were short of the actual funds needed, they would 
have to come up with a supplemental. 

Senator Smirn. I would gather, then, that the Budget Bureau feels 
it is better to come back for the second request. Is not that an expen- 
sive way of performing in the Department. 

Secretary Mircne.i. Well, may I point out, Senator, that the com- 
mittee felt so last year, too. In cutting our requests for insurance 
payments for Federal workers, the committee said last year: 

It seems quite obvious that the $20 million allowance will be substantially less 
than will be required. The committee desires to afford the House committee an 
opportunity to review the program again on the submission of a supplemental 
estimate, and therefore recommends no increase. 

And we had to come in for a supplemental on that one, too, this year. 

Senator Smiru. And you think that is not an expensive way of 
doing it? It is a regular routine way? Or would it be easier for you 
if you could have the full amount rather than to run short and come 
back again? 

Secretary Mrrcueiut. Well, so long as we are forewarned enough in 
advance, it is a routine expenditure and I do not believe it makes any 
difference. 

Senator Smiru. It looks to me like an expensive way of admin- 
istering. 

Thank you, Mr. Chairman. 

Senator Hitz. We thank you very much, Mr. Secretary. We appre 
ciate very much your being here and bringing us this helpful testimony. 
Our next witness is Mr. James E. Dodson, Administrative Assistant 
Secretary. 
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SALARIES AND EXPENSES 


STATEMENT OF JAMES E. DODSON, ADMINISTRATIVE ASSISTANT 
SECRETARY, ACCOMPANIED BY V. S. HUDSON, ASSISTANT TO 
THE ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the Office of the Secretary 
of Labor (hereafter in this title referred to as the Secretary), including the 
conduct of a program of promoting employment of the older worker, and includ- 
ing services as authorized by section 15 of the Act of August 2, 1946 (5 U. S. C. 
55a) ; teletype news service; [and] payment in advance when authorized by the 
Secretary for dues or fees for library membership in organizations whose publi- 
cations are available to members only or to members at a price lower than to 
the general public; [$1,587,000] and not to exceed $4,000 for the purchase of one 
passenger motor vehicle for replacement only ; $1,767,000, of which not more than 
[$145,000] $154,490 shall be for international labor affairs. 


Obligations by activities 





Adjusted 1956 base | Estimate, 1957 | House allowance, 


Description a 


Posi- 
tions 


Posi- 
tions 


Posi- 


tions Amount 


Amount 


| 
Amount | 


. Executive direction and program eval- 
Gad Gdisien bbtiaains 36 otnkiitonncan 39 $360, 350 41 $380, 040 41 $380, 040 
. International labor affairs __ 19 154, 490 19 154, 490 154, 490 
. Employment opportunity for the older 
Ws etisincsie nade 170, 255 4 
. Developing programs to increase skills | 
of the Nation’s work force__-_--_- h 43, 300 f 43, 300 f 43, 300 
. Central administrative services_____-_-- 949, 455 203 1, 018, 914 1, 002, 915 


170, 255 170, 255 


-|——_——— 


Total obligations 256 1, 677, 850 372 | 1, 767, 000 270 1, 751, 000 





Obligations by objects 





ae al Wiese House 
Object classification Adjusted — ae allowance, 


Summary of Personal Services 


Total number of permanent positions___-___-_-- ; ats 
Full-time equivalent of all other positions._- Lake pelea 251 
Number of employees at end of year. _____. a a meeal _256 | 


Si a CEL cuthc re scddhigioiemuniewalhe “$1, 423, 575 $1, 501, 125 $1.4 491, 720 
02 Travel_....-- : . 27, 000 28, 000 28, 000 
03 Transportation of ‘things eer 5 ee Ped ci 200 1, 200 | 1, 200 
04 Communication services. -_--- cnenvabacesipal 23, 000 23, 000 | 23, 000 
06 Printing and reproduction amy? sods 6, 000 6, 000 6, 000 
07 Other contractual services. ay? eat 10, 310 10, 310 10, 310 
Services performed by other agencies. rs 155, 265 158, 775 158, 775 

08 Supplies and materials BMS y niet 24, 57! 24, 570 24, 570 
09 Equipment_---_- Paes tts 4 6, 510 13, 600 7, 005 
Taxes and assessments __ whidaou RTE To 420 420 420 





Total obligations___..........--- macnn 1, 677, 850 1, 767, 000 1, 751, 000 














EFFECT OF HOUSE ACTION 


Activity 1. Executive direction and program coordination.—The increase re- 
quested of $19,690 for the Office of the Under Secretary was allowed by the House. 

Activity 2. International labor affairs—The House allowed the full amount 
requested. No increase over 1956 is involved. 
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Activity 3. Employment opportunity for the older workers.—The House allowed 
the full amount requested. No increase over 1956 is involved. 

Activity 4. Developing programs to increase the skills of the Nation’s work 
force.—The House allowed the full amount requested. No increase is involved. 

Activity 5. Central administrative services.—The increase requested was 
$71,310 involving 8 positions at $24,815 and $7,600 for equipment for the Adminis- 
trative Assistant Secretary and 6 positions, $38,895, for the Office of Personnel 
Administration. The House disallowed $16.000 which eliminates 1 job for per- 
sonnel at $6,230, 1 telephone operator at $3,175, and $6,595 of the requested 
amount to replace old-age equipment items. ‘ihe two positions eliminated were 
requested because of overall program increases allowed to the bureaus and are 
needed to expand centralized services where operating programs are allowed 
to expand. In this instance the items not allowable represents only five-tenths 
of 1 percent of the program increase allowed by the House. 


PREPARED STATEMENT 


Mr. Dopson. Mr. Chairman, I have a statement here that is only 
three pages long, and rather than trying to summarize it I think the 
quickest thing would be to read it. 

Senator Hix. All right, sir. 

Mr. Dopson. The appropriation request for 1957 included an in- 
crease of $91,000 and is in the amount of $1,767,000. 

The total staff request of 272 is 31 positions less than the 10-year 
average of 303 positions. 

The Secretary has commented on the status of the older worker 
and skills of the work force program and the Department’s interna- 
tional labor program for which no increases are proposed for 1957. 

The requested increase of $91,000 is for 11 new positions and the 
transfer of 5 positions from the wage-and-hour budget as follows: 


OFFICE OF THE UNDER SECRETARY 


Two new positions, an assistant to the Under Secretary, and a 
secretary are requested. General Order No. 78 of the Secretary 
among other things, charges the Under Secretary with the re- 
sponsibility of performing the duties of the Secretary of Labor in 
his absence; responsibility for the general management of the De- 
partment; participation with the Secretary in determining objec: 
tives, policies, and programs of the Department; the sharing with the 
Secretary of the responsibility of handling interdepartmental nego- 
tiations; serves on top-level interdepartmental committees and boards 
and in handling major congressional and public relations. Such an 
assignment of responsibilities requires staff assistance and without 
this position it has required detailing, from time to time, of a person 
to assist the Under Secretary in the performance of his duties. This 
has not been efficient or as economical as a person would be performing 
those duties on a year-round basis. 

We are also asking for $4,000 to replace 1 automobile assigned to the 
Under Secretary. This car will be 4 years old and by next July 1 
will have traveled more than 63,000 miles. Repair costs, so far, have 
been $2,000. This meets replacemen‘ standards established by the 
Bureau of the Budget. 


OFFICE OF THE ADMINISTRATIVE ASSISTANT SECRETARY 


A total of 8 additional servicing positions at $24,815 is requested. 
Four of these positions—$11,635—are for duplicating operators for 
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the central duplicating service of the Department, and 2 at $6,350 
are telephone operators. The need for these six jobs is directly related 
to the general program expansion proposed for the bureaus of the 
Department. 

The remaining 2 positions, $6,830 are payroll clerks. In my 
opinion, this is perhaps one of the worst understaffed operations. The 
volume and character of additional work has materially changed from 
the traditional concept of issuing salary checks in the proper amount. 
For example, the withholding tax function has spread to the State 
level—we now withhold taxes for 11 States—the 3 new ones in 1956. 
This involves a vast amount of clerical work in reports to these 
States on earnings. We have several different statistical reports to 
make on employment—numbers and cost—by geographic location. 
We have the burden of making reports of earnings to States under the 
unemployment compensation for Federal employees program. Once 
upon a time the employee pay card was 5 by 8, now it is almost 12 by 12 
in size. 





































REASONS FOR EXPANDED EMPLOYEE PAY CARD 


Senator Hint. Excuse me 1 minute. Why the necessity for that 
considerable increase ? 

Mr. Dopson. In the size of the card? 

Senator Hitz. Yes. 

Mr. Dopson. Well, when you take into consideration that you first 
have the base pay, and you have civil service retirement, and bond 
deductions, and you have insurance, and then if you add to it the 
withholding tax for various States, you start to spread that out, and 
it becomes pretty complicated. In the old days it was amount of pay 
and retirement deduction. 

The staffing of this operation is now, as the result of a formula no 
longer in use, and as these additional payroll requirements have been 
placed upon us we feel warranted in asking for additional personnel. 

The budget used to allow you a payroll person for each 250 em- 
ployees, I think it was. But they recognize it is becoming more com- 
plicated, and they went along with the two additional positions re- 
quested here. 

Senator Hix. How many would that allow you in persons? You 
say the Bureau used to allow you 1 for every 250 persons. How many 
would this allow you ? 

Mr. Dopson. I haven’t figured it out, Senator, but I will do that 
and provide it for the record. 

Senator Hixx. It will go in at this point. 

(The information referred to follows :) 


One employee to two hundred and twenty-six. 


ADDITIONAL REQUESTS 






Mr. Dopson. We are also requesting $5,600 to replace some “older 
worker” duplicating equipment, such as some 6-year old varitype 
machines. Incidentally, we have some machines in the Department, 
such as a photostat machine, which is more than 15 years old. 

In addition, we have a carry-all automobile which operates on a 
shuttle basis between the buildings we are now located in. This par- 
({icular vehicle is 6 years old and has over 55,000 miles on it and is used 
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to transport people, supplies, and mail between the 6 building loca- 
tions in the District of Columbia. 


SPACE LOCATIONS 


Senator Smrru. Mr. Chairman, right there, for the record, would 
it not be well to have the location of those buildings, to see how spread 
out the Labor Department is? 

Senator Hixx. I think that would be a splendid suggestion. 

Would you tell us that for the record? I do not want to put you 
to too much trouble, but I think Senator Smith’s idea is so good that 
I wish you could give us an approximate statement as to the distances 
bet ween these buildings. 

Mr. Dopson. We have been working with the General Services Ad- 
ministration, and our space locations are not nearly as bad as they 
used to be. By far the majority of our people work between 2 build- 
ings, 1 the Department of Labor main building and the other the Gen- 
eral Accounting Office building. 

Senator Hii. The General Accounting Office Building, though, is 
some little distance from the Labor Building? 

Mr. Dopson. Yes, and that is where this shuttle service comes in. 
It operates on a half-hour schedule. 

Senator Hix. Back and forth from the Accounting Office to the 
Department of Labor. 

Mr. Dopson. Yes. 

Senator Smirn. You mentioned six building locations here. 

Mr. Dopson. There are two locations on F Street between 17th and 
18th NW. Then there is another location on Constitution Avenue. 
And that is pretty close by. And we have just recently had space al- 
located to us in the Munitions Building, which is up the other way from 
the General Accounting Office, about five blocks west of the Labor 
Department building, while the General Accounting Office is east of 
the building. 

Senator Hiizu. Of course, the Munitions Building is not so bad from 
the standpoint of either distance or the fact that you have so much 
traffic. I imagine, though, that as for the bus operating from the 
Labor Building to the General Accounting Office Building, there is no 
way to avoid a lot of traffic. You go through the heart of the city; 
is that not correct ? 

Mr. Donson. The route comes down through-the Mall, here, and we 
escape some of the traffic. It then turns north. We have tried to 
arrange it so that it misses as much traffic as possible. 


OFFICE OF PERSONNEL ADMINISTRATION 


This increase is for 6 positions at $38,895. This increase is based 
on two factors. The formula for staffing the Office of Personnel 
Administration which has been in use for several years has been to 
allow 1 personnel position for every 105 employees. Since the total 
departmental increase is for 175 positions, this would allow for 2 
additional positions. Secondly, added staff of 5 at $32,665 was in- 
cluded in the 1956 supplemental for the Wage and Hour and allowed. 
We are including this in the Secretary's budget for 1957 and dropping 
it out of the Wage and Hour budget for 1957, so that for this particular 
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item there is not an increase in total, but merely a shift from one 
budget to another. 

At the time that we submitted the supplemental estimate for the 
Wage and Hour Division last year, instead of making up a small 
supplemental estimate for the Secretary’s Office, it was agreed the 
moneys would be included in the Wage and Hour Division for that 
year and that we should ask for it in subsequent years, where it right- 
fully belonged. 

ane the effect of the House action was to reduce this budget esti- 
mate by $16,000. This cut will be applied to service activities and is 
attributed to program reduction in requests for bureaus. 

It will probably be applied to 1 personnel person and 1 telephone 
operator. 

Senator Hitz. One personnel person? You mean it would be left 
to you to make the decision, and it would probably be 1 personnel 
person and 1 telephone operator ? 

Mr. Dopson. Yes, sir. 


EFFECT OF PERSONNEL CUT 


Senator Hix. How severe would be the loss of these two? 
Mr. Dopson. Well, you have jobs to do, and for example in per- 


sonnel work there are always more requirements there in the way 

of auditing of jobs to see that the jobs are properly described and 

classified. There is also the desire to make as efficient a checkup on 

applicants as you can. You just do a less qualitative job. That is 

what it amounts to. Because you have to have your people on the 

ee but you do a job that is inferior to what really you should be 
oing. 


AUTOMOBILE USE AND EXPENSE 


Senator Hitz. I notice you are asking $4,000 to replace one auto- 
mobile assigned to the Under Secretary. You say: “This car will 
be ~ years old and by next July 1 will have traveled more than 63,000 
miles. 

Is that car used for any purpose other than just for the Under 
Secretary ? 

Mr. Dopson. The Under Secretary is agreeable for that car being 
used by assistant secretaries in the Department, and it is used by 
assistant secretaries in the Department when he is not using it. 

Senator Hix. In other words, when he is not using it, it is avail- 
able to others, and therefore you might truly say that it is used by at 
least several. Is that correct? 

Mr. Dopson. Yes. He is very considerate that way. 

Senator Hitu. Because frankly, 63,000 miles in 4 years’ time seems 
to me to be pretty good mileage. And then you say too that within 
this 4 years’ time you expended $2,000 on repairs. That seems to 
- like a pretty good size repair bill for a car that is not yet 4 years 
old. 

Mr. Donson. This car has cost a lot in the way of repairs. At one 
time I had the purchasing agent go to the service station and make a 
real complaint about the service we were getting out of this particular 
automobile. And I believe I should say one word in connection 
with the mileage. The reason for the extent of mileage is because 























30 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


the Under Secretary is restricted strictly to official use but this car 
for at least 2 years was used by the Secretary of Labor. 

Senator Hix. In other words, 2 years of mileage. 

Mr. Dovson. If my memory is correct, it was used for 2 years by 
the Secretary. 

Senator Hix. Did the Secretary permit others to use the car besides 
himself? I will say frankly that seem like a lot of mileage for less 
than 4 years’ time, and a tremendous repair bill. I am thinking in 
terms, frankly, of my own car. : : 

Mr. Dopson. Of course, as you know, the Secretary by law is entitled 
to the use of an automobile. ' 

Senator Hit. Oh, I appreciate that. I want to make it very clear 
I am not in anyway dissenting from his having an automobile. I 
think he ought to have an automobile. But I do think that that is a 
pretty hefty repair bill, $2,000, when the car is not quite 4 years old; 
and then 63,000 miles for right here in Washington seems to me pretty 
considerable mileage for 4 years. 

Senator Smirn. Mr. Chairman, I was just figuring my own mile- 
age, — I get about 8,000 miles a year, just going from house to office 
and back. 

Senator Hix. Would that include any mileage other than that? 

Senator Smirn. Just back and forth fase house to office. 

Senator Hm. The Secretary has averaged about twice the 8,000. 

Mr. Dopson. I might say there have been three different Secretaries 
that have used this car. 

Senator Hitu. The clerk of the committee reminds me we had a 
little trouble getting this car. There were some members of the com- 
mittee that did not want to provide the car. The then chairman of 
the subcommittee favored providing the car, and we had some diffi- 
culty in getting some other members to go along. 

Senator Smiru. Are the only two cars in the Department used by 
the Secretary and the Under Secretary, or do others in the Department 
have cars ? 

Mr. Dopson. The only car used exclusively by one person would be 
the Secretary’s car, but he on occasions allows his car to be used by 
other people. But then we have this car for the Under Secretary, 
which is used by assistant secretaries, and we have one pool car. 

Senator Smiru. One pool car that is used by all the assistant 
secretaries? 

Mr. Dopson. The assistant secretaries and certain top officials of the 
Department have the right to use that one pool car. 

Now, to make it complete, we have a 1947 car that is kept in the 
garage asa standby whenever any of these cars break down. 

Senator Hitz. Any other questions, Senator ? 

Weare certainly much obliged to you, Mr. Dodson. 


AIR-CONDITIONING LOCAL EMPLOYMENT BUILDING 


Senator Hit. I have received a letter, which I shall place in the 
record, from a local union protesting against certain discomforts to 
which its members are subjected during the extremely oppressive 
weather of Washington in the summer months. I refer specifically 
to the lack of air-conditioning in the building which houses the 
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local office of the United States Employment Service. Is it true that 
the building in question at 1724 F Street is not air-conditioned ? 
Mr. Dopson. Yes, sir; that is true. 
(The letter referred to follows :) 
HOTEL SERVICE WORKERS, 
LocaL No. 80, 
Washington 1, D. C., March 9, 1956. 


Dear SENATOR HILL: The members of our organization have been very happy 
with the fine offices now occupied by the United States Employment Service 
at 1724 F Street NW. Job applicants and unemployment compensation claim- 
ants are serviced in well lighted, well equipped, clean, and modern quarters in 
a businesslike way. 

Last summer, however, when day after day temperatures ranged well into 
the nineties the working conditions in this building were unbearable. There 
is no air conditioning and with thousands of job applicants and unemployment 
compensation claimants required to be in the building each day it would 
certainly seem advisable to install air conditioning. 

If there is any way you can help correct this situation, in your capacity 
as chairman of the Subcommittee on Appropriations for the Department of 
Labor, our organization would be very grateful. 

Very truly yours, 


[SEAL] HAROLD BARCLAY. 
CONDITIONS IN EMPLOYMENT OFFICE 


Senator Hitt. Are the buildings in which you and the rest of the 
Department of Labor employees work air conditioned ¢ 

Mr. Dopson. Practically all. 

Senator Hit, This building we are talking of—are most of the 
people who come in there customers—that is, not Government 
employees ? 

Mr. Dopson. I think I would have to say “yes” to that question. 
We have a staff there, of course, but most of the people there are 
looking for jobs and are not Government employees. 

Senator Hitt. Are they required to remain there for any appre- 
ciable period of time? 

Mr. Dovson. The majority are not required to remain there but many 
of them do. Job orders for certain types of employment—such as 
hotel workers—are constantly coming in and many applicants wait 
around for such a call. 

Senator Hii. Is there any reason why this particular building 
is not air conditioned when most other Government buildings are 4 

Mr. Dopson. Under the law, all Government space in the District 
of Columbia is under the control of the General Services Administra- 
tion and they alone have the final say as to whether a building shall 
be air conditioned or not. 

Senator Hitt, Have you tried to get GSA to install air condition- 
ing in that building? 

Mr. Dopson. Yes, sir, we have, but the answer has been that suf- 
ficient funds were not available or the landlord wants an excessive 
increase in rent to install it. 





AVAILABILITY OF FUNDS FOR AIR CONDITIONING 


Senator Hint. If GSA doesn’t have the money to do it, can’t the 
Department of Labor do it out of its own appropriations / 
76134—56——_3 
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Mr. Dopson. The law is that appropriations are not available for 
this purpose in the District of Columbia—and in the District only— 
unless specifically so provided in the appropriation act or in sub- 
stantive legislation. 

Senator Hitz. Assuming you could do this, what appropriation 
would you use ? 

Mr. Dopson. Here is the situation. We grant funds to the 48 States 
for the operation of an employment service but in the District of 
Columbia that service is carried on as a Federal operation. That is 
spelled out in our appropriation language. If we had the authority 
to install air conditioning in the Washington office, it would be paid 
for out of our “Grants to States” appropriation. 

Senator Hiiz. Tell me this. Are you saying that the States can 
provide air conditioning out of the money you give them but that 
you cannot do so in the District of Columbia simply because it is a 
Federal operation ? 

Mr. Dopnson. Yes, sir, that’s about it. The money we give to the 
States is expended in accordance with State law while the same 
operation in the District of Columbia is governed by Federal law. 

Were the funds granted to the District of Columbia, as is done 
with respect to the 48 States, air-conditioning equipment could be 

rocured by the District. But because the employment service offices 
in the District are federally operated—the employees are Federal 
employees—we are prohibited by law from using funds for such 
purposes without specific authority. 

And in addition, for space the Department of Labor occupies out- 
side of the District of Columbia—and we have offices throughout the 
country—we can use our funds to pay for air-conditioning equip- 
ment. 


LEGISLATIVE PROVISION 


Senator Hix. I wish then you would supply for the record the 
statute to which you refer. 
(The material referred to follows :) 


(40 U. 8. C. 317) 


All electric fans, water-cooling units and air-conditioning equipment pro- 
cured by the Federal activity, except Government-owned corporations, and 
which are now, or may hereafter be, installed in Government-owned or leased 
buildings in the District of Columbia and area adjacent thereto, operated by 
the Administrator of General Services, shall be and remain in the custody and 
under the control of said Administrator without exchange of funds and irre- 
spective of the appropriations from which such items were procured or the 
source from which they were obtained, and existing appropriations or, unless 
specifically so provided, future appropriations, other than appropriations to 
the Administrator of General Services, shall not be available for the purchase 
or installation of the equipment enumerated herein in such buildings, such 
restrictions shall not apply, however, to ventilating and temperature and 
humidity control equipment for special laboratory, scientific, and research pur- 
poses, the cost of the purchase and installation of which may be borne from the 
appropriations of the particular Federal agency utilizing such equipment, but 
such installations shall be subject to approval by the General Services Adminis- 
tration and subsequent to its installation the equipment shall be maintained and 
operated by the General Services Administration and shall remain under the 
custody and control of such Administration without exchange of funds. (Oct. 26, 
1942, ch. 629, title II, 56 Stat. 999; June 30, 1949, ch. 288, title I, § 103, 68 Stat. 
880; Oct. 26, 1949, ch. 757, 63 Stat. 930.) 
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SITUATION IN ALABAMA 






Senator Hinz. It gets pretty hot in Alabama and other Southern 
States—can you tell me if the State employment service offices down 
there are air conditioned ¢ 

Mr. Dopson. I think so. I will have the information compiled and 
supply it for the record. 

(The following information was later supplied :) : 









Arr CONDITIONING IN ATLANTA AND DaLLas REGIONS 






ATLANTA REGION 


South Carolina: Central office and all local offices 

Georgia: Central office will be when they move in new building; all local offices 
Florida : Central office and all local offices except 3 or 4 

| Alabama: Central office, contracts made for 12 local offices and bids asked for 
* on balance of local offices 

' Mississippi: central office and all local offices 

' ‘Tennessee: Central office and most of local offices 































DALLAS REGION 
Texas 
Louisiana 
Arkansas 


All central offices and approximately 100 of the total 150 local offices in region ; 
moving toward air conditioning all local offices. 

Senator Hu. There seems to be a bit of technical discrimination 
here. Is there any way wou could be authorized to install air condi- 
tioning in the Washington office ? 

Mr. Dovson. Specific language in our grants appropriation would 
enable us to do so; but, as of now, we do not have it. 


PROPOSED LANGUAGE PROVISION 


Senator Hirt. Would you submit to this committee the language 
you feel is necessary to accomplish this? 

Mr. Dopson. I would be glad to. The GSA has been denied funds 
to do this and the only way out is to furnish the money ourselves and 
have GSA do the week. 

(The following information was later supplied :) 

The Department of Labor would be able to use the funds in the appropriation 
account for “Grants to States” if the clause making available such funds for the 
necessary expenses of the District of Columbia employment offices were amended 
to read as follows: “for necessary expenses including purchasing and installing 


of air-conditioning equipment in connection with the operation of employment 
office facilities and services in the District of Columbia,”. 


COST OF AIR-CONDITIONING INSTALLATION 


Senator Hm. What kind of air conditioning would be installed and 
what would it cost? 

Mr. Dopson. These will be individual window units at a cost of 
about $27,000—I understand the wiring is already available. 
_ Senator Hini. We will give every consideration to providing author- 
ity for this work. 

Mr. Dopson. Thank you, Mr. Chairman. 
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OFFICE OF THE SOLICITOR 


STATEMENT OF STUART ROTHMAN, SOLICITOR OF LABOR; ACCOM- 
PANIED BY JAMES J. DINNENY, ADMINISTRATIVE OFFICER; 
AND JAMES E. DODSON, ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 
OFFICE OF THE SOLICITOR 


Salaries and expenses: For expenses necessary for the Office of the Solicitor, 
£$1,482,000] $2,080,000. 


Obligations by activities 


| Adjusted 1956 base Estimate, 1957 House eee 


Description ——oeo 


Posi- 
tions 


Posi- 
tions 


Posi- 


tions Amount 


Amount Amount 


| 


. Litigation sh 282, 73é 44 | $302, 535 $283, 535 
2. Interpretations and legal advisory 

services. _- eee — 7 | 297, 639 50 317, 439 7 301, 439 
3. Wage determin: :tions...- rose | 218, 731 42 | 268, 731 ; 261, 731 
. Legislative advisory services - - - 3 | 129, 514 21 | 146, 514 129, 514 
5. Enforcement of regulatory labor laws | | 

(regional offices) 3: 736, 447 3¢ 897, 447 897, 447 
}. Executive direction and management | 

Services--.-. eae 147, 334 | 147, 334 147, 234 





Total ebligntions......<...........00: 308 | 1, 812, 400 317 | 2,080,000 308 zz 2, 021, 000 
| | 


Obligations by objects 





iusted 1956 sti ; | House 
eo 1956 E: —” allowance, 
a 1957 


Object classification 





01 Personal services $1, 653,100 | $1, 859, 370 $1, 808, 450 
02 Travel_.- 58, 600 73, 600 73, 600 
03 “Transportation of thins 900 | 900 900 
04 Communication services 22, 600 | 26, 050 25, 600 
OS . Berita RAG Wty COR VIOOR neon bo deen dc ie nh eewncuuaeanend 2, 250 2, 250 2, 250 
06 Printing and re producti on 10, 000 10, 090 10, 000 
07 Other contractual services 20. 150 24, 980 

Services performed by other PPUUIEGL..555-2555000.08 2,000 | 52, 000 
08 Supplies and materials 27, 300 | 23, 550 
09 KEquipment__-- 14, 200 1,000 
15 Taxes and assessments 1, 300 1, 300 





Total obligations. - ~~ ssi ole aaa ae 1, 812, 400 | 2, 080, 000 2, 021, 000 
i 


EFFECT OF HOUSE ACTION 


Activity 1. Appellate litigation. 


The House action will eliminate 3 positions at a net reduction of $19,000 in the 
appellate litigation program. Justification for these positions is based on the 
substantial workload increase anticipated in three distinct areas: 

(a) A number of cases involving court review of wage determinations under 
the Public Contracts Act (Fulbright amendment) are moving toward the 
appellate court stage. These actions raise a variety of complex issues in a field 
that was not subject to judicial review for over 12 years prior to the enact- 
ment of the Fulbright amendment. The nature of this judicial review litigation 
is such as to raise the appellate workload almost to double, since not only do 
these cases present novel and complex legal questions but records involved are 
unusually voluminous and include complex technical data which must be care- 
fully analyzed, organized, and explained in answer to the legal challenges’ made. 
Only recently the United States Court of Appeals for the District of Columbia 
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upheki the legality of nationwide minimum determinations for the cotton-textile 
industry, issued under the Walsh-Healey Public Contracts Act. Supreme Court 
review of this decision has been sought. A suit involving the wage determination 
issued for the wovolen-textile industry is now at the appellate stage, and two 
suits have been filed in the district court for review of the coal industry wage 
determination. In addition, about nine additional wage determinations are 
presently in various stages of administrative proceedings. 

(b) A considerable increase in litigation is also anticipated on Puerto Rican 
wage orders, in view of the 1955 amendment which drastically changes the pro- 
cedures for issuing such orders and requires annual review of all of them start- 
ing with fiscal year 1957. Whereas only 1 Puerto Rican wage order court case 
arose in fiscal year 1955, and only 3 or 4 are anticipated for fiscal year 1956, 
this number is expected to be tripled or quadrupled in fiscal year 1957. Since this 
litigation goes directly to the appellate courts, there will not be the usual time 
interval between trial and appellate stages. 

(c) Also there has been a steady increase in the normal appellate case work- 
load under the Fair Labor Standards Act due chiefly to the testing in the courts 
of the 1949 amendments to the Fair Labor Standards Act. This higher level of 
activity will probably increase markedly throughout fiscal year 1957, in view 
of the increase in the statutory minimum wage to $1 effective March 1, 1956. 

Elimination of this $19,000 item will hamper the effectiveness of the activity 
in preparing and presenting cases and in defending the interests of the Govern- 
ment in the appellate courts. 

Activity 2. Interpretations and legal advisory services 

(a) Employment security program.—The House action will eliminate 3 posi- 
tions at a net reduction of $16,000 in this program. ‘The increase is needed be- 
cause of passage by Congress in the past few years of Public Law 657 (amend- 
ments to the Federal Unemployment ‘ax Act), and Public Law 767 (adding title 
XV to the Social Security Act granting unemployment compensation to kederal 
civilian workers). This activity is responsible for the legal opinions and inter- 
pretations construing the new amendments to these laws. In addition rules and 
regulations affecting the responsibilities of all the Federal and State agencies 
concerned with this program must be drafted in this activity. This very sub- 
stantial increase in workload has not been accompanied by a corresponding 
increase in staff to handle it. 

The Bureau of Employment Security is dependent on the Office of the Solicitor 
for legal advice and assistance in connection with these new programs. In 
the program of Unemployment Compensation for Federal employees, alone, 
grants amounting to $25 million for fiscal year 1957 have been approved by the 
House. Elimination of this $16,000 item will necessarily lessen the legal safe- 
guards which are needed in such a disbursing program; it will also reduce 
day to day legal advice and assistance to the program operating officials in the 
Bureau of Employment Security. 

Activity 3. Wage determinations 

The House action eliminated $7,000 from the $50,000 included in the estimate 
for the purpose of evaluating and improving the program of enforcement under 
the wage determination activity for the construction industry. This program is 
one of education, cooperation, and assistance to the various Federal contracting 
agencies. The $50,000 requested provides the minimum proportionate level of 
investigations to accomplish these purposes. 

Elimination of this $7,000 will require some reduction in this program of 
assistance, education, and enforcement to protect the contractual interests of the 
Government and to prevent wage inequities to employees. 

Activity 4. Legislative advisory services 

The House action will eliminate 3 positions at a net reduction of $17,000 in 
the legislative and bureau service program. This activity includes the drafitng, 
in cooperation with interested bureaus and offices of the Department, of all legis- 
lation proposed by the Department and all reports to the Congress and the Bureau 
of the Budget on proposed and pending legislation with respect to which the 
Secretary's views are sought. As the result of a combination of an expanded 
departmental legislative program and a large increase in the requests from the 
Congress and the Bureau of the Budget for views, data, and technical assistance 
with respect to legislative proposals, the workload in this area has been increas- 
ing sharply and in the past fiscal year was the greatest in the activity’s history. 
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The number of legislative reports completed in fiscal 1955 showed a 40-percent 
increase over fiscal 1954 and a 157-percent increase over fiscal 1953, and in the 
first half of fiscal 1956 more legislative reports were completed than in the entire 
1953 fiscal year. In the past 2 years there has been a 60-percent increase in the 
number of letters on legislative matters prepared for the signature of the Secre- 
tary or the Solicitor ; the number of drafts of bills, analyses, and other legislative 
papers has increased over 100 percent; and the opinions and information fur- 
nished orally have shown an even greater increase. 

Adherence to legislative deadlines is essential in this activity, and thorough 
research and analysis are necessary because of the importance of the work. As 
evidenced by the above figure, the demands on the existing staff have reached 
a point where they can no longer be met without the assignment of additional 
personnel on a full-time basis, and the elimination of the $17,000 requested for this 
activity will inevitably hamper the effectiveness of the Department’s analysis 
and presentation of vital legislative proposals and of its important work in 
responding to requests of the Congress for views and assistance with respect to 
legislation. 

PREPARED STATEMENT 


Senator Hriu. We will now hear from Mr. Rothman, the Solicitor. 


Would you like to put your statement in the record and summarize 
it, Mr. Rothman ? 


Mr. Roruman. I have a prepared statement. I would appreciate 
the opportunity to file it for the record. 

Senator Hitt. We would be delighted to have you do so; and then 
you may make any summarization you see fit. 

(The statement referred to follows :) 


STATEMENT OF STUART ROTHMAN, SoLiciror, UNITED STATES DEPARTMENT OF LABOR 


I appreciate the opportunity of presenting to the subcommittee justification for 
the 1957 budget estimate of the Office of the Solicitor. 

Since my appearance a year ago, there have been significant developments in 
practically all program areas with which the Solicitor’s Office is concerned. 

One of the most significant was the decision of the United States Court of 
Appeals for the District of Columbia upholding the legality of nationwide mini- 
mum wage determinations for the cotton textile industry, issued under the Walsh- 
Healey Public Contracts Act. The appeals court overruled a decision by a lower 
court that Walsh-Healey minimum wage determinations must be fixed on a 
“locality,” rather than a nationwide, basis. In another landmark decision, the 
Supreme Court of the United States upheld the position of the Department of 
Labor that employees engaged in new construction work on interstate instru- 
mentalities are covered by the Fair Labor Standards Act. The decision, which 
involved employees of an intracoastal waterway, appears to support application 
of coverage to employees on highway and airport construction, and very likely 
to employees in other fields as well. 

The past year has been noteworthy in enforcement activities. A total of 
$237,045 in back wages due under the Fair Labor Standards and Walsh-Healey 
Acts was recovered through legal action. This compared with $216,768 recovered 
in 1954. The importance of these recoveries go far beyond the actual amounts 
recovered and are in addition to the millions of dollars of back wages which the 
Department succeeded in having paid without legal action. 

There was also increased enforcement activity with respect to wage standards 
on Government construction work. In 1955, the Department initiated 547 en- 
forcement cases, compared with 346 in 1954, 250 in 1953, and a total of only 476 
cases for the previous 3 years. During 1955, 14 contractors were debarred from 
participation in Government contracts. A total of 40 contractors have been 
placed on the ineligible list from 1953 to date. This compares with a total of 
four contractors placed on the ineligible list from 1935 through 1952. 

During 1955, a total of 20,000 wage determinations were issued by the Solici- 
tor’s Office, an increase of 2,000 over the previous year. The backlog of 25 wage 
determination requests at the end of the year compares with a backlog of 231 at 
the end of December 1954 and of 1,027 in August 1953. 

A major factor affecting the work of the Office of the Solicitor was the 1955 
amendments to the Fair Labor Standards Act. These amendments have already 
resulted in increased demands for legal services and interpretations. In partic- 
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ular, the requirement in the new amendments that all minimum wage rates 
established for Puerto Rico or the Virgin Islands be reviewed by industry com- 
mittees at least once each fiscal year is presenting many new and complex legal 
problems. During the past year, the regulations covering procedures of the 
industry committees have been completely revised to meet the problems pre- 
sented by the new amendments. 

Turning now to the program for fiscal 1957, the estimate shows an increase 
of $127,100 for the purpose of placing on an annual basis in 1957 the supple- 
mental appropriation provided for part of the current fiscal year due to the Fair 
Labor Standards amendments. These amendments will place increased de- 
mands on us for legal advice and interpretation, administrative law services, 
and legal services connected with litigation. 

For example, it is estimated that 142 Puerto Rican wage rates will have to 
be reviewed during fiscal 1957 to comply with the statutory requirements, as 
contrasted with 48 rates reviewed during fiscal 1955 and 90 anticipated for fiscal 
1956. 

An increase of $19,000 is requested for appellate litigation. Substantial in- 
crease in this activity is anticipated with respect to wage determinations issued 
under the Walsh-Healey Act and Puerto Rican wage orders issued under the 
Fair Labor Standards Act. Several cases involving court review of Walsh- 
Healey wage determinations are moving to the appellate court stage, and consid- 
erable litigation is anticipated on Puerto Rican wages orders in view of the 
drastie changes in procedures for issuing such orders, required by the 1955 amend- 
ments. One suit contesting the constitutionality of the new wage order pro- 
cedures has already been filed. 

As I previously pointed out, the Department has been conducting a vigorous 
enforcement program under the wage determination program for the construc- 
tion industry. This program is one of education, cooperation, and assistance 
to the various Federal contracting agencies. The 1957 estimate includes $50,000 
for the purpose of providing a limited number of investigations, around 300 to 
00, as a basis for enforcing, evaluating, and improving the effectiveness of the 
program. Wage-hour investigating personnel would be utilized in making these 
investigations. Experience shows that this is the most economical method of 
effectively carrying out a continuing program of assistance, education, and en- 
forcement to protect the contractual interests of the Government and to prevent 
wage inequities to employees. 

An increase of $16,000 is included in the 1957 estimate for the employment 
security activity. This increase is needed because of passage by Congress in the 
past few years of Public Law 657 (amendments to the Federal Unemployment 
Tax Act) and Public Law 767 (adding title XV to the Social Security Act pro- 
viding unemployment compensation for Federal civilian workers). These 
statutes have raised many interpretive problems and have made necessary the 
drafting of rufes and regulations affecting the responsibilities of the Federal 
and State agencies concerned with the employment security program. This 
very substantial incrense in the workload has not been accompanied by a 
corresponding increase in staff to handle it. In many cases the workload items 
must be handled without the thorough legal research which their importance 
justifies. 

An inerease of $17,000 is requested in 1957 for the legislative and bureau 
service program. The workload in this activity has been greatly increased by 
the Department of Labor’s expanded and vigorous legislative program which 
exceeds in volume, variety, and comprehensiveness any legislative program 
of the Department for many years. We have been receiving a continuously 
increasing number of requests from the committees of Congress and the Bureau 
of the Budget for reports on proposed legislation. The number of legislative 
reports prepared in this activity during fiscal 1955 showed a 40 percent increase 
over fiscal 1954 and a 157 percent increase over fiscal 1953. All indications 
point to a continuance of this workload increase. The difficulty in handling 
the workload is increased by the fact that despite many deadlines in this 
field, thorough research and knowledge are necessary because of the importance 
of the work. 

In conclusion I would like to assure the subcommittee that in the months 
ahead the Solicitor’s Office will continue its vigorous and impartial program 
of law enforcement. This program has already borne fruit not only in improving 
the well-being of workers and of the public but also in terms of increased 
confidence on the part of businessmen that they can expect fair, just, and 
impartial treatment under the statutes being administered by the Department. 
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Secretary Mitchell has accelerated the activities and programs of the Depart- 
ment in many different ways. This stepped-up tempo is already reflected in the 
workload of the Solicitor’s Office, as shown by the figures I have mentioned. 
But the accumulative effect of this vigorous program is just beginning to be 
felt. In the future we can expect an even greater increase in enforcement 
and other activities of the Office. 


EFFECT OF HOUSE ACTION 


I would like to summarize for the committee the effect of the House action on 
our 1957 appropriation request. The House approved a total of $2,021,000, or 
$59,000 below the amount requested. The effect will be felt in four program 
ureas: 

In the appellate litigation activity the House action will eliminate 3 positions 
at a net reduction of $19,000. Justification for the increase is based on a sub- 
stantial workload increase in the appellate litigation area involving recent 
amendments to the Fair Labor Standards Act and Public Contracts Act. Elimi- 
nation of this item will hamper the effectiveness of the activity in preparing and 
presenting cases and in defending the interests of the Government in the appellate 
courts. 

In the employment security activity the House action will eliminate 3 positions 
at a net reduction of $16,000. Justification for the increase was based on the 
passage in the last few years of amendments to the Federal Unemployment Tax 
Act and the new title XV to the Social Security Act (unemployment compensa- 
tion to Federal civilian workers). In the program of unemployment compensa- 
tion for Federal employees alone, grants amounting to $25 million for fiscal year 
1957 have been approved by the House. Elimination of this $16,000 item will 
lessen the legal safeguards which are needed in such a disbursing program; it 
will also reduce day-to-day legal advice and assistance to the program operating 
officials in the Bureau of Employment Security. 

In the legislative and bureau service program the House action will eliminate 
8 positions at a net reduction of $17,000. As a result of a combination of an 
expanded departmental legislative program and a large increase in the requests 
from the Congress and the Bureau of the Budget for views, data, and technical 
assistance with respect to legislative proposals, the workload in this area has 
been increasing sharply and in the past fiscal year was the greatest in the 
activity’s history. Elimination of the $17,000 item will inevitably hamper the 
effectiveness of the Department’s analyses and presentation of vital legislative 
proposals and of its important work in responding to requests of the Congress for 
views and assistance with respect to legislation. 

In the wage determination activity the House action eliminated $7,000 from 
the $50,000 included in the estimate for the purpose of evaluating and improving 
the program of enforcement under the wage determination activity for the 
construction industry. Elimination of this item will require some reduction 
in the program of assistance, education, and enforcement to protect the con- 
tractual interests of the Government and to prevent wage inequities to employees. 


SUMMARY OF HOUSE ACTION 


Mr. Roruman. I would like to summarize the House action. The 
House Appropriation Committee approved the amount of $2,021,000, 
and disallowed the amount of $59,000. The House action will elim- 
inate 3 positions, at a net reduction of $19,000 in the appellate litiga- 
tion program. 

The justification for these positions is based on the substantial work- 
load increase anticipated in three distinct areas. A number of cases 
involving court review of wage determinations under the Public 
Contracts Act, by reason of the Fulbright amendment, are moving 
toward the appellate court stage. 

Prior to the Fulbright amendment, our principal source of litiga- 
tion in appellate legal work was in the area of the Fair Labor Stand- 
ards Act, but since judicial review has been provided under the Walsh- 
Healey Public Contracts Act, our workload has tremendously in- 
creased in an area involving many technical and complex problems. 
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Only recently the United States Court of Appeals for the District of 
Columbia upheld the legality of nationwide minimum wage deter- 
minations for the cotton textile industry. The decision in this case 
will be reviewed. A request has been made to the Supreme Court 
to review this case. 

Senator Hitt. Which appeals court? Which one of the circuits 
was that? 

Mr. Roruman. The Court of Appeals for the District of Columbia. 
In addition, the United States District Court for the District of 
Columbia has made a similar determination in the woolen textile wage 


determination. 
INCREASE IN LITIGATION 


There will be a considerable increase in litigation by reason of the 
Puerto Rican wage orders. You will recall that last year the Congress 
amended the Fair Labor Standards Act, requiring an annual review 
of all wage determinations in Puerto Rico. It also changed the pro- 
cedure, and there will be increased litigation. There has also been 
an increase in the normal appellate caseload. ‘There is presently 
increased appellate legal work by reason of the 1949 amendments, 
which are being presently contested in the courts. 

The elimination of this $19,000 will throw a heavy burden upon the 
appellate section, and I believe that it is an area where we do need 
increased funds. 

EFFECT OF HOUSE ACTION 


The House action will eliminate three positions, at a net reduction 
of $16,000 in the interpretations and legal advisory services for the 
employment security program. 

It will be recalled that the Congress recently amended the Social 
Security Act to provide unemployment compensation to Federal 
civilian workers. This has increased the interpretations and legal 
work of the Solicitor’s Office a great deal, and I believe that an increase 
of $16,000 for this work is justified. 

The Department requested the amount of $50,000 for evaluating 
and improving the program of enforcement under the wage determi- 
nation activity for the construction industry ; that is, the enforcement 
and coordination of activities under the Davis-Bacon Act. I will 
point out in passing that the House did allow $43,000 and eliminated 
$7,000. 

The remaining area in which the House action reduced the request 
of the Department is in the amount of $17,000 in the legislative advi- 
sory services and bureau service program. This activity includes the 
drafting in cooperation with interested bureaus and offices of the 
Department of all legislation proposed by the Department and all 
reports to the Congress and the Bureau of the Budget on proposed 
and pending legislation with respect to which the Secretary’s views 
are sought. 

INCREASE IN LEGISLATIVE REPORTS 


There has been a great increase in the workload of this Division. 
The number of legislative reports completed in fiscal 1955 showed a 
40-percent increase over fiscal 1954, and a 157-percent increase over 
fiscal 1953. And in the first half of fiscal 1956, more legislative reports 
were completed than in the entire 1953 fiscal year. In the past 2 years 
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there has been a 60-percent increase in the number of letters on legis- 
lative matters prepared for the signature of the Secretary and the 
Solicitor, and the number of drafts of bills, analyses, and other legis- 
lative papers has increased over a hundred percent. 
The opinions and information furnished orally have shown even a 
greater increase. 
TOTAL POSITIONS 


Senator Hitz. How many positions do you have in there today, 
Mr. Rothman? 

Mr. Roruman. At the present time, there are 15. Those are not 
all attorneys. Nine are attorneys, and the rest are clerical. 

Senator Hix. Nine attorneys and the rest clerical. Now, under 
the House provision, the appropriation granted by the House, how 
many woul you have in terms of attorney and clerical ? 

Mr. Roruman. Under the House appropriation, the personnel 
would remain the same. A request was made for an additional two 
attorneys. The House did not eliminate any of the present staff, 
but did not approve the request for an additional two attorneys. 

Senator Hitt. The additional attorneys would be two out of the 
three positions the House disallowed ? 

Mr. Roruman. Yes, sir. 

Senator Hi. Two attorneys and one clerical position ? 

Mr. Roruman. Yes, sir. 

Senator Hitt. What do you pay these attorneys, if I may ask? 

Mr. Roruman. They are usually grade 11 and grade 12. 

Senator Hitz. And what would that be? In other words, I was 


thinking about getting two lawyers and a clerical position for $17,000. 
I was just wondering what kind of lawyers you would get. 

Mr. Roruman. At the present pay schedules, a grade 12 is $7,570 
and grade 11 is $6,390. 


DIFFICULTY IN SECURING LAWYERS 


Senator Smrru. Do you have any difficulty getting lawyers? 

Mr. Roruman. Yes, indeed, Senator Smith. I think we are experi- 
encing difficulty in getting lawyers. The Appropriations Committee 
last year allowed increased moneys because of an increase in the min- 
imum wage to a dollar, and we were authorized to employ additional] 
attorneys. I think you would be interested to know that the situation 
with respect to recruiting the type of attorney that we all want to bring 
into the Federal service is much different today than it was 10 or 15 
yearsago. There is a tremendous competition between private sources 
of employment and other Government agencies. And frankly it has 
been difficult to get the men wanted at these beginning grades. 

Senator Hinz. I think Senator Smith and I would agree that that 
same competition exists today with reference to the legislative branch. 

Senator Smirn. You are exactly right. 

Mr. Roruman. You would be interested to know that in order to 
get the qualified persons, we have undertaken a recruitment program 
in the law schools. Some of the jobs that could have perhaps been 
filled at this very time will not be filled until June or July, when the 
graduating classes of the law schools will supply some additional 


people. 
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ASSOCIATE SOLICITOR 


oo Hi. Do you have an Associate Solicitor in the Depart- 
ment 

Mr. Roruman. I have at the present time an Acting Associate 
Solicitor, Mr. Gerald Lamboley. I have not filled the position perma- 
nently, but there is an Acting Associate Solicitor. 

Senator Hitz. Now, just for my information, what would be the 
grade of the Associate Solicitor ? 

Mr. Roruman. It is grade 16. I believe it pays $12,900. 

Senator Hit. What does the position of Solicitor pay now, if I 
might ask ¢ 

Mr. Roruman. It is a grade 18, $14,800. 

Senator Hit. You handle all the legal work for the Department of 
Labor ? 

Mr. Rornman. Yes, sir. 

Senator Hitz. You advise the Secretary and all the different bu- 
reaus and agencies within that department ! 

Mr. Roruman. The Solicitor is the legal adviser to the Secreta 
of Labor and to the other officers of the Department and handles all 
legal matters relating to the performance of the Department. 

Senator Hitz. Well, do you feel that you really need these three 
positions in this legislative and bureau service program ? 

Mr. Roruman. Yes, sir. I believe there has been increased activity 
within the Labor Department by reason of the new programs of the 
Secretary of Labor, Mr. James P. Mitchell. I believe there is a gen- 
eral increase in interest and in the problems of labor and the Labor 
Department generally, and this throws an added burden on this Divi- 
sion of the Solicitor’s Office. 

Senator Hitt. Any questions, Senator Smith ? 

Senator Saitru. No; I have no questions. 

Senator Hitt. May the Chair say at the time these hearings were 
set he did not know the Senate would meet today at 11 o’clock. As 
Senator Smith knows, we have an important amendment to vote on 
vey shortly, and I imagine the Senator would like to get to the floor. 
Is that correct ? 

Senator Smiru. I think we will all have to go very shortly. 

Senator Hitt. Now, we have a very great American here with us. 
He is an old friend and an old colleague of mine in the House. 

. General, would it be convenient for you to come back in the morn- 
ing? I do not want to cut off your testimony. 

neral Maas. Unfortunately, Senator, I don’t believe I can make 
it tomorrow morning. 

Senator Hix. I do not want to cut your testimony off, my dear 
friend. How long do you think it would take you? 

General Maas. About 5 minutes. 


Senator Smrrn. Mel, you certainly do differently than most people 
around here. 
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OFFICE OF THE PRESIDENT’S COMMITTEE ON THE EMPLOYMENT OF THE 
PHYSICALLY HANDICAPPED 


STATEMENT OF GEN. MELVIN J. MAAS, USMC, RETIRED, CHAIR- 
MAN; ACCOMPANIED BY WILLIAM P. McCAHILL, EXECUTIVE 
SECRETARY; AND JAMES E. DODSON, ADMINISTRATIVE ASSIST- 
ANT SECRETARY 


PREPARED STATEMENT 


General Maas. I will not take up your time by duplicating the 
formal statement which I filed with you, which covers the situation 
pretty well. 

Senator Hiti. Your formal statement will go in the record in full, 
General. 

(The statement referred to follows :) 


STATEMENT OF MAs. GEN. MELVIN J. MAAas, USMCR, Retired, CHAIRMAN OF THE 
PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE PHYSICALLY HANDICAPPED 


It is a pleasure to again appear before this committee and report briefly on the 
past, present, and future activities of the President’s committee. 

The additional sum requested in the President’s budget for the work of this com- 
mittee amounts to $31,900. 

Our request this year provides for a modest increase in one nonprofessional 
position to increase office efficiency and more nearly carry the load of adminis- 
trative responsibilities in connection with committee activities. 

Our major increases include $8,900 for additional travel expenses for the 
Chairman, Vice Chairmen, and staff members in providing services to local and 
State committees and in handling speaking engagements before national and 
regional meetings, conventions, and assemblies; and $17,700 for additional public- 
relations activities in the general field of education, information, and promotion 
entrusted to the committee by the Congress and the President. 

Action of the House of Representatives subcommittee in cutting $11,900 from 
the requested increases for 1957 will have the adverse effect of curtailing some- 
what the travel activities of the committee and canceling plans for a much needed 
employer manual on employment of the handicapped, an easel-type poster for 
which the States have been asking for several years and a 50-percent cut in the 
proposed plans to expand distribution of a special NEPH Week flier in airline 
passenger kits. 

The House, however, did allow an increase of $20,000 over the amount appro- 
priated last year. 

We have, as you know, predicated our request for modest additional funds. on 
the planned expansion of the Nation’s rehabilitation program as outlined in the 
basic legislation of Public Law 565. Although the number of actual rehabilita- 
tions of handicapped persons has not kept pace with the original planning, the 
need for public education has not decreased. 

We are moving ahead as fast as is possible with the relatively small staff 
and fairly large Committee in the many fields of endeavor we have undertaken 
as our responsibilities. We have tried to step up services to the States not 
only through individual visits but through the successful regional meeting pro- 
grams which we have concluded in the past year and which we shall undertake 
again in fiscal 1957 in cooperation with the Bureau of Employment Security and 
the Office of Vocational Rehabilitation. 

Our Employer Subcommittee is really getting under way and Mr. Arde Bulova, 
Chairman, has detailed two members of his personal staff to follow up the orig- 
inal momentum with employers who have shown interest in the program as evi- 
denced by personal pledge cards to the President. These individuals will work 
closely with committee staff members and nicely supplement our activities in 
this important field, hence, the loss of the employer manual is most regrettable 
if the House cut is allowed to stand. 

In view of representation made to the House Subcommittee on Appropriations 
by the exectuive director of the National Association for Retarded Children in 
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which he requested that the word “physically” be dropped from the President 8 
Committee title and that Congress instruct the Committee to encompass all 
the mentally ill and mentally retarded in its year-round activities,” 1 1eel con- 
strained to discuss this matter briefly with you. 

This proposal has been given careful study for years and, after exploring 
the situation, the conclusion reached was that the proposal is not timely. We 
are having sufficient difficulty in breaking down resistance to the employment 
of physically handicapped men and women. We are beginning to show progress 
in breaking through this barrier. If we were at this time to add the problem of 
employment for the mentally ill and mentally retarded to our promotional ef- 
forts, | feel that we would actually undo some of the work that has been done in 
making progress for the physically handicapped and actually would not much 
help the employment opportunities of the mentally ill. 

We recoguize the problem and have the deepest sympathy and, I believe, under- 
standing of it, but we feel that the greatest assistance we can render to the 
mentally ill and mentally retarded is the progress that we are making in break- 
ing down the prejudices and discriminations against the physically handicapped. 
This is certainly paving the way for the acceptance of the rehabilitated mentally 
ill. I recognize that the time will come, and perhaps in the not too distant 
future, when the work of the Committee could be brought to encompass the 
mentally ill but we would only set back the whole program by doing so now, 

In conclusion, I wish to comment on two aspects of the national program for 
the handicapped which may have escaped your attention. The first is that we 
could not possibly have functioned with the degree of success we have, had it 
not been for the devoted efforts of the Veterans’ Administration Informational 
Service representatives both in Washington and in the field. These hard work- 
ing men have surely been auxiliary members of the President’s Committee staff 
and deserve the thanks of a grateful Nation for their services over and above 
their regular duties. I hope that this fact is considered when they come before 
the Congress for the funds needed to carry on their work next year. 

The other aspect I wish to mention is the urgent necessity for supporting the 
increased funds requested for the Bureau of Employment Security so that States 
may move ahead in an orderly manner to place more and more handicapped in- 
dividuals. I have no real concern for the vocational rehabilitation program as I 
feel certain that the Congress will certainly continue to honor its pledge given 
in Public Law 565 and to provide necessary funds for increases in rehabilitation. 
However, I do know from the experience of last year that sometimes increases 
requested for the Employment Service handicapped program may not fare so well. 

The results achieved on the funds already su) plied have been truly remarkable 
and I can assure you that you can make no greater investment in the success of 
this program than through adding additional people here and there in key spots 
throughout the States so as to step up the services and increase the use of tech- 
niques which we all know today are correct and will pay off. The wisdom of 
augmenting State employment service staffs with specialists for the handicapped 
is borne out in the sharp rise in placements of handicapped applicants during 
the past year. No doubt the Bureau of Employment Security will give specific 
data on progress in their report to the Congress. 

I am also hopeful that the Veterans’ Employment Service’s dynamic new pro- 
gram will have your full support for these Federal employees in the States are 
truly the President’s Committee “shock troops” as my predecessor, Adm. Ross 
MelIntire, frequently referred to them. 

For your information, the President, at my request, has established an Advisory 
Council on Employment of the Physically Handicapped which, in addition to the 
Secretaries of Labor and of Health, Education, and Welfare mentioned in see- 
tion 8 of Public Law 565, includes the Secretary of Commerce, the Veterans’ 
Administrator, and the Civil Service Commission Chairman. We held our first 
meeting in January at the White House and I am hopeful of many good results 
following the discussions and agreements of this top-flight advisory group. 

_ Gentlemen, our war for the handicapped is well launched. With your con- 
tinued help and in cooperation with all groups, we will continue to make landings 
in force against the beachheads of indifference, misunderstanding, apathy, and 
wisinformation. 


GENERAL STATEMENT 


General Maas. Just a few main points that I would like to empha- 
size to you as to why the increase that was requested of $31,900 is 
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required, of which the House committee approved $20,000, cutting off 
approximately $12,000. That will actually cut down very materially 
on our program, which is a definitely geared program. We have 
geared it to the rehabilitations that we will have to have yous available 
for. It is going to be a very dislocating thing to have these men and 
women rehabilitated and give them vocational training if there isn’t 
the job opportunity for them, 

Now, the rehabilitations this year were disappointing as to what had 
been expected, but it is going to throw an even greater load on us next 
year, because they will be rolling off the rehabilitation centers. And 
so we have got to, in some ways I think, almost redouble our efforts 
during this coming year, so that when the States do match the funds 
and do really get the rehabilitations geared up to what is expected we 
must have the communities ready to receive them in the matter of 
employment. 

What we are doing this year, and what the planned increase is for, is 
to intensify our work in the local area. I feel that we have reached a 
very high level of national awareness and national acceptance and 
national support by the radio industry, the magazines, the newspapers, 
service clubs, labor, and all these various groups. But to translate 
those into actual jobs for the men and women as they complete their 
vocational rehabilitation means much more intensive work in the local 
community. And the increase in the funds that we requested was 
largely to make it possible for us to implement this plan of intensifying 
the work in the communities. We are working hard to see that every 
community gets a local committee on employment of the handicapped ; 
that we have materials for them, publications, informational guides, 
and in the communities where they are in name only, to revitalize those 
committees. This can be done only by intensifying our traveling. 

Part of the increase is for increased traveling for the Chairman, the 
vice chairmen, and the members of the staff, as well as for publications. 


EFFECT OF HOUSE CUT 


Now, one of the things that will hurt very much if we have this 
$12,000 cut is a most important publication that we have in prepara- 
tion, an employer’s manual. The employers committee now is really 
getting off the ground, with Mr. Arde Bulova as chairman. He has 
just designated two members of his personal staff, at no expense to 
the Government at all, to service his committee. But one of the main 
things is this publication that we have in preparation, the employers 
manual, which we think is very important in our program for this 
coming year. So that if it is at all possible, I would like very much 
to see the full amount requested. 

I assure you it is not a loaded amount. I have reviewed every item 
in it, and it is what I deem necessary for us to carry out the obliga- 
tion which the Congress has placed upon us. 

Now, I believe that gives you an idea. 


RESTORATION REQUESTED 


Senator Hixi. You are asking for a restoration of about $12,000? 
General Maas. Yes. And I think it will be the most rewarding 
money in the number of additional rehabilitations that will be able 
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to get jobs. The taxes that they will pay within the next year or 
two will more than compensate you for the additional modest amount 
that we are requesting. 

Senator Hinz. I know the dedication that you give to this work, 
General. I have seen it and know how much you have traveled your- 
self and how much you have undertaken the heavy burdens of travel- 
ing in doing all you can to stimulate the local people. And as I under- 
stand, you get nothing out of these funds that you are requesting now. 

General Maas. No, I serve without compensation. 

Senator Hity, You serve without compensation. And you give 
I know of your heart and mind and soul to this work. 

Senator Smith? 

Senator Smiru. I know of no one who is a more devoted worker for 
the handicapped than General Maas. 

General Wass. Of course, Margaret, you know, I don’t consider my- 
self among the handicapped. Being an oldtime C ‘ongressman, I feel 
that as long as I have my voice I am not handicapped. 

Senator Hint. Under those circumstances, I would say you are 
ready for promotion to the Senate. 

Senator Smirn. Or to lieutenant general. 

Senator Hiti. We are very appreciative of your visit with us this 
morning. 

General Maas. ‘Thank you. 

Senator Hitt. The committee will have to stand in recess. We will 
ask the other witnesses to be here in the morning at 10 o’clock. Thank 
you very much. 

(Whereupon, at 11:10 a. m., Monday, March 12, 1956, the hearing 
was socket, to reconvene at 10 a. m., Tuesday, March 13, 1956.) 
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LABOR—HEALTH, EDUCATION, AND WELFARE 
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TUESDAY, MARCH 13, 1956 


Unrrep Srares SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met, at 10 a. m., pursuant to recess, in room F-82, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) presid- 
ing. 


Present: Senators Hill, Thye, Smith, Chavez, and Potter. 
DEPARTMENT OF LABOR 
Bureau or LAaBpor STANDARDS 


STATEMENTS OF PAUL E. GURSKE, DIRECTOR; ROBERT P. VAN 
ZANT, ADMINISTRATIVE OFFICER; JAMES E. DODSON, ADMINIS- 
TRATIVE ASSISTANT SECRETARY; AND V. S. HUDSON, ASSISTANT 
TO THE ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the promotion of industrial 
safety, employment stabilization, and amicable industrial relations for labor and 
industry; performance of safety functions of the Secretary under the Federal 
Employees’ Compensation Act, as amended (5 U. S. C. 784 (¢c)) ; performance of 
the functions vested in the Secretary by title I of the Labor-Management Relations 
Act, 1947 (29 U. S. C. 159 (f) and (g)); not to exceed [$50,000] $53,400 for 
improving the conditions of migratory labor; and not less than [$130,000] 
$167,800 for the work of the President’s Committee on National E:nploy the 
Physically Handicapped Week, as authorized by the act of July 11, 1949 (68 Stat. 
409) and provided further that no part of the appropriation for the President’s 
Committee shall be subject to reduction or transfer to any other department or 
agency under the provisions of any existing law; including purchase of reports 
and of material for informational exhibits and expenses of attendance of cooper- 
ating officials and consultants at conferences concerned with the work of the 
Bureau of Labor Standards; [$817,500] $1,000,000. 
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Obligations by activities 








Adjusted 1956 | ci House allowance, 
base | Estimate, 1957 1957 
a esdtdiereihicnnitinishitcil enicicesdcimepeniaba 
Posi- | | Posi- Posi. 
tions | 4mount | tions Amount | tions| Amount 
1. Development and promotion of sound labor 
laws and labor practices: 
(a) Legislative standards and State 
services 24 $176, 389 24 $175, 389 24 $176, 389 
(b) Safety and accident-prevention pro- 
grams ie 48 399, 013 53 441, 413 51 424, 013 
(c) Yout’ employment 11 74, 835 21 135, 035 ll 74, 835 
(4) Employment of physically handl- 
capped boda 13 135, 900 14 167, 800 14 155, 900 
2, Registration of labor union data... . 5 23, 882 5 23, 882 5 23, 882 
4. Executive direction and management services 7 56, 481 7 56, 481 7 56, 481 
Total obligations..............------ --. | 108| 866,500} 124] 1,000,000 | 112 911, 500 





Obligations by objects 





ee Adjusted Estimate House allow- 
Object classification 1956 base 1957 ance, 1957 
SUMMARY OF PERSONAL SERVICES 
Total number of permanent positions. -- - - - a eea tele 108 124 112 
Average number of all employees - - id 106 121 lll 
Number of employees at end of year. _....... cee as 106 121 lil 
O87 REIN ko ada c onde ct habs oon 855824 $699, 500 , $788, 100° $722, 500 
02 Travel pete : 62, 200 82, 900 73, 700 
08 Transportation of things. .........55-.225.4.-----s208 ég 2, 200 2, 200 2, 200 
04 Communication services.................-...- - 15, 300 16, 700 16, 000 
06 Printing and reproduction ........... ied et taf 61, 100 79, 300 68, 500 
O7 Other contractual Meivnes...---.-..-. 22 ence 1, 450 1, 450 1, 450 
Services performed by other agencies... .. - is 10, 350 12 150 11, 950 
08 Supplies and materials : 9, 600 10, 490 9, 800 
09 Equipment . ‘ sank 4, 300 6, 300 4, 900 
15 Taxes and assessments... ee ‘<n 500 500 500 
Total obligations. .~..........-..... teh dpe einia sine < 866, 500 1, 000, 000 911, 500 
“FFECT OF HOUSE ACTION 


Activity 1. Development and promotion of sound labor laws and labor practices 


(a) Legislative standards and State services.—The House allowed 24 positions 
and $176,389. No increase was requested. 

(b) Safety and accident-prevention programs.—The Bureau requested an addi- 
tional amount of $42,400 and 5 employees for staff for strengthening services to 
the maritime industry. The New York Shipping Association and the Pacific 
Maritime Association have accepted the Bureau’s newly developed code of 
minimum safety standards. Associations in other ports have them under 
consideration. 

We are pleased with the acceptance of these standards. But to make real 
progress it will be necessary to follow this up with technical assistance in the 
form of training for key personnel, walking bosses and other union representa- 
tives, to promote safety on docks and ships. This is extremely important in 
the light of Bureau of Labor Statistics data which show that, in 1954, the long- 
shoring industry had the highest accident frequency and severity rates of any 
industry. 

The funds allowed by the House Appropriations Committee will provide for 2, 
rather than 4, field engineers and 1 stenographer, with a resulting decrease in 
the amount of training and promotional visits to be made. 

(c) Youth employment.—The Bureau of Labor Standards budget for 1957 in- 
cluded a request for a new project involving 10 additional people and $60,200 to 
ascertain the causes of employers’ reluctance to hire out-of-school vouth and to 
promote action to overcome obstacles to their employment. The House did not 
allow this item. 
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The Senate Subcommittee To Investigate Juvenile Delinquency has recom- 
mended that the Department of Labor should: 

(1) Study the attitudes of employers who either give or deny job oppor- 
tunities to young people; 

(2) Determine if child-labor regulations are deficient under present-day 
employment conditions ; 

(83) Discover the cause-and-effect relationship between the inability of 
some youths to obtain employment and delinquent behavior ; 

(4) Provide consultant services to communities on programs to reduce 
youth unemployment ; 

(5) Participate in joint planning for the dissemination of information on 
youth employment projects. 

With the requested increase the Bureau proposed to develop a program along 
these lines. 

The need for employment opportunity is particularly acute among the 16- and 
17-year-old group who have dropped out of school. The subcommittee notes 
that juvenile delinquency is over 10 times as frequent among school dropouts 
as among boys and girls still in school. Out-of-school youth need the steadying 
effect of regular employment in a well-supervised job. However, they face many 
difficulties in obtaining a job. 

Census figures for October 1955 show that nearly one half of the 16- and 17- 
year-olds out of school are not employed. The need is urgent to find ways of 
helping these youth to make a satisfactory transition from school to work. 
Many of them are immature and poorly prepared for employment. Complaints 
are made in some quarters that child-labor standards are hindering these young 
people in getting jobs. It is also claimed that many employers set needlessly 
high education and age standards for hiring. 

The Bureau of Labor Standards throvgh its child labor and youth employ- 
ment program has responsibility for seeking solutions to these problems. It 
should be equipped to review child-labor laws and analyze employer attitudes 
to try to see how they can be made to better serve the needs of youth. It 
should also be in a position to explore ways and means of advancing youth's 
opportunity for employment. 

The denial by the House of the requested increase of $60,200 would prevent 
the Bureau from undertaking this urgently needed work and carrying through 
its part in joint planning with the Office of Education and Bureau of Employ- 
ment Security for services to youth needing more help in making the transition 
from school to work. 

The activities the Bureau proposed would not only provide a base of informa- 
tion essential to consultant services but also stimulate action on programs among 
all groups to deal more effectively with the employment aspects of juvenile de- 
linquency prevention. 

Even one community program that meets the needs of these youth will return 
many times over the small cost of this project. 

(ad) Employment of the physically handicapped.—aAction of the House in deny- 
ing $11,900 of the requested increase of $31,900 for the President’s Committee 
would result in a decrease of $1,600 in travel planning, or about 70 days fewer 
service to State and local committees and, in addition, $10,300 would be deleted 
from the printing and reproduction request. This would have the adverse effect 
of canceling plans for the easel-type poster requested by local committees 
($6,300), continuing the airlines folder at the present distribution rate instead 
of doubling the number as planned ($1,000), and cancellation of the employer 
manual ($3,000). 


Activity 2. Registration of labor union data 

The House allowed 5 positions and $23,882 which was the amount of the re- 
quest. No increase was requested. 
Activity 3. Executive direction and management services 


The House allowed 7 positions and $56,481 which was the amount of the re- 
quest. No increase was requested. 


PREPARED STATEMENT 


Senator Hitx. The subcommittee will kindly come to order. 

Good morning, Mr. Gurske. We are glad to have you here again. 
Do you want to put your statement in full in the record and then 
proceed in your own way ¢ 
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Mr. Gursxe. Yes, sir; the statement has been filed, and if there is 
no objection, I would like to discuss the two categories of what the 
House did not allow and reduced. 

(The statement referred to follows;) 


STATEMENT OF PAuL E. GurSKE, Director, BUREAU OF LABOR STANDARDS, 
DEPARTMENT OF LABOR 


Mr. Chairman and members of the committee, it is a pleasure to appear before 
you again and discuss the program of the Bureau of Labor Standards. 

Estimate of total obligations for the current fiscal year is $740,600, and an 
increase to $332,000 is requested for 1957. (These tigures exclude amounts 
for the President’s Committee on Employment of the Physically Handicapped. 
General Maas, Chairman of the Committee, will discuss it separately.) 

The Bureau serves as a clearinghouse on all types of labor law and admin- 
istration, develops and encourages the adoption of good standards, designs and 
promotes programs for accident prevention, promotes improved employment 
opportunities und working conditions for youth, and administers the union-regis- 
tration functions of the Labor-Management Relations Act, 1947. 


LEGISLATIVE STANDARDS AND STATE SERVICES 


In its promotion of improved working conditions, the Bureau gives technical 
assistance to State labor departments, workinen’s compensation commissions, 
labor; management, legislative commissions, State legislators, and other groups. 
This has been a very active program during the past year. l‘orty-five State and 
the three Territorial legislatures were in session in 1955, and there was more 
activity on labor legislation than usual. The demand from the States for serv- 
ices was greater than ever before. The Bureau gave technical assistance to 43 
States on a wide variety of subjects, including help in developing legislative 
proposals and with administrative problems. We also gave assistance on many 
other fields of labor standards, including wages and hours, child labor, industrial 
safety, and migratory labor. 

Approximately 1,500 requests for technical assistance were received, many 
of them relating to workmen’s assistance, Forty-two States improved their 
workmen’s compensation laws, with 35 increasing benefits. Your committee ap- 
proved and the Congress allowed us some additional funds for this part of our 
program in 1956. As a result, we can report considerable additional activity. 
As you know, under the leadership of the Under Secretary, we have developed 
suggested standards for State workmen’s compensation legislation. This is 
based on the best of State experience in both standards and administration. 
The draft has been sent to State administrators, labor, management, and other 
interested persons for comment. When finally revised in the light of these com- 
ments, we believe it will be widely utilized by the States in improving their 
workmen's compensation legislation. Already much interest has been demon- 
strated in this draft. Our field consultant service to workmen’s compensation 
administrators has been increased and we are now better able to meet the re- 
quests for help on such matters as claims administration, and reorganization of 
recordkeeping, aimed to speed up payment of benefits to injured workers, as well 
as on such problems as rehabilitation and extraterritoriality. We are now 
working on the analysis and preparation of a report on the status of oceupa- 
tional disease under State laws, Other special programs will be developed, in- 
cluding the preparation of a manual on workmen’s Compensation administration. 


SAFETY AND ACCIDENT-PREVENTION PROGRAMS 


Last fiscal year, we gave 95 safety training courses for 2,442 State and Fed- 
eral employees, union members, and longshoremen. We also made 638 service 
visits to Federal and maritime establishments; and initiated special industry 
programs in 6 industries, 

During 1956 emphasis is being placed on the promotion of effective safety pro- 
grams for Stute employees. All States bave requirements for safe working 
conditions of varying degrees in the industrial and commercial establishments 
within their borders, but very few have been able to do much if anything to 
make the job uf State employees a safe one. ‘Che work performed by employees 
of State highwuy departments, State park services, and institutions in many 
instances extremely hazardous. We have developed a highly versatile State 
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safety program to fill this need. Work has already begun in a number of States, 
and has met with an enthusiastic response by State officials and their staffs. 

A model safety program for Federal agencies has been developed as an ac- 
tivity of the Federal Safety Council, and promotion of this program in the 
departments and agencies will be carried out by the Bureau. In order to fur- 
ther the acceptance of this code, the Department of Labor has developed its 
own safety program, using the model code as its pattern. 

A 12-man committee, representative of labor, management, public agencies, 
and Government, was appointed this year by the Secretary to assist in formula- 
tion of the program of the President’s Conference on Uccupational Safety, to 
be held on May 14-16, 1956. The Department of Agriculture has accepted an 
invitation to participate in the Conference as a result of the growing number of 
accidents and deaths due to increased mechanization in farming. State con- 
ferences, modeled on the President’s Conference, are planned in eight States 
this year. 

An increase of 5 positions at a cost of $42,400 is requested for 1957 to expand 
services to the maritime industry. Loneshoring is an extremely hazardous in- 
dustry, with the highest severity rate of any in this country. This is reflected 
in the high cost of workment's compensation coverage, which is $13 per $100 
payroll in the port of New York. Direct compensation costs of injuries to the 
half million workers in this industry last year amounted to $12 million. But 
workmen’s compensation does not begin to cover the actual cost to the workers 
and to the industry. The public bears a substantial part of the burden, in the 
form of subsidies, higher transportation costs, and relief. Any expenditure of 
public funds to reduce these costs would be an investment. 

The Bureau has developed a code of minimum safety standards for longshore 
work which has been accepted by the New York Shipping Association and the 
Pacific Maritime Association. Gulf coast employers are now considering this 
standard and, we believe, will accept it. To get real results, however, it will be 
necessary to follow this up with technical assistance to both management and 
labor in the various ports. Longshore work is casual and workers shift daily 
or oftener from one employer to another. To reach them with safety training, 
it will be necessary to work through union channels. Walking bosses, stewards, 
and other key personnel must be trained to promote safety on the piers and 
the docks between work assignments. 

A good start has been made, but additional staff will be necessary to make 
real progress. At present, we have 1 full-time safety engineer in San Francisco, 
1 in New Orleans, and the part-time service of another for all east coast ports. 
Increased funds would allow 1 more full-time engineer in both San Francisco 
and New Orleans and 2 full-time engineers in New York, all of whom would 
cover other ports in their areas. 


YOUTH EMPLOYMENT 


During the current year we are working on a report on an outstanding pro- 
gram of a vigorous community approach to provide summer work opportunities 
for high-school youth. We are also working on a program to improve the opera- 
tion of State and local officials responsible for and working on employment 
certificate issuance. 

An increase of 10 positions at a cost of $60,200 is requested for 1957 to begin 
a program to alleviate the employment problems of out-of-school youth, and 
remove needless obstacles to their work opportunities. 

Four out of 10 boys and girls drop out of school at the age of 16 or 17. It 
is generally assumed that they will go to work, but in October 1955 almost 
half of the slightly more than a million 16- and 17-year-old youth out of school 
were not employed. 

Unless greater efforts are made to solve the problem of unemployment and 
idleness, the number of school dropouts not working will probably increase. 
Census forecasts show an anticipated 30-percent increase in the numbers of boys 
and girls out of school at 16 and 17, 10 years hence. 

The funds requested by the Bureau would enable us to study the causes of 
employers’ reluctance to hire youths under 18 who have dropped out of school, 
and to start :n action program to help solve the employment problems of these 
youths. This would be through cooperative action to help them stay in school, 
obtain satisfavtory work, or engaged in a program of combined school and work. 
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EFFECT OF HOUSE ACTION 


The House approved $755,600 for 1957, an increase of $25,000 over 1956. The 
Bureau had requested $42,400 for strengthening safety services to the maritime 
industry, which would have provided 4 additional field safety engineers and 1 
stenographer. ‘he funds allowed will provide 2 engineers and 1 stenographer. 
We will be able to provide a slight increase in followup services where our code 
of minimum safety standards has been voluntarily accepted. 

In the equally important field of child labor and youth employment, the House 
disallowed an increase of $60,200. Without these funds, the Bureau will not be 
able to move forward on its plans to study why employers are reluctant to employ 
school dropouts, to determine if child-labor laws have an impact on juvenile 
delinquency, and tu promote corrective action where necessary. 


YOUTH EMPLOYMENT 


Mr. Gurske. As you know, the Bureau of Labor Standards has the 
responsibility for the advancement of youth employment in the labor 
market. As of last October, of the more than a million 16- and 17-year- 
old dropouts, nearly half were unemployed. 

Mr. Caine. the disturbing factor of this trend for the past 10 
years has been the fact that among the 16- and -17year-old school drop- 
outs the nee not ve 1as increased from 20 to 45 


Senator Hin. Excuse me. I had my attention diverted. Would 


you go over that again ? 

Mr. Gurske. During the past 10 years, this chart shows the propor- 
tion of the 16- and 17-year-old school dropouts not working has in- 
creased from 20 to 45 percent. This has occurred during 10 of our 
most prosperous years. 

Senator Hu. To what do you ascribe that? It is very challenging. 


Mr. Gurske. Some of them drop out because they are not advancing 
the way they should and they become frustrated, and others drop out 
for economic reasons. They are not trained for any jobs in industry. 
They do not have too much to offer industry and, as a result, they 
have a great deal of trouble in securing gainful employment. 

The Senate Committee on Juvenile Delinquency estimated that 
among the 16- and 17-year-old dropouts, the rate of juvenile delin- 
quency is 10 times higher than among those 16- and 17-year-olds who 
remain in school. 

Senator Hitz. In other words, it is a perfect illustration that 
idleness is the devil’s workshop. 

Mr. Gurske. That is right. 

Senator Hitz. You and I know that those youngsters could go on 
to school and take some course, perhaps some technical course, and 
there might be a job for them. Industry as well as Government 
today is finding a very difficult time obtaining qualified people. 


RECOMMENDATION OF SENATE COMMITTEE ON JUVENILE DELINQUENCY 


Mr. Gurske. The Senate Committee on Juvenile Delinquency made 
the following recommendation : 


It is recommended that the Department of Labor undertake a study of the 
attitudes of employers who either give or deny job opportunities to young people 
and provide consultant services to communities on programs to reduce youth 
unemployment and to better help youth to find a productive role in the labor 
market. 
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ANTICIPATED PROGRAM 


In order to enable the Bureau of Labor Standards to establish an 
active program, Mr. Chairman, we are making a request of $60,200, 
and with these funds we propose to develop the following program: 


1. Examine the causes of employer reluctance to hire school dropouts ; 

2. Clarify the difference between child labor that is undesirable and work 
experience that is beneficial ; and 

3. Promote policies and services to help boys and girls obtain work 
experience that is good for them. 


There has been a charge made by some juvenile judges that the 
child-labor laws are too restrictive, Mr. Chairman, but our records 
show that 95 percent of all of the jobs that these youngsters can do 
are legally open to them. Only 5 percent of the jobs are restricted, 
Senator. 

We intend to cooperate in this program with the Office of Education, 
the Bureau of Employment Security, with management, with labor, 
with youth development, and vocational guidance groups, and with 
the Juvenile Delinquency Committee. 


LETTER FROM PRESIDENT, NATIONAL CONGRESS OF PARENTS AND TEACHERS 


I should like to quote a letter from the president of the National 
Congress of Parents and Teachers, written to Secretary Mitchell, in 
which she said : 


As president of the National Congress of Parents and Teachers—-an organiza- 
tion that fought hard for the enactment of our child-labor laws—and as chairman 
of the advisory committee for young workers, I naturally feel a sense of special 
responsibility with regard to child-labor legislation. My thought in writing to 
you at this time is to suggest that perhaps it might be wise for the Department 
of Labor to find the means whereby our present child-labor laws can be carefully 
reviewed and analyzed in the light of our experience with these laws and the needs 
of youth in our rapidly changing society. Such a study should be beneficial both 
to the Labor Department and to the public. 


LETTER FROM TIIE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 


In a letter from the Secretary of Health, Education, and Welfare 
to the Secretary of Labor, I quote: 


Dear Mr. Secretary: I am glad to know that your Department has proposed 
a budget item to dig into the problem of overcoming the difficulties that boys and 
girls who are school dropouts have in getting a good start in employment. We 
do not want and cannot afford the human and economic waste caused when these 
boys and girls who have enough other problems flounder in a gulf between what 
the schools, community agencies, and employers do for them. The work you pro- 
pose to do on this problem would contribute substantially to the common objec- 
tives of our two departments. What you can do on the job opportunity front 
and in developing more community understanding and action on the problem will 
help us make education more meaningful to potential dropouts, particularly 
through more and better work education programs. Besides helping to reduce 
school dropouts, it will contribute to efforts to prevent juvenile delinquency. 


BUDGET REQUEST AND HOUSE REDUCTION 


Senator Hix. How much were you reduced? 

Mr. Gunske. $60,200. 

Senator Hiv. That was part of the $88,500 total that they reduced 
you? 

Mr. Gunske. Yes. 
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Senator Hitz. You might give us a picture of what is involved in 
that sixty-odd-thousand-dollar reduction. 

Mr. Gurske. Ten positions. 

Senator Hitt. What would those positions mainly be? 

Mr. Gurske. One child labor aie yrade 13; 1 child-labor ana- 
lyst, grade 12; 2 child-labor analysts, grade 11; 1 grade 9, 1 grade 7, 
1 research clerk at grade 5, and 3 stenographers at grade 4. 

Senator Hint. The House allowed you an increase over Jast year’s 
appropriation for the present fiscal year of $94,000; is that correct 4 
‘That is overall increase for the Bureau, $94,000 for the present fiscal 
year; is that correct ¢ 

Mr. Gursxe. I think part of that—$20,000—is for the physically 
handicapped. 

Senator Hitt. How much of $94,000 would go toward this work that 
you are speaking of now ¢ 

Mr. Gurske. Nothing has been appropriated by the House for this 
particular work, 

Senator Hitt. For this particular work, you were allowed no in- 
crease at allf You were allowed just what you have for the present 
fiscal year ¢ 

Mr. Gurske. That is right. 

Senator Hitt. Would your funds increase much more this fiscal 
year ¢ 

Mr. Gursxe. Not much. 

Senator Hitt. They would be constant ? 

Mr. Gurskr. They were reduced from 23 employees in 1951 to 11 
employees. 

Senator Hitt. From 23 they have been reduced to 11? 

Mr. Gurske. Yes, sir. 


IMPORTANCE OF SITUATION 


Senator Hitz. I think we are addressing ourselves to an extremely 
important question of unemployment for youngsters 16 and 17 years 
of age. Many of them are not im school and many of them are not in 
jobs, and that is where we get so much of our juvenile delinquency 
today. 

Senator Smiru. May I ask how much of that $60,000 would cover 
how many positions? 

Mr. Gurske. Ten. 

Senator Smirn. How many are filled? 

Mr. Gurske. None. 

Senator Smrru. They would be new positions? 

Mr. Gurske. That is right; they would be new positions, 

Senator Smiru. That is all I have, Mr. Chairman. 

Senator Hiri. Will you proceed with your next item, Mr. Gurske. 


SAFETY AND ACCIDENT-PREVENTION PROGRAMS 
ADDITIONAL PERSONNEL REQUESTED 


Mr. GurskE. We are requesting $42,400 additional funds to employ 
4 maritime safety engineers and 1 clerk. 

A year ago we developed a set of minimum safety standards for the 
maritime industry. These standards have now been accepted by the 
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East Coast Shipping Association and the Pacific Coast Maritime As- 
sociation as well as the unions, and they have asked us to come in and 
train their key people, their walking bosses, and others in accident 
prevention techniques. Also, the unions have asked us to come into 
the hiring halls to put on training safety programs as well as the 
training of some of the shop ‘stewards in accident-prevention 
techniques. 

As you know, the longshore industry is a rather peculiar industry in 
that the longshoreman is not attached to an employer! He is attached 
at the hiring hall, and some days he may be working for as many as 
3 or 4 different employers. It isan extremely haz: urdous indus stry. The 
figures recently released by the Bureau of Labor Statisties show that 
stevedoring has an accident frequency rate of 92.5, the highest in the 
Nation. 

Senator Hitt. When you use that figure of 92.3, what are the factors 
that make up that figure? 

Mr. Gurske. That figure represents 92 accidents per million man- 
hours. 

The next highest accident frequency rate is in logging and log haul- 
ing in the States of ( ‘alifornia, Washington, and Oregon, and yet 
that frequency is only 74.3; for sawmills, 46.5; for manuf: wturing, 
11.9; so you can see that it is a very hazardous industry. ‘The insur- 
ance rates are ver y high. 

For instance, at the port of New York, the rate is more than $13 for 
every $100 of payroll for on-the-job accident costs. The total work- 
men’s compensation benefits last year for the more than 400,000 long- 
shoremen and ship repairmen was more than $12 million or more 
than $25 for every employee, which is outrageously high. 

I believe that with these four engineers who would be training these 
pee at the request of the e mployers and the unions ace ade nts could 

e materially reduced as well as the costs, and they have also asked 
that the Bureau develop a safety handbook for each finelidivedi in. 

There is a lot of enchinety being used in the longshore industry, 
but the great bulk of the wor k is being done by hand in mov ing onto 
the docks or into the ships so we trust that this committee will consider 
this request favorably. 

Senator Hix... How much money are you asking for? 

Mr. Gurske. $42,400. 

Senator Hit. The House must have allowed you some of that. 

Mr. Gurske. $25,000. 

Senator Hitt. You are asking now that we increase it by $15,000, 
and if you get this, for exactly what would these funds be expended / ; 

Mr. Gurske. Four maritime safety engineers. 

Senator Hm. Can you get a maritime safety engineer for less than 
$4,000 a year? 

Mr. Gurske. This is the total, $42,400. 

Senator Hix. If you did not get the extra $15,000, you could only 
put on one-half of the number that you wish to put on or, in other 
words, you would put on two. 

Senator Taye. Are there any such engineers employed now? 

Mr. Gurske. Yes, sir; we have one in San Francisco and New 
Orleans and one here to service the east coast. If we get these funds, 
we will place one more in San Francisco, 1 in the gulf coast area, and 
2 more on the east coast. 
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Senator Tuyr. How long have you had such engineers? 

Mr. Gurske. For many years. 

Senator Tnye. Do you have any in New York proper? 

Mr. Gurske. Only occasionally. 

Senator Tuyr. Do they organize such things as safety committees 
which would be comprised of the employers’ representatives and the 
union representatives? 1 am sure you know of the national safety 
movement where the citizens join in promoting safety industrially 
and safety in ev@y field, and, for that reason, I am wondering if there 
is such an organization of citizens organized within the longshoremen 
area. 

Mr. Gurske. Not tomy knowledge. 


CORRECTION OF HAZARDOUS WORKING PRACTICES 


Senator Tuye. It would seem highly desirable if the Department 
of Labor—and I am not now objecting to these engineers but even 
these engineers could only touch the surface of your problem unless 
you establish some sort of a committee within the area of the workers 
themselves and among the employers, and they could proceed from 
there to organize the citizens’ movement to correct the hazardous 
practices that may often be carried out. 

I have gone into plants where I have witnessed such things as 
sprockets in chains which just absolutely invited an accident. When 
I just made mention of it, they said that they just had not had an 
accident, but it is the very thing that could rip your clothes and bring 
on an accident; so, for that reason, it eae seem to me that there 
should be such a citizens committee organized among workers and 
employers because the swinging booms and heavy nets with heavy 
cargo in them could not be anything more hazardous when you see 
how they take them out of the hull of a ship and drop them back in 
there, and you just know that there ey be an accident there 
momentarily. 

I do not object to the increase in funds, but I think you could go 
further and get a citizens committee together to make sure you do 
not overlook opportunities to prevent the causes of accidents. 

Mr. Gurske. [ agree with you 100 percent, but the relations between 
employers and employees in that industry are very difficult. 

Senator Tuye. I have seer that in other fields, but a little effort 
in bringing them together might prove helpful, and they will find out 
that there are no horns on either one of them. 

Mr. Gursxe. That is what industry and the unions are asking us 
to do. 

Senator Hitt. [am thoroughly in accord with Senator Thye’s opin- 
ions. The very fact that you had more of these engineers would help 
bring about the suggestions Senator Thye brought out this morning. 

You do not have men in Mobile, Portland, and places like that, do 
you? 

Mr. Gurske. We have some 100 ports, and we have only 3 maritime 
safety engineers, 
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TONNAGE MOVING THROUGH! UNITED STATES PORTS 


Senator Hix. I do not know if you have these figures, but it would 
be interesting to have in this record such tonnage each year as is 
moved through the ports of the United States. 1 am sure that it is 
tremendous. 

Mr. Gurske. That is correct. 

(The information requested was furnished, and is on file with the 
committee. ) 

HIRING OF LONGSHOREMEN 


Senator Smrru. Do those men go from one port to another? 

Mr. Gursxe, Yes. 

Senator Hit. Their contact is through this hiring hall, and steve- 
doring companies who want these men hire them through the hall 
rather than just asking for Bill Jones and John Smith. 

Senator Smirn. I wondered where they were stationed and what 
ports get the benefit of their work. 

Mr. Gurske. Each port has its own longshoremen. At the smaller 

orts, for instance, San Francisco, they may shift them down the 
line a few miles for another port or so, but usually they stay in their 
own port, 

Senator Smiru. [ thought you said you had three. 

Mr. Gursxe. Do you mean our engineers? Yes; they cover the 
entire coast. 

Senator Smrrn. Will the number you are asking for take care of 
the rest of it? 

Mr. Gurske. It would not take care of it completely, but, you see, 
we are spread so thin that we aim to train trainers so that the unions 
and pitts ned can pick up the ball and carry it. 

Senator Smirn. This amount was cut by the Ilouse? 

Mr. Gurske. Yes, we requested $42,400; the Ilouse allowance will 
permit us to use only $25,000, or a reduction of $17,400. 

Senator Smirn. Did you ask for what you thought you could get 
or what you thought you needed ¢ 

Mr. Gurskr. We thought this was a minimum amount that we 
could make a showing with and still comply with the requests of the 
employers and unions for the services they have asked for. 

Senator Hii. Is there anything else, Mr. Gurske? 

If there are no other questions, we certainly want to thank you. 
We appreciate your testimony. It was most interesting. 


Bureau or Vererans ReempitoymMent Rieuts 


STATEMENTS OF ROBERT K. SALYERS, DIRECTOR; HUGH W. BRAD- 
LEY, ASSISTANT DIRECTOR; JAMES E. DODSON, ADMINISTRATIVE 
ASSISTANT SECRETARY; AND V. 8S. HUDSON, ASSISTANT TO THE 
ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary to render assistance in con- 
nection with the exercise of reemployment rights under section 8 of the Selective 
Training and Service Act of 1940, as amended (50 U. S. C. App. 308), the Service 
Extension Act of 1941, as amended (50 U. 8. C. App. 351), the Army Reserve and 
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Retired Personnel Service Law of 1940, as amended (50 U.S. CO. App. 401), and 
section 9 of the Universal Military Training and Service Act [, and, under the 
Act of June 23, 1948, as amended..(50 U. S. C. App. 1472), of persons who have 
performed service in the Merchant Marine, $360,500] $383,000. 


Obligations by activities 


———— 0 ———$ $$$ $$$ 


Adjusted 1956 base} Estimate, 1957 

















Description 
Posi- Posi- 
| tions Amount tions Amount 
iipiainiectnnaigincn taladiesiaemiadiilnamatatiimeadaaia achendiaiealmnioaaatiempedaaama — © asdapeshinacidigaalame tn abadnetentaaaianaaiadeds 
1. Promotion of compliance and assistance to veterans... ~~~. aad 42 $320, 540 42 $320, 540 
2. Executive direction and management services... ..._.- i | 8 | 62, 460 & 62, 460 
i | 50 | 383,000} 50 383, 000 
| j 





Obligations by objects 





Adjusted | Estimate, 
1956 base 1957 


Object classification 





Total number of permanent positions 50 
Full-time equivalent of all other positions 2 
Average number of all employees__............---- pkbbuieneiniewane cement 50 
Number of employees at end of year.........--.--------------- pisheide nanan 52 


01 Personal services... $22, 500 





02 Travel : pda dk td dckca nth dnbovdsbadnkhd a ticcdictnted teen dtaddan comet 39, 550 
03 Transportation of things..............--.---.-. bitipodthighicadbdepimmausienae ile 800 
04 Communications._...._........--. seatoclo:Sesbideiie dh daa enticed scm tne dian ablivaldiinancaaeee 11, 230 
OD ee i Pe iin. in ccd ig 6 bie khdde piitdeibe nigh gins 6505 ti onl 3, 000 
07 Other contractual services ae . vibadeaab inane 2, 200 
08 Supplies and materials. -- sdvbbnsectcdkewr cunt scnheel sai eeee betas 2, 710 
ON a a eg i ee 700 
15 Taxes and assessments _- i Sedma ; Seuss at 310 

TERROR ITO oon ncntenenenccndupen sciniapinniahaaideattsiealin pistuotatatods sineicbaate 383, 000 





PREPARED STATEMENT 


Senator Hiri. Mr. Salyers, do you have a prepared statement ¢ 
: Senet ane dir ge Le: : 

Mr. Saryers. Yes, sir; and we have filed it with the committee. 
(The statement referred to follows :) 


STATEMENT OF Ropert K. SALyeRS, Director, BUREAU OF VETERANS’ REEMPLOY- 
MENT Riguts, UNITED STATES DEPARTMENT OF LABOR 


The reemployment rights program administered by the Secretary of Labor, 
through this Bureau, serves ex-servicemen, reservists performing active duty 
for training or service, persons rejected for military service, employers, labor 
organizations, and others concerned with the various reemployment laws enacted 
by the Congress. 


PART OF THE OVERALL MILITARY MANPOWER PROGRAM 


The reemployment program meets a recognized obligation of the Federal Gov- 
ernment to provide some job protection for persons who must interrupt their 
civilian pursuits to perform training or service in the Armed Forces. It makes 
possible their return to their preservice employers on an equal footing with other 
workers who remain behind. Since 1940 it has been an integral part of the 
overall military manpower program provided in the various acts. There have 
been no changes in the rights of inductees, enlistees, and reservists from those 
provided in the Universal Military Training and Service Act of 1951 and related 
statutes. .All of these remain in effect. The most,,recent legislative develop- 
ment affecting reemployment rights was passage of the Reserve Forces Act 
of 1955. The mandatory Reserve obligation, the buildup in the Ready Reserve 
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to 2,900,000 and the 3. to 6 months’ training peried for enlistees in the Ready 
Reserve, provided for in this act, will affect the reemployment rights program. 
This is discussed below under “Other factors affecting workload.” 


GENERAL PROGRAM OPERATIONS 


The work of the Bureau is in the complex field of industrial relations. It 
involves proper reinstatement of ex-servicemen in terms of personnel policies, 
collective bargaining agreements, and employment practices. It embraces the 
application of seniority accrued during military service to such matters as pro- 
motion, status, pay, vacation, pension, insurance, and other benefits. In addi- 
tion, assistance is rendered to employers having the obligation to reemploy and 
labor organizations involved in the reemployment process. 

Expediting the return of ex-servicemen to their preservice employers not only 
benefits them as individuals, but is advantageous to the Government by lessening 
the need for other Federal benefits. The program does not involve payment of 
Government funds to any veteran; the only cost to the Federal Government is 
that of administering it. This is kept at a minimum through promotion of com- 
pliance, use of cooperating agencies (both public and private) and volunteer 
reemployment advisers without reimbursement or compensation and constant 
efforts to streamline the handling of routine matters. Quick action on problems 
presented and prompt negotiation of cases tend to reduce litigation, minimize 
difficulties and avoid damage claims against employers. The Bureau’s approach 
continues to be that of encouraging individuals, employers and labor organiza- 
tions to work out reemployment rights problems through established employment 
relationships and with a minimum of Government intervention. Considering 
the scope and complexity of the program, the millions of ex-servicemen who have 
returned to their preservice employers, and the steady broadening of coverage 
which has taken place in the statutes, the efforts of the Bureau to hold down 
the direct assistance workload apparently have been very successful. 


BUDGET REQUEST 


The budget request for fiscal 1957 is the same as the amount allowed for the 
current year. It permits a total paid staff, Washington and the field, of 50 per- 
sons, 9 more than were employed in fiscal 1955, plus some funds for WAB 
stenographic help. The 9 employees were added to the staff immediately after 
July 1, 1955, to enable the Bureau to arrest and reduce the backlog that has in- 
creased each year from fiscal 1951 through fiscal 1955, 


OUTLOOK FOR 1956-57 


The ability of the Bureau to effect a continued reduction in direct assistance 
backlog is based on an estimated intake of cases and problems during fiscal 
years 1956 and 1957 at a rate substantially below 1955. In the 17-month period 
July 1, 1954, through November 30, 1955, the number of cases received was 10,053 
or 591 per month; problems, 43,073 or 2,534 per month. This was a monthly 
average of about 13 percent more cases and 11 percent more problems than dur- 
ing fiscal 1954. Fortunately, the direct-assistance workload received in the first 
5 months of fiscal 1956 was less than the 17 months’ average. 

Experience has shown that there is usually an increase in the rate of intake 
during the second half of the fiscal year over the first half. This was 11 percent 
in 1955; a higher percentage is indicated during this fiscal year due to the 
monthly scheduling of Armed Forces separations. However, we do not now 
expect the intake for the fiscal years 1956 and 1957 to average much in excess 
of 510 cases and 2,500 problems per month. This is predicated on an overall 
reduction in Armed Forces’ turnover in 1956 and 1957 and a continuing high 
level of employment. If these factors remain constant and the Bureau can 
continue to close an average of about 600 cases a month (which we believe can 
be done with present staff), the case backlog should be reduced from the Novem- 
ber 30, 1955, figure of 3,128 to about 1,400 by June 30, 1957. This would be ap- 
proximately a 2-month backlog and would place case handling on a reasonably 
current basis. The normal lag in development of necessary information and 
negotiations with interested parties probably would never permit a reduction 
much below this figure. The problem backlog on November 30, 1955, was 5,658. 
It is believed this can be reduced to a 1-month backlog of about 3,000 by June 
30, 1957 (a reasonably current basis). 
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OTHER FACTORS AFFECTING WORKLOAD 


The direct-assistance workload stems from a number of factors outside the 
Bureau’s control which change from time to time in relation to each other. Two 
factors, mentioned above, are turnover in the Armed Forces and the employ- 
ment level. Two other important factors, however, are changes in legislation 
and court decisions, either or both of which could materially increase the intake 
above present estimates. 

The Reserve Forces Act of 1955 provides for a mandatory Reserve obligation 
of from 6 to 8 years and a buildup in the Reserve to 2,900,000. To maintain 
their status, members of the Ready Reserve generally must undergo a 2 weeks’ 
training period each year plus 48 weekly drills, Those who leave jobs or inter- 
rupt their work schedules to perform this training are entitled to certain rein- 
statement rights under subsection 9 (g) (3) of the Unversal Military Training 
and Service Act. 

Subsection 262 (f) of the Reserve Forces Act of 1955 provides that young 
men who enlist in the Ready Reserve and perform 3 to 6 months’ active duty for 
training will have reemployment rights similar to, but not identical with, the 
rights accorded reservists who perform extended periods of active duty for 
training and service under subsection 9 (g) (2) of the Universal Military Train- 
ing and Service Act. Although the number of enlistments for 6 months’ train- 
ing has been small thus far, it is possib'e that efforts now underway to expand 
this group may change the situation materially in fiscal 1957. A maximum of 
250,000 enlistees is permitted under this program; to the extent this is ap- 
proached, the turnover in this category will be correspondingly increased. 

There are now three general categories of Armed Forces reservists with 
different rights and eligibility requirements for each type. A single reservist 
may be at some time in each of the three categories. The expanded Reserve 
prozram will create numerous problems for an increasing number of reservists 
with respect to their employment relationships, as well as for emnloyers and 
labor orvanizations who must take these factors into account in adjusting their 
work schedules and labor force and in modifying contract provisions to meet 
the situation. They look to the Bureau for assistance in connection with re- 
instatement problems which will inevitably arise. 

Court decisions constitute another unpredictable factor which can increase 
demands on staff time both in promotion of compliance and in direct assistance. 
A current example is the decision in the case of Diehl v. Lehigh Valley Railroad 
handed down by the Supreme Court. This affects thousands of veterans who 
were reinstated with their preservice employers but without receiving credit 
for seniority to which they were entitled on comnletion of the work requirement 
contained in the collective-bargaining agreements. The Bureau is seeking to 
encourage modifications in existing agreements to meet the requirements of the 
Diehl decision and to adjust the seniority of these veterans en masse, thus 
avoiding the handling of thousands of cases on an individual basis. On one 
railroad which has already done this with respect to one craft, the modification 
will result in seniority adjustments for more than 1,500 veterans. A number 
of the larger railroads and labor organizations have similar modifications under 
discussion. It is honed that this particular situation can be worked out so that 
relatively few borderline cases have to be negotiated individually as part of 
the direct-assistance workload. However, quite a few cases which the Bureau 
has received over a number of years and which could not be settled by nevotiation 
because of adverse circuit court decisions must now be reonened and settled on 
the basis of the Diehl decision without being reflected in the current workload. 


GENERAL STATEMENT 


Senator Hix. I notice the House did not make any reductions in 
your estimates. 

Mr. Saryers. That is correct. 

Senator Hriu. Would you like to make any additional comunents? 

Mr. Sayers. Yes, and I will make it very brief. 

Senator Hii. Remember, as of now, all of the presumption is that 
you have your case won. 

Mr. Satyers. I realize it, and we appreciate it very much. 


sf aM eek ah ld 


. 
Fs 
Pe 
bi 
3 


Atta be Stace 





— 5 - 
se Da ey A Bee ESS A al Sth Fat Ss Scena aS 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 61 


The House gave us our figure which is the same as the figure for this 
year including the pay raise. I would like to mention that the re- 
employment rights which come within our province to administer re- 
main in effect for all categories of servicemen. There is no cutoff 
date on this as there has been for some other veterans’ benefits. 

As far as workload is concerned, we have made some substantial 
reductions in our backlog, and we hope by the end of fiscal 1957 to be 
reasonably current on this whole thing. The only problem that we 
can see in the future that might cause us much difficulty is the buildup 
in the Ready Reserve and some few things that we have under a Su- 
preme Court decision last year. 

I would simply like to say, Mr. Chairman, that we appreciate very 
much the consideration that this committee has given us and that the 
little additional personnel we got last year helped us materially to 
cut into our backlog, and we hope to get current, and if there are any 
questions, I would be glad to answer them. 

Senator Smirn. How soon do you expect to get current ? 

Mr. Sayers. We are anticipating this year an intake of less than 
that for 1955 and again in 1957, and if that is the case and employment 
remains high, which we expect, then we should be reasonably current 
by the end of next year. There is always going to be some backlog. 

Senator Toye. Has there been any increase in the number of claims 
cases or applicants during this current year? 

Mr. Sayers. No, sir; there has been a decrease in the first half of 
the year, which is what has enabled us to cut into our backlog. We 
are anticipating that by the end of this year there will be an overall 
decrease. 

Senator Tuye. In other words, there are more men employed and 
less turnover and less unemployment in the general scope of the vet- 
erans’ employment situation ? 

Mr. Saryers. As far as the reemployment rights are concerned, that 
is right. There was some decrease in the returns to civilian life from 
the Armed Forces. 

Senator Hiz1. Do you mean there were not as many discharged this 
year? 

Mr. Saryers, That is right. 

Senator Hitt. That made your work a little easier? 

Mr. Sayers. Yes, sir; as far as the initial claims were concerned. 

Senator Hiwi. Are there any further questions? If not, we want 
to thank you very much. 


Bureau or APPRENTICESHIP 


STATEMENT OF W. F. PATTERSON, DIRECTOR; ACCOMPANIED BY 
EDWARD F. GALLAGHER, ADMINISTRATIVE OFFICER; JAMES E. 
DODSON, ADMINISTRATIVE ASSISTANT SECRETARY; AND V. §. 
HUDSON, ASSISTANT ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary to enable the Secretary to con- 
duct a program of encouraging apprentice training as authorized by the Act of 
August 16, 1937 (29 U.S. ©. 50), [$3,150,000] $3,445,000. 
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Obligations by activities 


ee 











1956 base Estimate, 1957 | House allowance, 
Description neni pa ee 
Posi-| Amount | Posi-| Amount | Posi-| Amount 
tions tions tions 
1, Encouragement and assistance to industry 438 | $2,919,000 | 445 | $3,011,900 | 436 | $2, 968,175 
2. Development of information regarding skill 
requirements _.. Sieashohy 25 190, 445 25 191, 200 25 190, 150 
3. Promulgation and maintenance of standards. 14 $1, 250 14 81, 000 14 80, 950 
4, Development of training techniques ......-.. 5 41, 980 5 42, 125 5 41, 850 
5. Executive direction and management. . - 7 118, 125 17 | 118, 775 17 117, 875 
Total obligations 499 | 3,350, 800 | 506 3, 445, 000 | 497 | 3, 399, 000 





Obligations by objects 








| Estimate, | House allow- 


Object classification 1956 base 1957 ance, 1957 

Total number of permanent positions... - ; 499 OG 497 
Average number of all employees- -..--- . 481 496 487 
Number of employees at end of year. ........---..- gvodsa. 485 495 486 
Ol Personal services _... bas : $2, 864, 100 $2, 946, 200 $2, 990, 400 
02 Travel . 331, 400 342, 690 342, 400 
03 ‘Transportation of things.........-..- : 1}, 200 11, 200 11, 200 
04 Communication services... .-.-. ae : ; 62, 800 63, 000 63, 000 
06 Printing and reproduction 9, 800 9, 800 9, 800 
07 Other contractual sery ices f are 13, 200 13, 350 13, 350 
Services performed by other agencies..... oil 33, 300 33, 300 33, 300 

($8 Supplies and materials. . . ; ; 14, 500 14, 700 14, 700 
09 Equipment ; > 4 6, 500 6, 850 6, 850 
13 Refunds, awards, and indemnities-..............- 2, 000 2. 000 2, 060 
& Taxes and assessments..- . eeindiihine . 2, 000 2, 000 2, 0.0 

Total obligations.......-. sbadhddcuidddbbndugicnn kl 3, 350, 800 3, 445, 000 3, 399, 000 


EFFECT OF HOUSE ACTION 


Activity 1. Encouragement and assistance to industry 
The House action represents a decrease of $43,725 from the estimate. While 


at the same time it allowed the 7 new positions requested, the reduction will re- 


sult in elimination of 9 other field positions: technical positions in Pennsylvania, 
Washington, Colorado, Kentucky, Wisconsin, and Missouri; and clerical posi- 
tions in Pennsylvania, Washington, and Colorado. 
Activity 2. Development of information regarding skill requirements 

The House action eliminates an increase of $1,050 for this activity which will 
require forced personal-service lapses of about 0.8 man-years of service. 
Activity 8. Promulgation and maintenance of standards 

The House action eliminates an increase of $50 for this activity which is re- 
flected in adjustment of personal-services lapses. 
Activity 4. Development of training techniques 

The House action eliminates an increase of $275 for this activity which is 
reflected through adjustment of personal-services lapses. 
Activity 5. Haecutive direction and management 


The House action eliminates an increase of $900 for this activity which will 
require forced personal-service lapses of about 0.2 man-years of service. 
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PREPARED STATEMENT 


Senator Hitt. Mr. Patterson, we are happy to see you again, You 
have been coming to this subcommittee for a good many years. 

Mr. Patterson, the House allowed you $2 49,000 above this year’s 
appropriation but reduced you $46, 000 under the budget; is that cor- 
rect ¢ 

Mr. Parrerson. Yes, sir. 

Senator Hii. Do you want to file your statement in full and then 
address yourself particularly to this $46,000? 

Mr. Parrerson. Yes, sir. 

(The statement refer red to follows :) 


STATEMENT BY W. F. PATYERSON, DiRECTOR, BUREAU OF APPRENTICESHIP 


Mr. Chairman and members of the committee, the President has approved a 
proposed budget of $3,445,000 for fiscal year 1957 for the Bureau of Apprentice- 
ship. That amount would permit an increase of seven positions in the field 
above fiscal year 1956. A similar seven-position increase over 1955 was author- 
ized for 1956. This will permit us to continue our effort to improve our tech- 
nical services to industry. I appreciate this opportunity to discuss the challenge 
facing apprenticeship and training, and our work plans. 

The skilled worker, or craftsman, plays a key role in our industrial system. 
Modern industry requires building tradesmen, mechanics, and repairmen, tool 
and die makers, printing, and other craftsmen as well as foremen and technicians 
to a total of about 9 million, or about 1 out of every 7 in our employed labor 
force of 68 million. No occupational group exceeds the craftsmen in importance 
to production. One or two groups, such as the professional and managerial, may 
demand more extensive education and training. The operative, clerical, and 
service groups contain more workers. But the craftsman classification prob- 
ably covers the greatest concentration of occupational skills, when both number 
of workers and the skill possessed by each individual are taken together. In 
many instances highly skilled metal workers, electricians, and electronic techni- 
cians are helping to relieve shortages in professional occupations by taking 
over certain jobs from engineers and scientists. 

Recent studies by the National Manpower Council and other organizations 
have increased our knowledge of the craftsman corps and of the ways in which 
these high skills are acquired. Of an estimated 200,000 replacements for deaths 
and retirements required each year, apprenticeship supplies about 95,000, includ- 
ing around 15,000 who acquire considerable skill but fail to complete the full 
training period. These studies have generally found that apprenticeship im- 
parts a wider range of skills more quickly than any other avenue to craftsman- 
ship. Immigration, before World War I an important source of skilled workers, 
now provides only 10,000 annually. Remaining replacements acquire skill in 
a variety of ways: in the Armed Forces, in schools, in industrial training pro- 
grams, and in many instances through long experience with no organized train- 
ing. Several studies have shown that none of these supplementary sources im- 
parts as wide a range of skills as quickly as does apprenticeship. 

Various actions are being proposed to support the development and improve 
ment of skills of the craftsman level. The individual worker’s attitude toward 
skill acquisition, his willingness to undertake training, is of paramount im 
portance. Parents, schools, and both public and private agencies can help assure 
the motivation needed. A certain amount of schooling appears to be almost in- 
dispensable to the acquisition of advanced job competency. Therefore, improved 
educational opportunities would be expected to contribute to skill development. 
Better coordination of Armed Forces and civilian training would also help. 

We participate directly in only the first of these proposed actions—motivation 
of the individual worker—but we are well aware of the importance of each one. 
The Bureau’s program of encouraging and assisting management and labo” to 
strengthen apprenticeship and other training is of course the most direct act on 
for improving skills of the craftsman level. Each industrial unit can serve as a 
training facility, provided only that the skills of the already trained craftsmen, 
the equipment, and the flow of production through the plant are welded into an 
organized training effort. ‘Co have such training in operation in each industrial 
establishment where craftsman skills are needed is our objective. Our plans for 
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working toward that goal in 1956 and 1957 and work performed during 1955 are 
described in the estimates submitted, and may be summarized as follows. 

Three features are receiving emphasis in our current program and in our plans. 
First, we are stepping up assistance in connection with training for employed 
journeymen craftsmen. Secondly, in order to provide service to a greater number 
of establishments, industry is being encouraged to perform more of the necessary 
details of operating programs. Thirdly, use of techniques which increase pro- 
ductivity of the staff is being extended. 

Advances in technology are altering occupations and raising demands placed 
upon the workers, so that men who were once adequately trained find themselves 
in need of new skills and knowledge. Industrial application of atomic energy, 
electronics, and the improved production methods of automation are creating 
most of the need for training for journeymen. But many workers received in- 
adequate preparation for the skilled jobs they hold, and need training in some 
older phases of the work as well as in the new requirements. An important 
factor in successful operation of this type of training, and one to which unions 
are giving considerable attention, is proper motivation of the individual worker 
who needs further training. This and other operational problems are being solved 
in an increasing number of localities. The number of programs for journeyman 
training is showing an encouraging trend. 

It has never been possible to provide direct, personal consultation to all estab- 
lishments which should install or improve apprenticeship programs. More than 
half of these establishments are encouraged and assisted by the Bureau staff 
only through indirect means such as general publicity, and publications of reports 
of results in those plants which are conducting effective training. In general, 
large industrial units, either individual plants or joint apprenticeship commit- 
tees, can be expected to handle the operating details of their program, but small 
establishments require more specific assistance. Wherever possible, shifts to 
industry of operating details of apprenticeship are being arranged. Many indus- 
tries are stepping up their expenditures for training. The various national and 
statewide apprentice contests sponsored by labor and management are evidence 
of this growing interest. A total of 288 multiestablishment apprenticeship pro- 
grams are now operating under formal financial systems. More than $500,000 
is spent each year on skilled worker training by these union-management com- 
mittees. 

During the coming months we intend to continue to increase work with na- 
tional-level management associations and unions. No other activity contributes 
us much to higher productivity of our staff at the local, plant level. During the 
remaining months of this fiscal year we plan to review with 1,200 national organ- 
izations the services they provide to their members companies and local unions. 
We believe many can be encouraged to add to their services which support skilled 
worker training. 

Additional general promotional work is being scheduled for 1957. Assistance 
in the handling of apprentice contests, completion ceremonies, and multi-State 
conferences have proven to be effective promotional techniques. The type of 
contact made by field representatives will show sifinificant change. General 
promotion contacts will increase as industry assumes operating activities in 
specific programs. 

In support of field activities, research reports and statistics pertaining to the 
need for, and supply of, skills will be published. News releases and the distri- 
bution of pamphlets and reprints of magazine articles will be issued in greater 
valume as a means of sustaining the present strong interest in skills and skill 
developement. 

Consistent with the basic philosophy of sound training, we realize that efforts 
of the Bureau of Apprenticeship must be carried on as a continuing job. During 
the past year we have been encouraged by the increased activity in apprentice- 
ship and the expenditures which management and labor have seen fit to make in 
behalf of sound on-the-job training. Also encouraging is the fact that many 
programs have been revised and modernized to encompass methods and tech- 
niques in tune with current needs. Continued promotional and followup activi- 
ties by the Bureau of Apprenticeship will help to bring about further activity 
and consistent improvements in sound apprenticeship and training programs. 


EFFECT OF HOUSE ACTION 


The House action on the proposed budget for the Bureau of Apprenticeship 
poses a problem. It allows funds for new positions, but does not allow the full 
umount necessary to continue existing positions. The allowance therefore repre- 
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sents a net loss of two positions. I hope that the full amount recommended can 
be allowed. In 1956 we are absorbing the increased cost of travel due to public 
law 189 by forced, abnormal, lapses in badly needed positions. It would not be 
realistic to attempt to carry jobs on a part-year basis again in 1957. 


GENERAL STATEMENT 


Mr. Parrerson. Mr. Chairman, the whole combination of circum. 
stances in American industry is such that the skilled craftsman is 
increasingly recognized as playing an important part in meeting a 
challenge | to our whole industry. 

Considering the skilled craftsman, the technicians, and foremen, 
there are roughly 9 million in that category, which means 1 out of 7 
in the employed work force. 

In addition, there is recognition in all of the discussion of the 
shortage of engineers and scientists that apprentice trained, machin- 
ists, tool and die makers, electricians and a whole host of skilled 

crafts, could contribute materially to relieve the shortage if they 
were used to perform jobs that would otherwise require the skill of 
engineers and scientists. 

Senator Hix. In that connection, of course, you are familiar with 
the reports that we get from the Russians, and they are putting tre- 
mendous emphasis on these technicians. Is that not correct? 

Mr. Parrerson. That is correct. 

Senator Hix. Of course, they are putting great emphasis on scien- 
tists, engineers, chemists, and physicists, but also the great rank and 
file might be called trained scientists. 

Mr. Parrerson. Yes, and a skilled man could be trained to be a 
scientific aid or engineering aid to operate this apparatus, things of 
that kind, and bearing up our apprenticeship would help. 

With the acceleration of our technological innovations, which is 
taking place across the board, most people think of automation as 
being highly specialized and applicable to perhaps just one field. 
However, we find that automation is entering, in an amazing fashion, 
the construction industry, the graphic arts industry, as well as the ma- 
chining industry. 


VALUE OF APPRENTICESHIPS 


This poses a real problem to everyone concerned including the 
Government, because we have to learn how to step up the training in 
order to meet the needs that are facing all factors of industry. Ap- 
prenticeship is the most direct approach. 

Apprenticeship imparts a wider range of skill than perhaps other 
types of training, and management and labor have recognized that. 

I am glad to report that during the past year the tempo of activity 
and particularly the increase of expenditures by management and 
labor have been astounding in this field. We are at a point where 
proper guidance and help and stimulation from the Government will 
assist in rapid progress. Progress has been made in the past year 
in the number of apprenticeships and the number of companies that 
have put in organized training programs. 

The House action which constituted a reduction of $46,000, and 
the figures you quoted, Mr. Chairman, included $204,000 to cover 
the pay raise, which is a supplemental item this year. 
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The reduction of $46,000 has the effect, in the last analysis, of re- 
ducing the staff which we have. 

Senator Hiii. On account of the pay raise ? 

Mr. Patrerson. On account of the increased travel costs, which 
require forced lapses this year. In effect, although the House action 
says they are giving us 7 new positions, we are really losing 2 if that 
action stands. 

Senator Hiri. I notice that of those 9, 6 are technical and 3 are 
clerical. 

Mr. Parrerson. That is true. We feel that with the increased 
evidence of activity on the part of management and labor, we need 
these people who are to be of a higher level, broader trained, and 
competent people to meet the new problems that are coming up in 
industry in acute areas. 

Now is the time when we can capitalize on this interest and the de- 
mands of labor and management for increased assistance, so any 
amount less would be a deterrent to the enthusiasm and stimulation 
that is going on. 

EFFECT OF HOUSE ACTION 


Senator Hitt. The House allowed 7 new positions. With this re- 
duction the House has made in the budget estimate, you would have 9 
other positions eliminated which would mean you would have a net 
loss of 2 positions from your present level; is that correct? 

Mr. Parrerson. Yes, sir, that is right. 

Senator Hitz. You described 6 of these places as technical. Give 
us a little brief idea of what you mean by that word “technical” in 
connection with these positions. 

Mr. Parrerson. The appropriation last year allowed for 4 of them 
to be established, and we requested funds to establish 4 more this year. 
Those jobs would be filled by people who would be able to tackle any 
type of training program in any type of industry and would be able to 
render assistance. Increasingly, we find the requests from industry 
require greater competency. Industry itself is shouldering more of 
the details of programs, as they should, but they want advice on 
trends. 

To take an example, now, most industries are concerned with the 
training demands created by the peaceful use of atomic energy, and 
that requires a type of person who has to have higher qualifications 
than some of our field men have had. 

The whole field of electronics is also emerging as a special field and 
will require special attention. These men will be able to go into the 
regions in which they will be established and be able to take on the 
highest level training problems to give advice to industry and labor 
as to how to set them up. 


ANTICIPATED PROBLEM 


One problem which we are particularly facing on automation on 
these other new problems is the lead time to prepare through training 
so that when advanced processes arrive workers will be ie to 
handle them, so that is what. these employees will be doing. I do not 
know whether the term “trouble shooter” is quite applicable, but they 
are to be able to tackle any type of new training program that comes 
along and to give expert help on it. 
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PERSON NEL SITUATION 


Senator Hiiz. Did you state how many people you now have in 
your Bureau? 

Mr. Partrerson. 499. 

Senator Hitu. For the sake of the record, you may give us a break- 
down with respect to the technical positions and the clerical positions 
so that we will have that picture. 

(The information requested follows :) 


Distribution of positions, 1957 estimate 


Technical Clerical | Total 
Departmental. --- ad 27 39 66 
Field - - .- a ae 260 | 180 440 
ees aot sien as Sight ackegbiaias Sica Seipias 287 219 506 





Senator Ture. In what States are they located? Do some States 
have more than one man ? 

Mr. Parrerson. Every State has at least one man and some States 
have more. 

Senator THyr. Depending on the number of employees and the 
population of the State ? 

Mr. Parrerson. Yes, sir; particularly the industrial population and 
the skilled labor population. 

Senator Hiii. Are there any other questions? If not, we thank you 
and we are certainly obliged to you. 


BUREAU OF EMPLOYMENT SECURITY 


STATEMENT OF ROBERT C. GOODWIN, DIRECTOR; ACCOMPANIED 
BY E. L. KEENAN, DEPUTY DIRECTOR; EDWARD L. OMOHUNDRO, 
CHIEF, VETERANS EMPLOYMENT SERVICE; AND JAMES E. DOD- 
SON, ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the general administration 
of the employment service and unemployment compensation programs, including 
temporary employment of persons, without regard to the civil-service laws, 
for the farm placement migratory labor program; and not to exceed $10,000 
for services as authorized by section 15 of the Act of August 2, 1946 (5 U.S. C. 
55a) ; [$5,021,250] $5,765,000, of which [$900,000] $7,052,000 shall be for carry- 
ing into effect the provisions of title IV (except section 602) of the Servicemen’s 
Readjustment Act of 1944. 
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Obligations by activities 


r 


Description — 


| Posi- 
tion 
1. Veterans placement service... __..- cal 
2. Farm placement service... | 685 
%. Collection and interpretation of labor market | 
information 87 
4. Assistance in maintaining public employ- | 
ment services : | 
5. Unemployment insurance service 112 
6. Field guidance, financing, and auditing of 
State operations 179 
7. Executive direction and management ' 15 
8. Central administrative services “ 62 
Total obligations 743 
Obligations 


Object classification 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 


House allowance, 


1956 base | Estimate, 1957 1957 

| . y r , tee 
Posi- Posi- | 

| Amount . Amount | Amount 

| 


tion | 


"| 
| 
Be tion | 
| 


$959, 400 139 $1, 052, 000 | 130 | $1,052,000 


| 


| 407,700| 64| 469,400) 55 | 411, 900 
582,300 | 102 673,400 | 96 628, 100 
| 704, 700 111} 771,000} 99 | 707, 800 
757, 200 | 112} 777,500 | 112 | 762, 300 

| 
1,492,600 | 183 | 1,568,100} 183 1,542, 300 
144,300 | 15 145,700 | 15 145, 700 





302,150 | 62 | 307, 900 62 307, 900 
| 7 . | a 


788 | 5, 765,000 761 |  §, 558, 000 


5, 350, 350 


by objects 


Estimate, House allow- 


l 

| . re 

| 1956 base 1957 ance, 1957 

| 743 7K 761 

1 1 1 
708 770 736 


Number of employees at end of year 743 | 788 761 
==} == === 

01 Personal services | $4, 645,050 $4, 996, 200 $4, 805, 800 
02 Travel 359, 700 411, 800 404, 700 
03 Transportation of things 13, 100 3, 100 13, 100 
04 Communication services 85, 700 | Hg 200 85, 900 
05 Rents and utility services 500 | 500 500 
06 Printing and reproduction 121, 800 | 122, 800 121, 800 
07 Other contractual services 39, 600 40, 300 39, 800 
Services performed by other agencies 48, 100 48,100 | 48, 100 

O8 Supplies and materials 27, 900 29, 400 28, 100 
09 Equipment 6, 300 13, 000 7, 600 
15 Taxes and assessments 2, 600 2, 600 2, 600 
Total obligations - ad 5, 350,350 | —+5, 765, 000 5, 558, 000 


EFFECT OF HOUSE ACTION 


Activity 1. Veterans Placement Service 

Inereases.—House action will provide 5 additional positions and $92,600. 

The increase of $35,100 will provide a new assistant veterans employment 
representative position in each of the following States: Florida, Virginia, Ten- 
nessee, Georgia, and Texas. 

The increase of $24,300 will provide additional funds to permit veterans 
employment representatives to spend more of their time evaluating services 
provided veterans by local employment service offices. 

The increase of $33,200 will permit a reduction of lapse on existing positions 
from 4.7 percent in 1956 to 0.5 percent in 1957. The abnormally high rate of 
lapse in 1956 was due to leaving positions vacant because of shortage of funds. 
Experience has shown that 0.5 percent is a normal rate of lapse for this activity. 
Activity 2. Farm Placement Service 

Decrease.—House action will eliminate 9 requested additional positions and 
$57,500. 

The elimination of 9 positions and $57,500 will make it impossible for the 
Bureau of Employment Security to participate with other Federal, State, and 
local government agencies in the program for development of agriculture’s human 
resources. This program was recommended to the Congress by the President 
in his message of April 26, 1955. The Bureau will not be able to expand and 


strengthen its labor market information and job placement services to render 
effective assistance to unemployed and underemployed workers in approximately 
50 of the 1,000 low income rural areas during 1957. 
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Increase.—House action will provide $4,200 to reduce lapse on existing posi- 
tions to about 2 percent. 


Activity 8. Collection and interpretation of labor market information 


Decreases.—House action will eliminate 6 requested additional positions and 
$45,300. 

The elimination of 6 positions and $31,100 will make it impossible to participate 
in the program for development of agriculture’s human resources. 

The reduction of $14,200 from the additional $19,000 requested for the adjust- 
ment of lapse will make it impossible to carry for the full year the 10 new 
positions established in 1956 for improvement of employment and unemployment 
statistics, 

Increases.—House action will provide 9 positions and $45,800. 

The increase of $41,000 will provide 9 positions for continuation of the claimant 
characteristics study which was financed in 1956 by a working fund from the 
Bureau of Labor Statistics. 

The increase of $4,800 will permit reduction of lapse on all other existing posi- 
tions to about 2 percent. 

Activity 4. Assistance in maintaining public employment services 

Decreases.—House action will eliminate 12 requested additional positions and 
$63,200. 

The elimination of 3 of these positions and $15,800 will make it impossible to 
participate in the program for development of agriculture’s human resources. 

The elimination of 9 positions and $38,000 will make it impossible to do the 
work necessary to have a revised edition of the Dictionary of Occupational Titles 
published in fiscal year 1959. Maintaining the Dictionary of Occupational Titles 
on a reasonably current basis can be done more economically and effectively by 
the national office rather than by the States. It would be impossible for each 
State to publish its own dictionary of occupations, since not all the 23,000 jobs 
listed and described in the publication are performed in any one State. The 
information therefore can be compiled only on a national basis. 

The national office, to discharge this responsibility and provide a reference 
tool which can be used by personnel in all local offices, must keep the informa- 
tion as current as possible. The rapid changes taking place in our American 
industries make it necessary to revise and reprint this dictionary at least once 
every 10 years. The edition now being used was issued in 1949 and does not 
provide adequate coverage of many industries (notably electronics) vital to our 
national security: aircraft, guided missiles, and the like. Due to staff shortages 
in the Bureau, much information related to the automotive industry (heavy 
trucks, tanks, and related equipment) has not been revised or validated since 
the late 1930's. 

In order to issue a revised edition in 1959, it will be necessary to have the 
additional personnel in fiscal 1957 so that the materials can be edited and pub- 
lished in fiscal 1959. 

This dictionary is used not only by all employment security personnel in the 
1,700 local offices but also by employers, labor organizations, research organiza- 
tions, and colleges, who recognize it as the standard job description reference 
tool. It is also available in most public libraries. 

An up-to-date dictionary also serves an important use in the skills of the work 
force program. Such a program is based on the skills necessary to perform a 
certain job and what additional skills are necessary to perform a more difficult 
operation. An up-to-date dictionary which covers the requirements of the present- 
day mechanized industry is the basic reference book for a successful skills of the 
work force program. 

The reduction of $9,400 from the additional $12,500 requested for adjustment 
of lapse will make it impossible to carry for the full year the 4 new positions 
established in 1956 to carry out new legislation in connection with the voca- 
tional rehabilitation and unemployment compensation for Federal employees 
programs. 

Increase.—House action will provide $3,100 to reduce lapse on all other existing 
positions to about 2 percent. 


Activity 5. Unemployment insurance service 


Decrease.—House action will reduce funds for personal services by $15,200. 
The reduction of $15,200 from the additional $20,300 requested for adjustment 
of lapse will make it impossible to carry for the full year the 10 new positions 
established in 1956 for the study of unemployment among persons who have 
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exhausted their benefit rights and for the study of the adequacy of unemploy- 

ment insurance benefits. 

Increase.—House action will provide $5,100 to reduce lapse on all other exist- 
ing positions to about 2 percent. 

Activity 6. Field guidance, financing, and auditing of State operations 
Decrease._llouse action will reduce funds for personal services by $25,800. 
The reduction of $25,800 from the additional $34,500 requested for adjust 

ment of lapse will make it impossible to carry for the full year the 8&8 new 

regional office and headquarters positions established in 1956 to carry out 
the new legislation in connection with unemployment compensation for Federal 
employees and unemployment compensation for veterans. This will also be true 
of the four positions established in 1956 to make more intensified management 
appraisal of State agencies. 

Increases.—House action will provide 4 positions and $48,800, 

The increase of $40,100 will provide 4 additional positions for increased 
emphasis on management appraisal of the State employment security agencies. 

The increase of $8,700 will permit reduction of lapse on all other existing posi 
tions to about 2 percent. 


Activity 7. Executive direction and management 


Increase.—House action will provide $1,400 to reduce lapse on existing posi- 
tions to about 2 percent. 
Activity 8. Central administrative services 

Inerease.—House action will provide $5,750 to reduce lapse on existing posi- 


tions to about 2 percent. 
PREPARED STATEMENT 


Senator Hiri. Now, Mr. Goodwin, we are very happy to have you 
before our committee. If you have a prepared statement which you 
care to file with the committee, you may do so and then proceed in any 
manner you choose. 

(The statements referred to follow :) 


STATEMENT OF Rorert C, GoopwiIn, Drrecror, BUREAU OF EMPLOYMENT SECURITY, 
DEPARTMENT OF LABOR 


Mr. Chairman, we are requesting 788 positions and $5,765,000 for salaries and 
expenses for the Federal operation of the employment-security program for 1957. 
This is an increase of 45 positions and $414,650 over the estimated obligations for 
1956. 

Since the passage of the Wagner-Peyser Act in 1933, and the Social Security 
Act in 1935, the Federal-State employment security system has been given in- 
creased responsibilities and a substantial number of new programs to administer. 
We thought it might he helpful to your committee to review briefly the additional 
responsibilities which have been given to this system by the Congress and the 
executive branch. 

The responsibilities of the Federal-State employment security system were 
increased greatly during and following World War II. In 1944 the Congress 
passed the Servicemen’s Readjustment Act to deal with the problems which mil- 
lions of veterans would encounter in returning to civilian life. This act provided 
for the expansion of the Veterans’ Employment Service and for expanded coun- 
seling and job-placement services for these veterans. 

The Full Employment Act of 1946 created a continuing demand for a wide 
variety of information on employment and unemployment which we supply to 
the Council of Economic Advisers and the Joint Congressional Committee for 
the Economie Report. With the growth of the economy in recent years, we have 
had to expand the scope of this information. 

Under delegations from the Office of Defense Mobilization and the Federal Civil 
Defense Administration, we have been given responsibilities in several areas, 
including the development of information which will enable the best possible man- 
power distribution in the event of an emergency. Plans are also being developed 
for the maintenance of income in a postattack period. For both mobilization 
and civil-defense purposes, we are collecting local-area information on man- 
power supply and requirements. In an emergency the Bureau would inevitably 
become the heart of the manpower agency of Government as it was in World 
War II. 
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The Bureau and the States also determine the impact of defense expansion 
on local communities under the School Construction Assistance Act of 1950, 

The Mexican farm-labor program has greatly increased the workload of the 
Bureau and has had a substantial impact on the workloads of the States. This 
program was authorized by the Congress in Public Law 78, 52d Congress. 

When the Congress passed the Veterans’ Readjustment Assistance Act of 1952, 
the employment-security system was given the responsibility of administering a 
completely new program of unemployment compensation for Korean veterans, 
in addition to placing increased emphasis on the counseling and placement of 
these veterans, 

The State Department has delegated to the employment-security system the 
responsibility for determining the occupational qualifications of refugees and 
placing them in employment under the Refugee Relief Act of 1953, 

The 1954 amendments to the Social Security Act earmarked Federal unem- 
ployment-tax collections for employment-security purposes and established a loan 
fund to be used by States with depleted benefit reserves. Both of these amend- 
ments have increased our workload. The 1954 amendments also created the 
unemployment compensation for Federal employees’ program, which is admin 
istered by the Federal-State employment-security system. 

In 1954 the Federal Unemployment Tax Act was amended, effective January 1, 
1956, to cover 270,000 employers of from 4 to 7 workers. This brought 1,400,000 
more workers into the system. 

With the passage of the vocational rehabilitation amendments of 1954 and the 
amendments to the Wagner-Peyser Act in that same year, we were required to 
expand the services to the physically handicapped. 

Under Public Law 86, 84th Congress, this Bureau has been given the responsi- 
bility for studying the impact of proposed tariff changes on employment and 
unemployment. In the first session of this Congress, the President proposed a 
new program for dealing with rural low-income areas suffering from chronic 
unemployment and underemployment. The requests before you includes funds 
for carrying out that program. Also, there is presently being developed by the 
administration, a program for dealing with urban areas with similar problems. 
When that program is fully crystallized, in all probability, we will make a supple- 
mental request for funds. 

Asa result of all these actions and the growth in the economy, the Federal-State 
employment security program has increased tremendously in scope and responsi- 
bility and our fiscal needs have become greater. There are now more than 
38 million workers covered by the State unemployment insurance laws. In 1938 
there were less than 20 million. Also, 2.4 million Federal civilian workers are 
now covered by unemployment insurance. In addition, about 4144 million Korean 
veterans have unemployment insurance coverage under their own program. In 
fiscal year 1955, $1,142,000,000 in unemployment taxes were collected and $1,760.- 
000,000 in State unemployment insurance benefits were paid to 5,400,000 workers 
through the Federal-State employment security system. 

The employment service also affects large numbers of our citizens. In fiscal 
year 1955, about 8,500,000 workers filed job applications at the local publie 
employment offices. In 1956 about 16 million job openings will be filled through 
these local employment offices. There are now more than 1,700 of these full- 
time local offices and about 2,000 part-time employment offices. 

This brief review of the scope and statutory responsibilities of the Federal- 
State employment security system shows how much it has grown and will provide 
some background for our total request. I will now discuss the request for 
salaries and expenses which is before you. 


UNEMPLOYMENT INSURANCE SERVICE 


Although all States have had unemployment insurance laws for many years, 
the continuing problems of amendment, interpretation, and administration are 
dynamie and require constant work on the part of the Bureau and the State 
agencies. In the early part of fiscal 1957, when State agencies will be preparing 
for the heavy period of State legislative action, the unemployment insurance 
service will be assisting the States in evaluating their programs and developing 
improvements to meet specific State situations. After the State legislatures 
convene in January 1957, the service will receive from the State agencies about 
1,500 hills for analysis. Our recommendations to the States will be directed to 
desirable improvements in the State laws as well as to keeping them in con- 
formity with the Federal law. 
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In 1957 we will be giving particular attention to the condition of State funds so 
as to determine their adequacy to fulfill the aims of the unemployment insurance 
program. Most State unemployment funds are ample for the payment of benefits ; 
however, there are a few States where reserves are low, and within the past year 
the Territory of Alaska was compelled to borrow from the Federal unemployment 
account in order to continue paying benefits. Also, in a majority of States, the 
funds are being affected in varying degrees by recent legislation concerning benefit 
rates, duration of payments, expansion of coverage, and revisions in the tax- 
rate structures under experience rating. If the States are to follow prudent 
financing policies and assure the solvency of their funds, it is necessary to 
determine as carefully as possible the effects of such legislation on their funds. 
Most States have come to us for assistance in conducting these actuarial studies. 

You will recall that in 1955 we received funds for increased work with the 
States on methods for the prevention and detection of improper benefit payments. 
With these funds, we established a special unit in the unemployment insurance 
service to work in this area. On the whole the States have taken constructive 
action to detect improper payments. We have found that the greatest need 
at present is not for more postpayment investigation, but for strengthening of 
the claims-taking process through which control is exercised before payment. 
This need is recognized in our request for State grants. In 1957 we shall con- 
tinue to give emphasis to the program for reducing the number of improper benefit 
payments. 

We are equally concerned with violations of the tax provisions of State laws, 
and in 1957 increased emphasis will be given to working closely with the States 
on improved methods of determining whether there are employers subject to 
the State unemployment insurance laws who are not currently paying taxes; 
collecting delinquent accounts; and maintaining adequate internal controls to 
insure the proper conduct of the tax program. This need is likewise recognized 
in our request for State grants. 

In addition to the Federal-State system of unemployment insurance, the Bureau 
is responsible for directing the payment of Federal benefits to Korean veterans 
and former Federal employees. We have a different and more intense responsi- 
bility for these programs because the benefit funds are appropriated by the 
Congress. The unemployment insurance service makes a more thorough audit 
and review of these activities to assure that the payments which the States make 
are correct and are made promptly. It also takes measures to assure that other 
unemployment benefits are used prior to using Federal funds, as required by law. 
In 1957, we shall give primary emphasis to helping the Federal agencies improve 
their performance in furnishing wage and separation data to the State agencies 
and to working with the States in resolving the special problems created by this 
program. j 

EMPLOYMENT SERVICE 


The Employment Service will direct its efforts with the State agencies toward 
providing an effective service to all employers and workers in the active labor 
market expected for 1957. It will, in addition, provide special emphasis to 
certain applicant groups, the handicapped, older workers, youth, and members 
of minority groups that will need special help in locating satisfactory em- 
ployment. Continued special services to promtoe the employment of veterans, 
especially the disabled, will be provided. Job assistance will also be provided to 
veterans at separation centers and at military and veterans’ hospitals. 

About one-third of the applicants for work at the public employment offices 
are 45 years of age or older; yet a majority of the job openings listed by em- 
ployers with the Employment Service contain age restrictions specifying a 
preference for younger workers. Therefore, the Department of Labor and the 
Employment Service in 1957 will give increased emphasis to developing facts 
and information concerning the performance and potentialities of older workers, 
to help promote job opportunities for them and to reduce age-restrictive hiring 
practices. Young people entering the labor market will be counseled and tested 
to determine vocational aptitudes which will assist them in choosing jobs and 
carters. 

It has been stated that there are 2 million disabled people who could and 
should be placed in employment or in more productive jobs. In addition there 
are 250,000 more people becoming disabled each year. The employment service 
is furnishing leadership in a campaign to provide the special assistance needed 
by these handicapped workers to get jobs. 
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Employers properly insist on getting qualified workers; workers likewise try 
to get the work that suits their capabilities best. Thus, Employment Service 
activities to place and counsel workers and fill employer job orders must be 
based on accurate, up-to-date- information on jobs and worker qualifications 
to fill the jobs. 

The information that is involved in carrying out this matching process is 
extensive. Our experience in placing workers has demonstrated that effective 
placement is frequently based on more than the worker’s previous experience. 
Stable, productive workers are usually those who have the aptitudes, the inter- 
ests, the temperaments, and the physical capicities, as well as knowledge to do 
the work. Such problems as our Nation faces today in connection with the short- 
age of skills, automation, and the placement of such groups as the older worker 
and the physically handicapped, have particularly highlighted the need for such 
occupational information. 

Yet until recently this is precisely the kind of information that has been lack- 
ing for the 23,000 jobs defined in our Dictionary of Occupational Titles. Although 
this publication is the best known and most widely used product of the combined 
efforts of the Federal and State employment service, it has not been able to 
keep up with vital changes in the job picture, nor with the worker requirements. 
Some definitions are more than 10 years old. The present edition of the diction- 
ary is now 8 years old. 

In order to bring the dictionary up to date in job requirements and worker 
qualification information, we have intensively studied a sample of 4,000 jobs. 
The study was to determine the best ways for getting occupational information 
and for organizing it effectively. In addition, we sought to find simpler and 
more efficient ways to keep this information current. The study has produced 
positive results and we are now planning to publish a new edition of the diction- 
ary in fiscal year 1959. 

Our attempts in recent years to cover new industries and newly created jobs, 
and to meet the publication goals for the new dictionary, have been seriously 
handicapped by lack of staff. Therefore, we are requesting nine positions and 
$38,000 to revise the occupational information and organize it in the required 
format for the new edition of the dictionary. 


FARM PLACEMENT SERVICE 


The manpower problems of agriculture are characterized by a movement of the 
farm population to the cities and by the need for large numbers of workers for 
short-term employment, particularly during the planting and harvesting seasons. 
The Farm Placement Service has developed special recruitment and placement 
programs to meet agriculture’s needs for year-round and seasonal workers. These 
recruitment plans are directed to persons not normally in the labor force such 
as housewives, school and college youth, Indians residing on reservations, Puerto 
Ricans, and to unceremployed persons living in rural and urban areas. 

In 1957 we plan to continue major emphasis on what is known as the annual 
worker plan. This is a program which has proved very successful in providing 
greater continuity of employment for farm workers and more assurance to em- 
ployers that they will be able to obtain workers to meet their needs. Last year 
was the first full year of operation throughout the country. The effectiveness 
of the plan depends upon development of closely coordinated activities of the 
Bureau and State employment services. Experience in the development of the 
program in one section of the country indicates that 4 or 5 years of intensive 
effort will be required to reach desirable effectiveness in the program. 

In 1957 we will also give major emphasis to the expansion of recruitment 
of high-school seniors and college youth for out-of-area seasonal farm labor and 
food-processing jobs. We have been informed by a number of schools that 
this program is of great assistance in enabling students to continue their 
education. 

The President has, as you know, established a Committee on Migratory Laber, 
of which the Secretary of Labor is Chairman. The Bureau of Employment 
Security is participating in carrying out the recommendations of this Committee. 
These recommendations include, among others, those on housing, transportation, 
community acceptance of migrants, and improved utilization of the domestic 
labor force. 
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DEVELOPMENT OF AGRICULTURE’S HUMAN RESOURCES 


Following the economic report of the President to the Congress in January 
1954, a task force of experts was assembled to study existing Government pro- 
grams and possible new ones to raise the productivity of low-income farm 
families. The findings of the task force were reported by the Secretary of 
Agriculture in a report entitled “Agriculture’s Human Resources—A Report on 
Problems of Low-Income Farmers” which the President transmitted to Congress 
on April 26, 1955. 

The report points out that one of the chronic conditions in American agriculture 
is the existence of a large group of farm families whose incomes from farming 
and off-farm employment is not sufficient to share in the economic and social 
progress of our Nation. More than one-fourth of all farm-operator families—-1.5 
million of the 5.4 million total-—had cash incomes of less than $1,000 a year in 
1950. These low-income farmers live in more than one-half of the States and 
while most of them are concentrated in the southeastern part of the country, 
they are found as far north as Minnesota and as far west as Oregon and 
Washington. 

With regard to the Federal-State Employment Service, the following recom- 
mendations were made in the report: 

“1. Try to familiarize rural people with the facilities of the Employment 
Service * * * 

“2. Make employment information more available to the farm press, radio, 
and other media which provide job information to rural areas * * *. 

“3. Provide voluntary registration of rural workers available for outside 
employment so that information on jobs can be pinpointed to them. 

“4, Encourage State employment offices to study the needs of rural areas, 
with a view to extending present facilities to meet those needs, or to relocate 
employment offices if necessary to get the information where needed. 

“}S. Set up standards to identify the areas where there is population pressure. 
Then conduct surveys to determine the characteristics of the rural population, 
skills of workers, availability for outside work * * *, 

“6. Match areas of rural underemployment with industrial areas in need of 
labor * * *, 


“unr 


7. Extend the present classification of labor markets to small metropolitan 
areas and nonmetropolitan areas. Analyze additional smaller cities to discover 
expanding industry in areas close to abundant rural manpower. 

“8. When areas of poor farming conditions have been identified and relocation 
of workers is desired, it is recommended that the Employment Service develop 
special programs to meet these needs.” 

It is these recommendations that we propose to carry out by launching pilot 
operations in about 50 of the 1,000 low-income counties in the country during 1957. 
As we gain practical experience in a limited number of areas, we will develop 
methods for dealing with the problem in other areas. 

Just before the first session of this Congress adjourned, we submitted a sup- 
plemental request for funds to permit us to start this program in 1956. We 
did not appear before the House Appropriations Committee on that request 
but did testify before the Senate Appropriations Committee which felt. that 
there could be a more thorough examination of the estimate in considering the 
regular appropriation bills for 1957. Therefore, it was not possible to get 
this program under way in 1956. However, we have done a small amount of 
developmental work in 1956 by using our regular staff. 

We are requesting 18 positions and $104,400 for administrative expenses of 
the Bureau to carry out this program. With these funds the Bureau will 
provide leadership and planning, furnish technical assistance to the States, and 
will coordinate the program throughout the country. 

However, much of the responsibility for carrying out this program in 1957 
will rest on the State employment security agencies. To accomplish this we have 
also requested 150 man-years and $785,000 for grants to States. 


LABOR MARKET AND STATICTICAL PROGRAM 


In the President’s message to Congress for fiscal year 1996, the President 
emphasized the need to improve and coordinate Federal statistical information. 
Among other items he singled out information in the fields of employment 
and unemployment. Congress recognized the need for this work in making the 
1956 appropriation. As a result we are placing particular emphasis in 1956 and 
1957 on the improvement and development of techniques for estimating those 
unemployed. 
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In 1957 the joint Bureau of Labor Statistics and Bureau of Employment 
Security program for developing comprehensive and regular employment infor- 
mation will be improved and extended in the larger cities of our country. Also, 
in cooperation with the Bureau of Labor Statistics, we will expand our pro- 
gram for obtaining labor turnover data on a State and area basis to about 20 
States. In a related field of activity in 1956, we initiated studies of the post 
exhaustion experience of unemployment compensation claimants in cooperation 
with some 15 State employment security agencies. In 1957 we will continue 
these studies which help provide information useful for evaluating the adequacy 
of the duration of benefits provided under State laws. They also provide us with 
information concerning the labor force status of persons who exhaust their 
claims. 

In 1956 the Department of Labor and the State employment security agencies 
initiated a continuing study to find out the personal and economic characteris 
tics of unemployment benefit claimants. This information is needed so that we 
can better understand the nature of the unemployment problem and thus be in 
a better position to do something about it. We are collecting sample data on 
age, sex, marital status, occupation, industry, and the length of time claimants 
have been filing’ for benefits. The facts are being collected during the normal 
claims processing procedure; are assembled once a month by the local and State 
offices; and are edited, tabulated, analyzed, and published here in Washington. 

The study is being financed in 1956 by a working fund from the Bureau of 
Labor Statistics. For 1957 the Bureau of Labor Statistics is reducing its request 
and we are including in our request an amount of $41,000 which will provide 9 
positions for this work. 


STATE MANAGEMENT APPRAISAL 


Last year we requested funds so that the scope of the audit of State agency 
expenditures could be expanded to include a more thorough examination of 
management policies and procedures pertaining to fises! activities. Our work 
to date has pointed up the need for increased activity in this area as well as for 
making surveys and assisting the State agencies in planning the organization, 
staffing, and operations of their overhead functions. These activities are directed 
toward assisting the States in attaining more effective and economical opera- 
tions. Our experience has indicated that our present facilities are too limited, 
and that to accomplish this more staff will be needed. With our present staff 
we will make two management surveys in 1956. With the additional 4 positions 
and $40,100 requested for 1957 we can make about 8 such surveys. 


VETERANS’ EMPLOYMENT SERVICE 


Since last May, Mr. Edward L. Omohundro has been Chief of the Veterans’ 
Employment Service. He has a background of 8 years with the Colorado State 
Employment Service and 2 years as a Veterans’ Employment representative in 
that State. 

When Mr. Omohundro first took over his new job, we considered carefully just 
how the Veterans’ Employment Service could best carry out the responsibilities 
given it by the Congress. We came to the conclusion that the best way to get 
the job done is to have the Veterans’ Employment representatives concentrate 
on functional supervision of the local employment offices to see that veterans are 
being given the services and preferences to which they are entitled by law. The 
Chief of the Veterans’ Employment Service regards this part of the job as his 
major objectives, and we in the other parts of the Bureau are going to work 
right beside him and do everything we can to help him achieve his goal. 

As we planned our program, we also took stock of our resources. For quite a 
number of years we have based our staffing in the States on the number of veterans 
living within each State. We have concluded that an equitable distribution of 
the funds available to us would be to have one Veterans’ Employment repre- 
sentative in a State having a veteran population of under 400,000; 2 in States 
with veteran population of between 400,000 and 1 million; and 3 in those States 
where the veteran population exceeds 1 million. We have attempted to maintain 
this employment ratio over a period of years but it has not always been possible. 
In 1956, for example, we have funds to maintain the ratio in all but 5 of the 48 
States. Texas, Florida, Virginia, Tennessee, and Georgia each need one more 
assistant Veterans’ Employment representative. In our budget estimate for 
1957, we are proposing the addition of five new jobs for these States. 
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The increased emphasis we are placing on functional supervision will require 
the State Veterans’ Employment representative to visit local employment offices 
more frequently. This is also going to mean, of course, that expenses for travel 
are going to be higher. Current funds available permit travelers to be in travel 
status an average of only 21 percent of their time. The change of emphasis in 
the Veterans’ Employment Service, particularly the increase in time devoted to 
functional supervision, will require that the staff spend considerably more time 
in the local offices. We are therefore requesting an increase of $31,300 in travel 
funds so that the Veterans’ Employment representatives in the States can spend 
an average of between 25 percent and 30 percent of their time out in the field. 

Mr. Omobundro is here today and will tell you something about what is being 
done to make the Veterans’ Employment Service more effective in carrying out 
the job that has been given to it by the Congress. 


ADDITIONAL STATEMENT 


Mr. Chairman, my prepared statements on our 1957 appropriations have been 
submitted for the record. If it is agreeable with the committee, I would like to 
discuss the problems which we and the States will face if the action of the House 
stands. 

For salaries and expenses of the Bureau, the House reduced our $5,765,000 
request by $207,000. Of the total cut $104,400 was for the Bureau's part of a 
governmentwide effort to start a program to try to raise the income of the 1,500,- 
000 farm families which, in 1950, had cash earnings of less than $1,000. 

These families are concentrated in about 1,000 counties, principally in the 
southeast but in other sections of the country also. 

The program is designed to work on a wide variety of problems facing these 
individuals. The Department of Agriculture has requested $30 million for 
production and subsistence loans for these farmers who are unable to obtain 
credit from other sources. It has also requested $3,059,345 for the various 
programs and bureaus within that Department so that they can be applied to 
the problems of this group of farmers. 

The program of the Federal-State employment security system will be directed 
toward finding jobs within the area or when there are no jobs there to help 
individuals to locate work outside of the area. We also propose to develop 
data on the skills and resources available in these communities which can be 
used to attract industry. <A special effort is needed to help in resolving the 
employment problems of these individuals and communities because the problems 
involved are particularly difficult and because our regular employment services 
are not staffed to meet these problems. 

The work we are proposing is an important part of the President’s program. 
We cannot do our part without additional funds. 

The House also cut out the $38,000 which we had requested for bringing up 
to date and reissuing the Dictionary of Occupational Titles. The rapid changes 
taking place in our American industries make it necessary to revise and reprint 
this dictionary at least once every 10 years. The edition now being used was 
issued in 1949 and does not provide adequate coverage of many industries vital 
to our national security, examples of which are electronics, aircraft, and guided 
missiles. Due to staff shortages in the Bureau, much information related to the 
automotive industry with regard to heavy trucks, tanks, and related equipment 
has not been revised or validated since the late 1930’s. The Bureau must keep 
this information as current as possible because it is used as a reference tool by 
personnel in all local offices. 

In order to issue a revised edition in 1959, it will be necessary to have the 
additional personnel in fiscal 1957. 

This dictionary is used not only by all employment security personnel in the 
1,700 local offices but also by employers, labor organizations, research organiza- 
tions, and colleges, who recognize it as the standard job description reference 
tool. It is also available in most public libraries. 

An up-to-date dictionary also serves an important use in the skills of the work 
force program. Such a dictionary covers the requirements of the present-day 
mechanized industry and is the basic reference book for a successful skills-of- 
the-work-force program. 

The last item for which the House did not provide funds was for reduction 
of lapse. The Congress appropriated funds in 1956 which enabled the Bureau 
to establish 38 new positions to do much-needed work on unemployment com- 
pensation for Federal employees, vocational rehabilitation, State management 
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appraisal labor market information and unemployment insurance. Without 
the $64,600 for decreasing lapse which was disallowed by the House, we cannot 
carry these jobs for a full year and will have to curtail these activities. 


STATEMENT OF Epwarp L. OMOHUNDRO, CHIEF, VETERANS EMPLOYMENT SERVICE 


Mr. Chairman, it is a distinct honor to make my first appearance before this 
committee to discuss the program of the Veterans Employment Service. 

For 1957 we are requesting $1,052,000, an increase of $92,600 over our esti- 
mated obligations for 1956. The increase is due primarily to the changes that 
Mr. Goodwin has told you about—a new assistant veterans employment repre- 
sentative in each of five States and an increase in travel funds to permit the 
field staff to spend more time in the local employment offices. 

Mr. Goodwin, Director of the Bureau of Employment Security, has told you 
that I have been in the State employment service business in Colorado for 10 
years. It is only natural, then, that I should bring with me to Washington some 
very definite ideas concerning the role that the Veterans Employment Service 
should play in the Federal-State employment security program. I also brought 
with me some very definite ideas about the way in which that role should be 
played. 

My first task on the new job was a careful study of the statutes under which 
the Veterans Employment Service is operating and by authority of which the 
Secretary of Labor has defined policies of special employment services for 
veterans. This study convinced both Mr. Goodwin and me that what was most 
needed was not a new program, but rather a change of emphasis in the existing 
program. As he has told you, we concluded that the primary responsibility of 
the State veterans employment representatives should be functional supervision 
of the services provided veterans by the local employment offices. 

With this objective in mind, we in the Veterans Employment Service then set 
out to furnish the State veterans employment representatives with adequate 
instructions and tools to enable them to make an objective evaluation of the 
services being provided veterans by the local offices. We also set about to define 
clearly the other activities to which the State veterans employment representa- 
tives should devote their efforts, and the proportion of their time that should 
be spent on each. 

To this end, we are this year conducting a series of six biregional training 
conferences for the VER’s. In these training conferences we are covering the 
entire Veterans Employment Service program and are stressing the changes in 
emphasis among the various activities. Two of these conferences have already 
been held and the last is scheduled to be completed in April. 

We are instructing the State VER’s to devote at least 50 percent of their time 
to functional supervision of local employment offices and we have furnished the 
VER’s a series of outlines to be used in making these evaluations. After the 
training conferences, VER’s will be held accountable for periodic evaluation of 
the local offices. They will also be required to report their findings to the 
State administrators and to the VES national office for such followup action 
as may be necessary. 

State VER activities in connection with promoting job for veterans will be 
primarily in the field of public relations. They will (1) promote interest of 
employers in hiring veterans, especially the disabled; (2) inform the general 
public of local employment office services for veterans; and (3) encourage vet- 
erans to use the services of local employment offices in their hunt for jobs. 
Veterans employment representatives will no longer call on employers for the 
purpose of obtaining job orders, except upon specific request from the national 
office or a State agency. 

State veterans employment representatives are also placing additional empha- 
sis on obtaining the assistance of veterans organizations in the development 
of specific employment programs for veterans in cooperation with the State 
agencies. An extensive employment program sponsored by the veterans orguni- 
zations can result in a substantial improvement in employment opportunities 
for veterans. 

We are placing additional emphasis on relations with Veterans’ Administration 
hospitals to coordinate and assist the hospital counseling services in the placing 
of patients discharged from hospitals. In many States this necessitates a de- 
velopment of procedures and working relationships with one or more Veterans’ 
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Administration hospitals. The need for this service has been increasing, par 
ticularly among the hard core of difficult to place veterans. ‘There is also an 
increased need for more adequate service to older hospitalized veterans to 
combat a trend toward their becoming domiciliary cases. 

Keen interest in the reorganized program of the Veterans’ Employment Service 
has been expressed by convention committees of the American Legion, American 
Veterans of World War II, Disabled American Veterans, and the Veterans of 
Foreign Wars. Resolutions supporting the employment programs of the De 
partment of Labor and the Bureau of Employment Security with its Veterans’ 
Employment Service have been passed at the recently held national conventions 
of these organizations. We feel that it is important to conduct a program that 
will continue to merit support from veteran groups because when we do that 
kind of job we are accomplishing the task that the Congress has given us, 

We have made very realistic commitments to State employment security) 
agencies, other State and Federal Government agencies, and to the veteran or- 
ganizations for 1957. We intend to carry through on those commitments, 

To enable us to do the job that we are set up to do, that we are prepared to do, 
and that we want to do, we respectfully request this committee to approve our 
1957 budget request for $1,052,000. 


HOUSE ACTION 


Mr. Goopwin. It was suggested that we proceed on the basis of 
addressing ourselves to the cuts that were made in the House, and I 
think that that plus any questions the members of the committee 
may care to ask might be as good a method of proceeding as any. 

Senator Hits. You may proceed in your own way. 

Mr. Goovwin. The five requests are, first, the salaries and expenses 
of the Bureau of Employment Security. 

We have the grants to States for unemployment compensation and 
unemployment service administration. 

We then have unemployment compensation for veterans benefits 
payments and unemployment compensation for Federal employee 
benefits payments. 

The last one is for Mexican farm labor program administration. 

First, I shall take up the salaries and expenses for the Bureau of 
mployment Security. 


SALARIES AND EXPENSES 


The House reduced our $5,765,000 request by $207,000, 

Senator Hitn. In that elie they allowed you $536,750. Was 
thet laree enough to meet your increase in pay 4 

Mr. Goopwin. There was $329,100 to meet the pay increase. 

Of the total eut of $207,000, $104,400 was for the Bureau’s part of 
a governmentwide effort to start a program to raise the income of about 
a million and a half farm families which, in 1950, had cash earnings 
of less than $1,000. These families are concentrated in about a thou- 

sand different counties, principally in the Southeast but also in other 
sections of the country. 

The program is designed to work on a wide variety of problems 
facing these individuals. 

The Department of Agriculture has requested $30 million for pro- 
duction and subsistence loans for these farmers who are unable to 
obtain credit from other sources. 

There is also a request for about $3 million for the various programs 
in the various bureaus of the Department of Agriculture so that they 
can be applied to this group of farmers. 
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FEDERAL STATE EMPLOYMENT SECURITY SYSTEM 


The program of the Federal State employment security system will 
be directed toward finding jobs within the area, or when there are no 
jobs there to help individuals locate work outside the area. Also, 1 
is proposed to develop data on the skills and resources in these com- 
munities which can be used to attract industry to those areas. A spe 
cial effort is needed to help resolve the employment problems of these 
individuals and communities because the problems involved are par- 
ticularly difficult and because our regular employment services are 
not staffed adequately to meet all of these problems. 

I think, as you know, this is an important part of the President’s 
program, and, if we are to do our part, it will be necessary for us to 
get the funds that we requested of the House. 


DICTIONARY OF OCCUPATIONAL TITLES 


t 


The House also cut out S38.000 which we requested for bringing 
up to date and reissuing the Dictionary of Occupational Titles. 1 
think you probably know that this is one of the basic documents used 
in the public employment service on a day-by-day basis. It is also 
used by the Army, the Navy, and it is used by industry on a broad 
basis. It is important that we keep it wp to date. 

We are in a period when industrial development is at a very rapid 
rate. The job content of many jobs is changing. We are getting a 
whole new area of jobs that is tied in with automation and atomic 
energy, and unless we can keep this dictionary up to date it does not 
fill its principal purpose. We feel that this $38,000 is a very impor 
tant item. 

We plan to publish this dictionary only about every 10 years, and 
we hope to do it in 1959. What we would do in 1957 is to bring the 
basic research data up to date so that we could publish it in 1959. 

Senator Hitt. When was it last published ? 

Mr. Goopwin. In 1949. 

Senator Hitt. In other words, you would bring it up to date for a 
10-year period ¢ 

Mr. Goopwin. That is right. 

Senator Hini. I might say that I put a letter in the record yester 
day from the Secretary of Agriculture strongly endorsing your pro 
gram for the development of agriculture’s human resources, und, of 
course, the Secretary of Labor, when he was here, joined in that 
endorsement by the Secretary of Agri iculture. 

Mr. Goopwin. That is fine. I received a copy of that letter this 
morning. 

Senator Hii. It is now in the record ; it went in yesterday. 


EXAMPLE OF PROCEDURE 


Senator THyr. Could you give an example of how you carry out 
and endeavor to accomplish what the Secretary of Labor and what the 
Secretary of Agriculture were hoping for ? 

Mr. Goopwin. Yes; I would be ve ry happy to do that. 

The first point I would like to make on that, Senator Thye, is that 
the employment-service operation is spread pretty thin over the coun 
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try as a whole. We do not have personnel to do an intensive job in 
these farm areas. Our staffs in the smaller towns are small. 

Our experience with these areas has been: If you get any results 
at all, you have to do it on a much more intensive basis than we can 
do at the present time with our present resources. 

The first thing we would do is cooperate with the Department of 
Agriculture in a survey to see from our point of view what people are 
there, what manpower resources are there and what skills are there 
as well as what people are now doing. We would include in that a 
survey as to the possibility of developing other types of employment 
within the area. 

We would then concentrate our efforts, after an analysis of the 
situation, on either attempting to place the people in the area in suit- 
able positions, or we would attempt to work with the community ‘in 
attracting other types of employment. 

Senator Tuyr. Mr. Goodwin, the reason I was asking the question, 
it was difficult for me to visualize just how you would proceed. For 
instance, would you go into an area where you obtained reports that 
there was unemployment? Of course, that would be the labor field, 
but what about from the standpoint of the farm question? How 
would you ascertain whether it would be necessary on your part to 
go into the area to make your survey? Is it because you get some 
complaint from the farmer that his income is too low, or is it because 
somebody else has reported it to you? I am trying to get a mental 
picture of how you proceed from your central office to administer this 
type of program. could not visualize how you would do it and I 
could not imagine how you would go about it, and that is what leads 
me to ask the question. 

Mr. Goopwin. The Department of Agriculture has identified about 
a thousand counties in the country where there are a substantial num- 
ber of what they call low-income farmers, where the cash income for 
that farmer ies baad less than a thousand dollars a year. It is in those 
counties where we expect to do the job. 


ECONOMIC DISTRESSED AREAS 


Senator Truyr. Where do you find the heaviest number of such 
counties ¢ 

Mr. Goopwin. The heaviest number is in the Southeast, but there 
are over 20 States where some of these counties are found. 

Senator Tuyr. Would you know the counties in Minnesota ? 

Mr. Goopwin. Some of the areas are around Clearwater and Hub- 
bard, In the Northern States, the counties tend to be in the area of 
the cutover timber. I noticed that in Michigan some of the counties 
were in the cutover area. 

Senator Porrer. It would be interesting if we could have the 
counties which are involved listed in the record. 

Mr. Keenan. The Department of Agriculture, in their study last 
year, designated those counties. We To not have that information 
with us but we could put it in the record. 
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( The information referred to follows :) 


Low INCOME AND LEVEL or LiviInG AREAS IN AGRICULTURE * 


The April 1955 report of the Secretary of Agriculture to the President of the 
United States on problems of low-income farms, development of agriculture’s 
human resources, delineated several problem areas of the United States on the 
basis of low farm incomes and low levels of living in agriculture. This work- 
sheet provides more detailed information on these areas for the use of those 
working with or interested in low-income farm problems. 

The following is a list of the nine generalized areas of low incomes and levels 
of living in agriculture, the State economic areas and counties they comprise 
and the degree of seriousness of the problem as determined by three criteria 
employed. 

The basic geographic units used in delineating these problem areas were State 
economic areas—-subdivisions of States into relatively homogeneous groups of 
counties. 

The criteria used for determining low income and levels of living were as 
follows: 

1. State economic areas with less than $1,000 average residual income to 
operator and family labor on commercial farms, provided the level of living 
index for the particular area was below the regional average and low produc- 
tion commercial farms comprised 25 percent or more of all commercial farms. 

2. State economic areas with a level of living index in the lowest fifth of 
the Nation. 

3. State economic areas having 50 percent or more of the commercial farms 
classified as “low production.” 

If all three of the criteria applied, the State economic area was designated as 
representing relatively serious aspects of the problem. “Substantial”? problem 
areas are those in which any two criteria applied and “moderate” in which any 
one criterion applied. 

Since the State economic area was the basic unit used for delineating the 
problem areas, it is apparent that individual counties, if taken separately, may 
or may not have been included. Correction for this in part was made by excluding 
all counties having urbanized areas with a population of 250,000 or more. 

The grouping of the State economic areas into larger generalized areas was 
made with reference to the similarities existing in fairly broad regions in respect 
to physical and economic environment and the nature of problems of adjustment. 

A list of the nine generalized areas, States, and State economic areas by counties 
with indicated income and level of living designation follows: 


Summation of number of counties by generalized areas and by income and level of 
living designation 


Number of counties 


Generalized area Serious |Substantial} Moderate 


Total 
(3) (2) (1) 

ss - caeeenanian —|—————| sei 
1. Appalachian Mountains and border areas br as 178 47 155 | 320 
2. Southern Piedmont and coastal plains 141 117 65 323 
3. Southeastern hilly_..__. ; , ‘ i 97 si tet 28 | 125 
1. Mississippi Delta__. in ; J 40 26 | 66 

5. Sandy coastal plains of Arkansas, Louisiana, and 
Texas ; 7” f 76 9 14 99 
6. Ozark-Ouachita Mountains and border............--| 60 23 | 7 90 
7. Northern Lake States_. . J daa - sank 45 36 | 81 
&. Northwestern New Mexico____...-.--- atsal 10 |-. inipaecal ee ae 10 
®, Cascade and Rocky Mountain areas.._-.... weal amare tiknmanidenenel 35 35 
eS LO atic. cdaecandotbadiccahbat bbbbiousbihahel 562 | 281 366 | 1, 209 








1Prepared jointly by Calvin L. Beale, Agricultural Marketing Service, USDA, and 
Jackson V. McElveen, Agricultural Research Service, USDA. 
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Number of counties, by States, by low income and level of living designation 


Number of counties in low income areas 


Total _ 
State number of il 
, counties Serious (Substantial Moderate 
in State Total 
| (3) (2) (1) 
| 
Alabama..--. 67 66 ‘4 15 7 
Arkanees 75 75 52 9 | 14 
iorida « 4 20 25 
Georgia 159 138 | 82 | 16 10 
Indiana. ... 92 19 10 | 9 
Illinois | 102 20 8 | 12 
Kentucky 120 83 56 27 
Louisiana 64 55 l4 30 ll 
Maryland. 24 2 2 
Michigan ‘ 3 53 32 21 
Minnesota 87 13 13 
M ississippi-- ; 82 82 68 ll | 3 
Missouri. - : 115 41 10 23 8 
Montana aa 6 7 7 
New Mexico 32 10 10 ! 
North Carolina 100 70 22 25 | 23 
Ohio 88 27 | 13 | 14 
Oklahoma... 77 38 24 | 14 
Oregon 36 v | v 
Pennsylvania 67 39 | 39 
South Carolina 46 16 | 29 12 | 5 
‘Tennessee 95 98 58 | 35 
 — 254 45 36 9 
Virginia 100 67 5 17 5 
Washington 39 19 19 
West Virginia : 55 52 27 s 17 
Wisconsin 71 15 15 
Total. 2, 253 1, 209 562 281 366 


Generalized areas, States, State economic areas, and counties by income and 


Generalized area, State, State economic area, and county 


Le 


level of living designation 


[Serious, 3; substantial, 2; moderate, 1] 


Income and 


ppalachian Mountain, and border (880 counties) : level of living 
Pennsylvania: designation 
Area la (A): Crawford, Lawrence 1 
Metropolitan area A (la): Erie 1 
Area 1b: Armstrong, Butler, McKean, Venango, Warren 1 
Area 3: Cameron, Clinton, Elk, Forest, Lycoming, Sullivan 1 
Area 4a: Clarion, Clearfield, Indiana, Jefferson 1 
Area 4b: Fayette, Greene ‘ 1 
Metropolitan area B (4b): Cambria, Somerset 1 
Area 5 (EF): Bedford, Centre, Fulton, Huntington, Juniata, 
Mifflin, Perry, Snyder, Union 1 
Metropolitan F (5): Blair dicate ’ astealbnincs 1 
Area 6: Carbon, Columbia, Monroe, Montour, Northumberland, 
Pike, Schuylkill__--- “a . 5 ds ] 
Ohio: 
Area 6b (JJ) : Carroll, Coshocton, Guernsey, Harrison, Muskingum, 
Perry, Tuscarawas a ee Sihackd — 1 
Metropolitan area J (6b): Belmont, Jefferson... _-~ oer 1 
Area 7: Adam, Brown, Clermont, Highland, Ross__..~-.---_--___ 1 
Area Sa (IL): Gallia, Hocking, Jackson, Pike, Scioto, Vinton __~ 2 
Metropolitan area L (8a): Lawrence ; ; a 2 
Area Sb: Athens, Meigs, Monroe, Morgan, Noble, Washington 2 
West Virginia: 
Area 1 (A): Pleasants, Tyler, Wetzel, Wood. ............_~~.~ 2 
Metropolitan area A (1): Brooke, Hancock, Marshall, Ohio___- 2 
Area 2a (B): Jackson, Lincoln, Mason, Putnam : 3 
Metropolitan area B (2a): Cabell, Wayne , . - : 3 
Area 2b: Braxton, Calhoun, Clay, Doddridge, Gilmer, Lewis, 
Nicholas, Ritchie, Roane, Upshur, Webster, Wirt —- 3 
Area 3: Barbour, Harrison, Marion, Monongalia, Preston, Taylor_ 1 


| 
| 
. 
| 


ee lI IRE te a 
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Generalized areas, States, State economic areas, and counties by income and 
— : level of living designation—Continued 


Generalized area, State, State economic area, and county Income and 
level of living 
West Virginia—Continued designation 


Area 4 (©): Boone, Logan, McDowell, Mercer, Mingo, Raleigh, 





WF OR cicicicitntn sina dinette nis itil wn scelinichulete esi alinaglittareitililn cain 3 
Metropolitan area C (4): Fayette, Kanawha___---~- ' 3 
7 Area 5: Grant, Greenbrier, Hampshire, Hardy, Mineral, Monroe, 
is Pendleton, Pocahontas, Randolph, Summers, Tucker__-~...~----- 1 
10 Maryland: 
. Area 1: Alleghany, Garrett 1 
7 Indiana : 
i ; Area 7: Brown, Crawford, Dubois, Harrison, Lawrence, Martin, 
: Monroe, Orange, Berry, Washington 2 
™ Arena S: Dearborn, Franklin, Jackson, Jefferson, Jennings, Ohio, 
3 Ripley, Scott, Switzerland ; tidied l 
S Illinois: 
5s Area 8: Clay, Cumberland, Hamilton, Jasper, Marion, Richland, 
Wayne _- ne : ‘ 1 
Area 10: Franklin, Jefferson, Perry, Saline, Williamson l 
Area 11: Alexander, Hardin, Jackson, Johnson, Massac, Pope, 
i Pulaski, Union mid ‘ , 2 
: Kentucky : 
Area 2: Daviess, Henderson, McLean, Union, Webster. l 
5 Area 3a: Breckenridge, Butler, Caldwell, Crittenden, Edmonson, 
7 | Grayson, Hancock, Hopkins, Livingston, Lyon, Muhlenberg, 
15 4 Ohio —- ae , dated a ere a 3 
; Areasb: Bullitt, Green, Hardin, Hart, Larue, Meade, Taylor 1 
0 : Area 4: Barren, Christian, Logan, Simpson, Todd, Trigg, Warren_ 1 
f Area 5: Adair, Allen, Casey, Clinton, Cumberland, Lincoln, Met- 
: calfe, Monroe, Pulaski, Rockcastle, Russell, Wayne_-_~- , 3 
d : Area 8 (C) : Carter, Clay, Elliott, Estill, Greenup, Jackson, Laurel, 
: Lawrence, Lee, Lewis, Magoffin, Menifee, Morgan, Owsley, 
4 Powell, Rowan, Wolfe_........._____ a a areal ; 3 
: Metropolitan area C (8) ; Boyd : 3 
' Area 9: Bell, Breathitt, Floyd, Harlan, Johnson, Knott, Knox, 
a Leslie, Letcher, McCreary, Martin, Perry, Pike, Whitley__.____-_ 3 
n Virginia: 
1 ; Area 1: Buchanan, Dickenson, Lee, Tazwell, Wise 3 
1 Area 2: Bland, Carroll, Grayson, Russell, Scott, Smyth, Washing- 
1 WH ei isccenieticianiliecnien a sieiaceahs $4 ‘ 2 
1 ; Area 8 (A): Alleghany, Bath, Botetourt, Craig, Floyd, Giles, 
1 i Highland, Montgomery, Pulaski, Rockbridge dn aisles 1 
1 : Metropolitan area A (8): Roanoke...................__..... 1 
1 North Carolina : 
: Area 1 (A): Alleghany, Ashe, Avery, Cherokee, Clay, Graham, 
1 Haywood, Henderson, Jackson, Macon, “Madison, Mitchell, 
1 Swain, Transylvania, Watauga, Yancey________-_______- ae 3 
Metropolitan area A (1): Buncombe ~~ ~~-~_- Se 3 
1 Area 2: Alexander, Burke, Caldwell, McDowell, Wilkes______- 3 
Georgia: 
Area 1 (A): Bartow, Catoosa, Chattooga, Dade, Floyd, Gordon, 
1 ETS, Fei, Oe Manakin einen cnencncenenence aidiitiibtadiaile nadtaiditaliaaaiia 1 
1 Metropolitan area A (1): Walker ___-- -_ aa ; 1 
1 Area 2: Dawson, Fannin, Gilmer, Habersham, Lumpkin, Pickens, 
9 Rabun, Towns, Union, White ——— ese ae 3 
2 Tennessee : 
» Area 3: Dickson, Hickman, Houston, Humphreys’ Lawrence, 
Berit, POET Y «DE 5 V0 OY icici ba aha sh ci ihe sti intact 3 
9 Area 4: Cheatham, Montgomery, Robertson, Sumner bietaibdiaias 1 
9 Area 5: Bedford, Giles, Lincoln, Marshall, Maury, Moore, Ruther- 
3 : ford, Smith, Trousdale, Williamson, Wilson___.--____________ 1 
28 Area 6: Cannon, Clay, Coffee, DeKalb, Franklin, Jackson, Macon, 
Overton, Pickett, Putnam, Warren, White________________ 3 
3 Area 7: Bledsoe, Cumberland, Fentress, Grundy, Marion, Morgan, 
1 Scott, Sequatchie, Van Buren_______-___- Sb. wcieeisctdatelcaniaaade ‘ 3 
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Generalized areas, States, State economic areas, and counties by income and 
level of living designation—Continued 


Generalized crea, State, State economic area, and county Income and 
level of living 
Tennessee—Continued designation 


Area Sa (C, D): Bradley, Campbell, Loudon, McMinn, Meigs, 
Monroe, Polk, Rhea, Roane, Sevier, Union 

Metropolitan area © (Sa, D): Hamilton_____ pee a ee 

Metropolitan area D (8a, C) : Anderson, Blount, Knox 

Area Sb: Carter, Claiborne, Cocke, Grainger, Greene, Hamblen, 
Hancock, Hawkins, Jefferson, Johnson, Sullivan, Unicoi, Wash- 
ington 

Alabama: 

Area 3: Calhoun, Cherokee, Etowah, St. Clair, a ee 

Walker i a sooo donk FL ak 
2. Southern Piedmont and ‘Coastal Plains (323 counties) : 
North Carolina: 

Area 3 (B, C): Alamance, Caswell, Durham, Granville, Orange, 
Person, Rockingham, Stokes, Surry, Vance, Yadkin ..____-___- 
Metropolitan area B (38, C) : Forsyth___- 
Metropolitan area C (3, B) : Guilford Shige 
Area 4a: oe Davidson, Davie, Montgomery, Randolph. aS 

Area 4b: Cabarrus, Catawba, Iredell, Rowan, Stanly___----_~- 

Area 5 (D): Anson, Cleveland, Gaston, Lincoln, Polk, Ruther- 
ford, Union 

Metropolitan area D (5) : Mee klenburg 

Area 9: Cumberland, Hoke, Moore, Richmond, Robeson, Se otland 

Area 11: Bladen, Brunswick, Carteret, Columbus, Craven, Duplin, 
Jones, New Hanover, Onslow, Pamlico, Pender__ 

Virginia: 

Area 6: Amelia, Amherst, Appomattox, Bedford, Buckingham, 
Campbell, Cumberland, Dinwiddie, Fluvanna, Goochland, 
Louisa, Nelson, Nottoway, Powhatan, Prince Edward______-~~_- 

Area 7: Brunswick, Charlotte, Franklin, Halifax, Henry, Lunen- 
burg, Mecklenburg, Patrick, Pittsylvania_ donk Sie 

Area 8 (9): Caroline, Charles City, Essex, Gloucester, ‘Hanover, 
James City, King and Queen, King George, King William, Lan- 
caster, Mathews, Middlesex, New Kent, Northumberland, Rich- 
mond, Westmoreland, York sl 

Area 9 (S): Warwick, Elizabeth C ity 

South Carolina : 

Area, 1: Oconee, PICKONE: .ccasisincnen wntstresseteties alisk nade — 

Area 2: Anderson, Greenville, Greenwood, Laurens, Spartanburg_ 

Area 3: Cherokee, Chester, Lancaster, Union, York. ~~~. ~—~-_- 

Area 4: Abbeville, Edgefield, Fairfield, McCormick, Newberry, 
Saluda —- 

Area 5 (A, B) : Chesterfield, Kershaw, Lexington. 

Metropolitan area A (5, B): Richland 

Metropolitan area B (5, A): Aiken 

Area 7: Dillion, Florence, Horry, Marion, Williamsburg 
lington, Hampton, Lee, Marlboro, Orangeburg, Sumter_____. ; 

Area 7: Dillion, Flornece, Horry, Marion, Williamsburg_- 

Area 8 (C): Beaufort, Berkeley, Colleton, Dorchester, George- 
town, Jasper 

Metropolitan Area C (8): ( Sharleston______- did tts 

Georgia : 

Area 3: Banks, Barrow, Carroll, Cherokee, Douglas, Forsyth, 
Franklin, Gwinnett, Hall, Haralson, Heard, Jackson, Madison, 
Pecans. POC... ogc ace iid eek tic i. 

Area 4a: Butts, Clarke, Clayton, Coweta, Elbert, Fayette, Hart, 
Henry, Lamar, Meriwether, Morgan, Newton, Oconee, Oglethorpe 
Pike, Rockdale, Spalding, Troup, Walton 

Area 4b: Baldwin, Columbia, Greene, Hancock, Harris, Jasper, 
Jones, Lincoln, McDuffie, Monroe, Putnam, Talbot, Taliaferro, 
Leon, -WORrey Wie hsb cobs kks sieeilbebeed alee. 

Area 5 (C, D): Bibb, Crawford, Glascock, Marion, Taylor, Twiggs, 
Washington, Wilkinson 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS SS 


Generalized areas, States, State economic areas, and counties by income and 
level of living designation 


Generalized area, State, State economic area, and county Income and 
level of living 
Georgia—Continued designation 
Metropolitan area C (5, D) : Chattachoochee, Muscogee 3 
Metropolitan area D (5, C) : Richmond__.---------.-----~---- 3 
Area 6: Bleckley, Burke, Dodge, Jefferson, Jenkins, Johnson, 
Laurens, Screven, Telfair, Treutlen, Wheeler 3 
Area 7a: Calhoun, Clay, Houston, Macon, Peach, Quitman, Ran- 
dolph, Schley, Stewart, Sumter, Terrell, Webster 
Area 8: Appling, Atkinson, Bacon, Berrien, Brooks, Bulloch, 
Candler, Coffee, Colquitt, Cook, Emanuel, Evans, Jeff Davis, 
Lanier, os ndes, Montgomery, Tattnall, Thomas, Toombs__--~- 
Area 9 (E : Brantley, Bryan, Camden, Charlton, Clinch, Echols, 
Bb ieheie. Glynn, Liberty, Long, MelIntosh, Pierce, Ware, 
Wayne itis 
Metropolitan area E (9): Chatham 
Alabama 
Area 4 (B): Chambers, Clay, Cleburne, Coosa, Lee, Randolph, 
Tallapoosa : 
Metropolitan area B ( 1): Russell aoe 
Area 7a: Barbour, Butler, Coffee, Conecuh, C ovington, Cre nshaw, 
Dale, Geneva, Henry, Houston, Monroe, Pike 
Area 8 (D): Baldwin, Escambia 
Metropolitan area D (8S): Mobile 
Florida 
Area 1: Bay, Calhoun, Escambia, Franklin, Gulf, Liberty, 
Okaloosa, Santa Rosa, Wakulla, Walton, Washington ______ 
Area 3: Alachua, Baker, Columbia, Gadsden, Gilchrist, Hamil- 
ton, Holmes, Jackson, Jefferson, Lafayette, Leon, Madison, 
Suwannee, Union. 
Louisiana 


Area 5: East Baton Rouge, East Feliciana, Livingston, Plaque- 
mines, St. Charles, St. Helena, St. Tammany, Tangipahoa, 
Washington, West Feliciana 

Mississippi 
Area 7: Forrest, George, Greene, Lamar, Pearl River, Perry, 


Area 8S: Hancock, Harrison, Jackson 
3. Southeastern hilly (125 counties) : 
Kentucky : 
Area 1: Ballard, Calloway, Carlisle, Fulton, Graves, Hickman, 
Marshall, MeCracken 
Tennessee : 
Area 1: Crockett, Dyer, Fayette, Gibson, Hardeman, Haywood, 
Lake, Lauderdale, Madison, Obion, Tipton_- ace 
Area 2: Benton, Carroll, Chester, Decatur, Hardin, ‘Henderson, 
Henry, McNairy, Weakley 
Alabama: 
Area 1: Colbert, Lauderdale, Lawrence, Limestone, Madison, 
Morgan et 
Area 2: Blount, C ullman, DeKalb, Jac ckson, Marshall___ ee 
Area 5: Autauga, Bibb, Chilton, Elmore, Fayette, Franklin, 
Lamar, Macon, Marion, Pickens, Tuscaloosa, Winston 
Area 6 (C): Bullock, Dallas, Greene, Hale, Lowndes, Marengo, 
Perry, Sumter, Wilcox 
Metropolitan area © (6): Montgomery__ 
Area 7b: Choctaw, Clarke, Washington 
Mississippi : 
Area 2: Benton, Carroll, De Soto, Grenada, Holmes, Madison, 
Marshall, Panola, Tate, Yalobusha, Yazoo 
Area 3 (A): Adams, Amite, Claiborne, Copiah, Franklin, Jeffer- 
son, Lincoln, Pike, Warren, Wilkinson 
Suecropoucnn Grea" M* (Sys Tele ee 
Area 4: Alcorn, Calhoun, Itawamba, Lafayette, Pontotoc, Pren- 
tiss, Tippah, Tishomingo, Union 
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Generalized areas, States, State economic areas, and countics by income and 
level of living designation—Continued 


Generalized area, State, State economic area, and county Income and 


level of living 
Mississippi—Continued designation 


Area 5: Chickasaw, Clay, Lee, Lowndes, Monroe, Moxubee, 
Oktibbeha 
Area 6a: Attala, Covington, Jefferson Davis, Jones, Lawrence, 
Leake, Marion, Montgomery, Neshoba, Rankin, Scott, Simpson, 
Smith, Walthall 
Area 6b: Choctaw, Clarke, Jasper, Kemper, Lauderdale, Newton, 
Wayne, Webster, Winston 
4. Mississippi Delta (66 counties) : 
Mississippi : 
Area 1: Bolivar, Coahoma, Humphreys, Issaquena, Leflore, Quit- 
man, Sharkey, Sunflower, Tallahatchie, Tunica, Washington 
Missouri: 
Area 9a: Butler, Scott, Stoddard_______~_ 
Arkansas: 


Area 7a: Clay, Craighead, Cross, Greene, Jackson, Lawrence, Mon- 
roe, Poinsett, Woodruff_ va 
Area 7b: Arkansas, Lonoke, Prairie— ‘ hepeisnibhaciettepics 
Area 8a: Crittenden, Lee, Mississippi, Phillips, St. Francis— 
Area Sb: Chicot, Desha, Jefferson, Lincoln__. 
Louisiana: 
Area 1 (A): Bossier, Natchitoches, Rapides, Red River- 
Metropolitan area A (1): Caddo__ - wr 
Area 2: Catahoula, Concordia, East Carroll, Franklin, Madison, 
Morehouse, Ouachita, Richland, Tensas, West Carroll____---_~ 
Area 3: Avoyelles, Evangeline, Lafayette, Pointe Coupee, St. 
Landry 
Area 6: Ascension, Assumption, Iberia, Iberville, Lafourche, St. 
James, St. John the Baptist, St. Martin, St. Mary, Terrebonne, 
West Baton Rouge__ 
5. Southwestern sandy coastal plains (99 counties) : 
Louisiana: 
Area 4: Bienville, Caldwell, Claiborne, Grant, Jackson, La Salle, 
Lincoln, Union, Winn 
Area 8: Beauregard, De Soto, Sabine, Vernon 
Arkansas: 
Area 5: Columbia, Hempstead, Howard, Lafayette, Little River, 
Miller, Nevada wala saa » oa sail a 
Area 6: Ashley, Bradley, Calhoun, Clark, Cleveland, Dallas, 
Drew, Grant, Ouachita, Union_- 
Texas: 


Area 9: Bastrop, Brazos, Burleson, Freestone, Grimes, Lee, Leon, 
Madison, Robertson ___ 

Area 12: Anderson, Bowie, 
Gregg, Harrison, Henderson, Hopkins, Houston, Marion, Morris, 
Nacogdoches, Panola, Rains, Red River, Rusk, Shelby, Smith, 
Titus, Upshur, Van Zandt, Wood 

Area 13: Angelina, Hardin, Jasper, Montgomery, Newton, Polk, 
Sabine, San Augustine, San Jacinto, Trinity, Tyler, Walker__ 

Oklahoma: 

Area 5: Cleveland, Garvin, Lincoln, Logan, McClain, Pawnee 
Payne, Pottawatomie_-. 

Area 6: Coal, Creek, Hughes, Okfuskee, Pontotoc, Seminole 

Area 7a: Carter, Jefferson, Johnston, Love, Murray, Stephens__- 

Area 7b: Bryan, Choctaw, Marshall 

6. Ozark-Ouachita Mountains and border (90 counties) : 
Arkansas: 

Area 1a: Benton, Washington 

Area 1b: Baxter, Boone, Carroll, Cleburne, Fulton, Izard, Madison, 
Marion, Newton, Searcy, Stone, Van Buren 

Area 2: Crawford, Franklin, Johnson, Logan, Pope, Sebastian, 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 87 


Generalized areas, States, State economic areas, and counties by income and 
level of living designation—Continued 

Generalized area, State, State economic area, and county Income and 

level of living 

Arkansas—Continued designation 

Area 3 (A): Conway, srr Independence, Randolph, Sharp, 
TO as cdc eiesieteet cx iota nhaligeacaciak eatuioeh diraanehtnteaaeadebea Meet aiealadiate 

Metropolitan area A (3) : “Pulaski_ aaereaeee es hieck chad ania 

Area 4: Garland, Hot Spring, Monts gomery, ‘Perry, Pike, Polk, 
Saline, Scott, Sevier__...---- icine 

Missouri : 

Area 4: Barry, Jasper, Lawrence, McDonald, Newton__--~-~- 

Area 5: Benton, Camden, Crawford, Hickory, Laclede, Maries, 
Miller, Morgan, Phelps, Pulaski, Washington > 

Area 7: Christian, Dallas, Douglas, Greene, Howell, Ozark, Polk, 
Stone, Taney, Texas, Webster, Wright. ----_- aaietaiaes 

Area 8: Carter, Dent, Iron, Madison, Oregon, Reynolds, Ripley, 
St. Francois, Shannon, Wayne 

Oklahoma : 

Area 8a: Haskell, McIntosh, Muskogee, Okmulgee, Sequoyah, 
Wagoner = a PTS ee 

Area Sb: Adair, Cherokee, Del: iware. 

Area 9: Atoka, Latimer, LeF lore, McC urtain, Pittsburg, Push- 
mataha_- ees TO ete oS ie BA ts ik Sain tilenschbitalb bia din actin bite hiel ats 

7. Northern Lake States (81 counties) : 
Minnesota: 

Area 2 (A): Aitkin, Beltrami, Carlton, Cass, Clearwater, Cook, 
Crow Wing, Hubbard, Itasca, Koochiching, Lake, Lake of the 
Woods 1 sr 7 SYS tere peatee Sey 

Metropolitan area A (2): St. Louis__.--- 

Wisconsin: 

Area 1 (A): Ashland, Bayfield, Burnett, Florence, Forest, Iron, 
Langlade, Lincoln, Oneida, Price, Rusk, Sawyer, Vilas, Wash- 
burn__- ea eee . ge cured 

Metropolitan area A (1) : Douglas____-_- i Na ic 

Michigan : 

Area 1: Baraga, Dickinson, Gogebic, Houghton, Iron, Keweenaw, 
Marquette, Ontonagon___-_- ninciana einen as 

Area 2: Alger, Chippewa, Delta, Luce, Mackinac, Menominee, 
Schoolcraft —__- a ; ae Lisa etic ede sfa82 

Area 3: Benzie, Grand Traverse, Leelanau, “Manistee, Mason, 
Oceana ‘ 7 ; ee sen einsack . = 

Area 4a: Antrim, Charlevoix, Emmet, Kalkaska, Lake, Mecosta, 
Missaukee, Newaygo, Osceola, Otsego, Wexford____- 

Area 4b: Aleona, Alpena, Arenac, Cheboygan, Clare, Crawford, 
Gladwin, losco, Montmorency, Ogemaw, Oscoda, Presque Isle, 
Roscommon is z re eee aa 

Area 5a (A): Bay, Gratiot, Isabella, Midland, Montealm_ 

Metropolitan area A (5a): Saginaw 

Area 6b: Berrien, Van Buren 

8. Northwest New Mexico (10 counties) : 
New Mexico: 
Area la: Bernalillo, Catron, Me Kinley , san Juan, Valencia 
Area 1b: Los Alamos, Rio Arriba, Sandoval, Santa Fe, Taos____~- 
9. Cascade and Rocky Mountain area ( 35 counties) : 
Washington: 

Area 1: Clallam, Grays Harbor, Jefferson, Mason, Pacific, 
TOU On ED esas esas nese 

Area 2: Island, San Jui in, Sk: iit, 

Area 3: Kitsap Liab aldidcaathibeitaichil cae dtd 

Area 4: Cowlitz, Lewis, Skamania, Cis aides ei, 

Area 5b: Ferry, Pend Oreille, Stevens 

Oregon: 
Area la: Clatsop, Columbia, Coos, Curry, Lincoln, Tillamook_-__- 
Area 1b: Douglas, Jackson, Josephine__ 

Montana: 

Area la: Flathead, Lake, Lincoln, Mineral, Missoula, Ravalli, 
ica ee hia tn ee ete iansintcc toigeicncn Se endoeted See. 
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COOPERATIVE WORK 


Senator Ture. In other words, the Department of Agriculture initi- 
ates action by informing you that in certain areas there is very low 
income per family, and then you proceed to make a study of that, 
and then you endeavor to see how you can either move families out of 
the area or whether you can bring any type of pene into the 
area, or some sort of a project that would give employment 

Mr. Goopwin. That is right, and this is a completely cooperative 
job. We will not work independently at this job at all. We would 
work with the Department of Agriculture on it, both as to the analysis 
of the problem and the planning of the program to carry it out. The 
total job will be done in a close working relationship with the Depart- 
ment of Agriculture. 

Mr. Keenan. I think the Department of Agriculture plans on work- 
ing through the State extension services to make surveys in these 
counties before they would expect us to get into the counties—surveys 
in terms of what agricultural popul: ition could those counties handle 
on a more-than-subsistence basis. They will make the first determina- 
tion of what agriculture will support in those communities. 

If they find there is excess population, then they will turn the prob- 
lem over to us and ask for our help in terms of trying to bring some 
industries in or in registering the people in the communities and giving 
them an opportunity to apply for jobs elsewhere if they wish to move. 

However, the first determination is really one of the Department 
of Agric ‘ulture—that no matter what they do in terms of the farms, 
they cannot support the number of people who are now there. 


HOUSE REPORT ON PENDING BILL 


Senator Hinn. In that connection, I am reminded that last year the 
Senate put funds in, supplemental funds, for this year, and then we 
went to conference and the House conferees would ‘not agree and the 
funds went out. Are you familiar with the House report on the 
pending bill ? 

Mr. Goopwin. Yes, sir: 

Senator Hitt. They take a rather strong stand against these funds, 
so it behooves you to make out the strongest case you can here before 
this committee. 

Senator Smiru. You do not duplicate in any way what the Depart- 
ment of Agriculutre does, do you? You only go on from where they 
leave off and cannot continue ¢ 

Mr. Goopwin. Yes, Senator. The point they made in their letter, 
I thought, was well taken. There are a number of things that need 
to be done here, and what they are trying to do is bring ‘the various 
departments of Government together. The Department of Agricul- 
ture wants the ones who are equipped to do the labor market job to 
do that. They will do the part that they are equipped todo. We will 
work as one team in getting the job done. There will be no duplica- 
tion. The Department of Agriculture does not now perform any 
labor-supply functions. 

During World War II they did, but they do not now; that is all 
in the Depar tment of Labor. 

Senator Smiru. You would be sort of a clearinghouse or finishing 
agency for the other departments or agencies ? 
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Mr. Goopwin. As far as the labor supply-and-demand function is 
concerned, yes. 

Senator Porrer. I think you will find that in most of your so-called 
economic distressed areas and your rural areas at the present time. 
I know in my own State of Mic higan, we mentioned a cutover area. 
We do have a problem there. It is a deep-seated problem from the 
old lumbering days. When lumbering went out, a lot of people re- 
mained there. The land is not particularly fertile and it takes a 
concerted effort to raise the economic standards, but I would assume 
those economic levels would have to be raised not through agriculture 
but through industrial means. 

Mr. Goopwin. It may very well be. We think that will be the 
answer in some of these areas. 


NEED FOR DIVERSIFIED FARM INCOME AND OPPORTUNITY 


Senator Hint. We know that we have done much to diversify pro- 
duction on the farms. Surely there is a need now for more diversified 
income and diversified opportunity for the farmer. I am sure that 
we have many facets to this farm problem, but one that is of great 
importance is this idea of trying to make it possible for the farmer to 
derive part of his income from industry and part of his income from 
farming. That is what your program is directed toward today; is it 
not ¢ 

Senator Smrru. Mr. Goodwin, do you have the same cooperative 
working relations with the Department of Commerce that you have 
with the Department of Agriculture 4 

Mr. Goopwin. We have it in many programs. It is anticipated that 
they may play some part in this. We work with them, for instance, 
on these various areas where we have had serious unemployment, such 
as in the coal-mining areas. They have a program for working in the 
communities and organizing and bringing in industry, and they may 
very well be able to contribute to this particular program. 

Mr. Keenan. They have an Office of Area Development in the De- 
partment of Commerce that we have been working very closely with, as 
Mr. Goodwin indicated, in these areas of labor surplus around the 
country, and we have met with them on their agricultural resources 
rogram. They will get into some of the areas where there is a com- 
Seunbene agricultural- industrial problem. 

There is a statement in our more detailed justification that mentions 
the area development division of the Department of Commerce and 
the role they play. 


RELATIONSHIPS WITHL STATE AGENCIES 


Senator Porrer. What is your relationship with the various State 
agencies that might be involved ? 

I know in the State of Michigan we have an economic development 
commission or committee which has a similar type of function. Do 
you work with those ? 

Mr. Goopwin. We work closely with them. The State employment 
service is affiliated with us, and it is the State employment service that 
has the close working relationship with the development commission. 
We keep in touch with what is going on there and work with them in 
the development of the program. 
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Mr. Keenan. I think at the State level you will find that the State 
employment security agency or the State unemployment compensation 
agency, whatever the title may be in the State, the State development 
commission and the State extension service would be the three State 
agencies who would have to bring their forces to bear on this. 

Senator Porrer. I think it is a very desirable study to make. 

Mr. Goopwrn. The Department of Health, Education, and Welfare 
also plays some part in this. 

On your point, Senator Potter, I think I might bring out that one 
of the things that we are requesting is some funds for the State agen- 
cies as well, for the part we expect them to play in this program. “We 
will get to that when we get to the request on grants to the States. 
My recollection is that we are requesting $785,000. 

Senator Hiiu. Is that your next item / 

Mr. Goopwin. I have one more on this. 


REDUCTION OF LAPSE 


The last item for which the House did not provide funds was for 
reduction of lapse. There was no explanation of this, and we do not 
know just what happened, but the Congress ie funds in 
1956 which enabled the Bureau to establish 38 new positions to do 
much-needed work on unemployment compensation for Federal em- 
ployees, vocational rehabilitation, State management appraisal, labor 
market information, and unemployment insurance. 

Without the $64,600 for decreasing lapse which was disallowed by 
the House, we cannot carry these jobs for a full year and will have to 
curtail these activities. 

Our lapse for 1956 was 4.9 percent. We requested a reduction of 
that to 2 percent which is in line with experience, and that item of 
$64,600 was knocked out. We think the justification for restoration 
is a very sound one, and we would like to request your consideration 
of it. 


GRANTS TO STATE FOR UNEMPLOYMENT COMPENSATION AND 
EMPLOYMENT SERVICE ADMINISTRATION 


APPROPRIATION ESTIMATE 


Grants to States for unemployment compensation and employment service 
administration: For grants in accordance with the provisions of the Act of 
June 6, 1933, as amended (29 U. S. C. 49-49n), for carrying into effect section 602 
of the Servicemen’s Readjustment Act of 1944, for grants to the States as author- 
ized in title III of the Social Security Act, as amended (42 U. 8S. C. 501-503), 
including, upon the request of any State, the purchase of equipment, and the 
payment of rental for space made available to such State in lieu of grants for 
such purpose, for necessary expenses in connection with the operation of employ- 
ment office facilities and services in the District of Columbia, and for expenses 
not otherwise provided for, necessary for carrying out title IV of the Veterans 
Readjustment Assistance Act of 1952 (66 Stat. 684) and title XV of the Social Se- 
curity Act, as amended (68 Stat. 1130), [$250,000,000] $265,000,000 of which 
[$20,000,000] $71,000,000 shall be available only to the extent that the Secretary 
finds necessary to meet increases costs of adininistration resulting from changes 
in a State law or increases in the numbers of claims filed and claims paid or in- 
creased salary costs, resulting from changes in State salary compensation plans 
embracing employees of the State generally over those upon which the State’s 
basie grant (or the allocation for the District of Columbia) was based, which in- 
creased costs of administration cannot be provided for by normal budgetary ad- 
justments: Provided, That notwithstanding any provision to the contrary in 
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section 302 (a) of the Social Security Act, as amended, the Secretary of Labor 
shall from time to time certify to the Secretary of the Treasury for payment to 
each State found to be in compliance with the requirements of the Act of June 6, 
1933, and, except in the case of Puerto Rico and the Virgin Islands, with the pro- 
visions of section 303 of the Social Security Act, as amended, such amounts as he 
determines to be necessary for the proper and efficient administration of its unem- 
pleyttrent compensation law and of its public employment offices : Provided further, 
That such amounts as may be agreed upon by the Department of Labor and the 
Post Office Department shall be used for the payment, in such manner as said 
parties may jointly determine, of postage for the transmission of official mail 
matter in connection with the administration of unemployment compensation 
systems and employment services by States receiving grants herefrom. 

In carrying out the provisions of said Act of June 6, 1933, the provisions of 
section 3083 (a) (1) of the Social Security Act, as amended, relating to the estab- 
lishment and maintenance of personnel standards oa a merit basis, shall apply. 

None of the funds appropriated by this title to the Bureau of Employment 
Security for grants-in-aid of State agencies to cover, in whole or in part, the cost 
of operation of said agencies including the salaries and expenses of officers and 
employees of said agencies, shall be withheld from the said agencies of any States 
whieh have established by legislative enactment and have in operation a merit 
system and classification and compensation plan covering the selection, tenure 
in office, and compensation of their employees, because of any disapproval of 
their personnel or the manner of their selection by the agencies of the said States, 
or the rates of pay of said officers or employees. 

Grants to States next succeeding fiscal year: For making, after May 31 of 
the current fiscal year, payments to States under title III of the Social Security 
Act, as amended, and under the Act of June 6, 1933, as amended, for the first 
quarter of the next succeeding fiscal year, such sums as may be necessary, the 
obligations incurred, and the expenditures made thereunder for payments under 
such title and under such Act of June 6, 1933, to be charged to the appropriation 
therefor for that fiscal year. 


Obligations by activities 


Estimate, | House allow- 


Jese 956 base ney =" 
Description 1956 base 1957 ance, 1957 


Unemployment compensation eae $121, 240, 500 | $137, 208, 700 $126, 826, 300 
Employment service ; 78, 577, 200 85, 009, 700 82, 338, 100 
State administration ; ; 23, 072, 400 25, 195, 800 23, 823, 900 
Veterans unemployment compensation 5, 195, 100 3, 784, 300 3, 340, 700 
Unemployment compensation for Federal employees 1, 914, 800 1, 801, 500 1, 671, 000 
Contingency fund ' Sead 20, 000, 000 12, 000, 000 12, 000, 000 


Total obligations wee = ; 250, 000,000; 265,000,000 | 250, 000, 000 


Obligations by objects 


| 
. we Estimate, House allow- 
Object classification | 1956 base 1957 | ance, 1957 


Total number of permanent positions 1 
Average number of all employees 1 
Number of employees at end of year 1 


124 124 
2 F 127 


27 | 127 127 
9 


01 Personal services $604, 548 | $602, 185 $602, 185 
02 Travel 1, 500 1, 500 1, 500 
04 Communication services 19, 000 19, 000 19, 000 
Rents and utility services ; 115, 000 115, 000 115, 000 
Printing and reproduction 2, 500 2, 500 2, 500 
Other contractual services 5, 000 5, 000 5, 000 
Supplies and materials 6, 000 6, 000 6, 000 
Equipment 3, 000 3, 000 3, 000 
Grants, subsidies, and contributions 250, 313, 119 26 249, 245, 315 
Taxes and assessments 500 500 500 


Total obligations 251, 070, 167 265, 000, 000 250, 000, 000 
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EFFECT OF HOUSE ACTION 


The House action reduced the request by $15 million and its effect is described 
below by activity. 


Activity 1. Unemployment insurance 


Decreases.—The House action will make it impossible to allocate $4,017,000 for 
increased unit time factors; $2,741,500 for field travel and assignment and 
review, contribution overhead, and experience rating; $120,900 for joint local 
office costs; $58,000 for building maintenance; $1,432,300 for nonpersonal sery- 
ices ; and $2,012,200 for the elimination of the lump-sum cut. 

The increased unit time factors involving $4,017,000 are needed to strengthen 
our tax-collection activities to minimize tax delinquencies, verify the tax pay- 
ment and payroll records of more employers; and to improve the claims taking. 
process to minimize the likelihood of improper payments. 

The increased workloads because of the extension of unemployment insurance 
coverage to employers of 4 or more workers cannot be performed efficiently with- 
out $2,741,500 for field travel and assignment and review, contribution overhead, 
and experience rating. These functions are an integral part of the tax activities. 

Nonlabor costs would be reduced by $1,783,000 of which $1,482,300 would be 
in this activity. The States during 1955 spent $45,220,700 whereas the amount 
approved by the House would allow only $43,550,000 for 1957. This is $1,670,700 
less than needed in 1955 in spite of the fact that costs in all categories of non- 
personal services have increased since 1955. 

The Bureau has made careful studies of the time required to perform the 
various workload functions performed by the States. When the allocations to 
the States for fiscal year 1956 were made it was determined that funds avail- 
able were about $6.6 million less than required when the approved workloads 
were multiplied by these time factors. Since any cut in time factors which the 
Bureau might make would be purely arbitrary and against its best judgment, it 
was decided to prorate a lump-sum cut of $6.6 million against all States. The 
Bureau still feels that the time factors requested for 1957 are those required 
and therefore has requested an increase of $6.6 million so that this cut will not 
have to be made again in 1957. The action of the House will allow the Bureau 
to reduce this cut to $3,869,500 but we do not believe that the States should 
be required to absorb any of this amount. Of the total lump-sum cut, $2,012,200 
is in this activity. 

Increases.—The House allowed $2,429,900 for the increase in State salary rates 
from $3,806 in 1956 to $3,900 in 1957. 

The House allowed $1,704,300 for increased workloads in the tax field 
auditing functions needed because of the extension of coverage to employers of 
four or more and to strengthen the tax-enforcement program. 

The House allowed $1,451,600 of the total of $3,463,800 requested in this activity 
to eliminate the lump-sum cut in State allocations which was necessary in 1956. 
Activity 2. Employment service 

Decreases.—The House action will make it impossible to allocate $210,600 for 
clerical services, services to employers, and labor market information; $288,600 
for services to applicants and claimants ; $1,185,600 for farm placement ; $174,600 
for nonpersonal service costs as explained in activity 1; and $1,354,300 for the 
elimination of lump-sum cut as explained in activity 1. 

The farm-placement service in each of the State employment services will not 
be able to expand its “annual worker plan” and other services for our American 
migrant workers. These services are rendered to supply agricultural employers 
with the workers they need and to aid in providing workers with employment 
throughout as much of the year as is possible. It will not be possible to deal with 
the problems of underemployment and unemployed persons in low-income rural 
areas as recommended by the President. 

Increases.—The House allowed $1,629,500 for the increases in State salary 
rates as explained in activity 1. 

The House allowed $1,154,400 for increased workloads for conducting more 
counseling interviews and tests to meet the needs of older workers and ‘the 
physically handicapped. Also for developing new industrial tests to meet the 
demands of employers for more test-selected workers, especially trainees and 
other new entrants into the labor market. 

The House allowed $977,000 of the total of $2,331,300 requested in this activity 
to eliminate the lump-sum cut which was necessary in 1956. 
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Activity 3. State administration 


Decreases.—The House action will make it impossible to allocate $815,100 for 
additional technical and administrative employees for the larger number of staff 
allowed for 1957 and for gathering and improving data on employment and 
unemployment problems ; $169,800 for nonpersonal services costs as explained in 
activity 1 and $387,000 for the elimination of the lump-sum cut explained in 
activity 1. 

There is an increasing need for better labor market information and data on 
employment and unemployment. These facts are used in the formulation of 
national economic and manpower policies and for programs to aid local commu- 
nities to resolve economic problems. The data are obtained from the State em- 
ployment security agencies as a byproduct of their day-to-day operations. Many 
Federal agencies including the Council of Economic Advisers, and the Joint Con- 
gressional Committee for the Economic Report have recommended that statistics 
available from the State agencies be expanded and improved. 

Increares.—The House allowed $472,400 for State salary increases as ex- 
plained in activity 1. 

The House allowed $279,100 of the total of $666,100 requested in this activity 
to eliminate the lump-sum cut which was necessary in 1956. 


Activity 4. Veterans’ unemployment compensation 


Decrease.—The House action reducing the amount of benefit payments for 
eligible “Korean” veterans by $20 million will result in a savings of $443,600 for 
the State administrative cost of this program. This savings is reflected in the 
reduction of the lump-sum cut explained in activity 1. 

Activity 5. Unemployement compensation for Federal employees 

Decrease.—The House action reducing the amount of benefit payments for 
former Federal employees by $5 million will result in a savings of $130,500 for 
the State administrative cost of this program. This savings is reflected in the 
reduction of the lump-sum cut as explained in activity 1. 


Activity 6. Contingency fund 
The House action did not affect the contingency fund. 


STATEMENT OF RoBert C. GoopwWIN, DirEcToR, BUREAU OF EMPLOYMENT SECURITY, 
DEPARTMENT OF LABOR ON 1957 REQUEST FOR GRANTS TO STATES FOR UNEMPLOY- 
MENT COMPENSATION AND EMPLOYMENT SERVICE ADMINISTRATION 


Mr. Chairman, for grants to States for 1957 we are requesting $265 million, an 
increase of $15 million over 1956. The increase is a net figure made up of in- 
creases in certain areas of activity offset by decreases in others. The principal 
increases are in the tax and benefit workload costs arising from the extension 
of unemployment insurance coverage to employers of four or more workers, the 
cost of increases in salary rates for State agency employees and in our program 
to improve claims taking and minimize improper benefit payments to claimants. 
Decreases occur in such items as the amounts requested for the contingency fund, 
for claims workload, and for administration of the program of unemployment 
compensation for veterans and unemployment compensation for Federal 
employees. 

BUDGET ASSUMPTIONS 


State employment security operations and expenditures are closely related to 
developments in the labor market and the economy. Fiscal year 1956 began with 
the economy expanding at a rapid rate. Gross national product, industrial 
production, and total employment have been at the highest levels in our history. 
Both total and insured unemployment are well below last year’s levels. 

We have assumed that the economy will continue in “high gear” through fiscal 
year 1957. Construction activity and investments in new plants and equipment 
are expected to continue at high levels. Some increase in consumer purchases 
is anticipated. Government expenditures are expected to rise because of in- 
creased State and local expenditures for schools, roads, and other facilities. 
Employment is expected to rise gradually and unemployment to remain at 
approximately the same level as in fiscal year 1956. 

Most industries and most areas are expected to participate in the employment 
expansion during fiscal year 1957. Job opportunities should be good and job 
placements should continue at the 1956 level. Layoffs are likely to be of short 
duration, but will continue to occur in seasonal industries, as individual estab- 
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lishments adjust their production program to fit changing volumes of orders, or as 
new lines and new models are introduced. 

Our workload estimates for 1957 are those which can be performed if insured 
unemployment averages 1,445,000 per week, just under the 1,485,000 per week 
average which we expect for 1956. With the contingency fund proposed, the 
States will be able to process an increase of 10 percent in claims and benefit 
payments, if this should be required. 


UNEMPLOYMENT INSURANCE PROGRAM 


For the unemployment insurance activity an increase over 1956 is requested. 
About $6.2 million of this increase is to pay for the increase in coverage of 270,000 
employers and 1,400,000 employees under the State unemployment insurance laws, 
These employers and workers were brought into the program when Congress and 
the States made employers of four or more workers subject to the unemployment 
insurance laws on January 1, 1956. This will involve processing an additional 
1.3 million tax reports and 7 million wage records. In addition records of the 
270,000 new employers will have to be audited. While about 55 percent of the 
work involved in enrolling the new employers in the program will be completed in 
the last half of 1956, the remaining 45 percent will have to be enrolled in 1957. 

We are also requesting $1,529,000 to do a more thorough job of determining 
whether employers not presently paying taxes are subject to the State unem- 
ployment insurance laws and to improve tax-collection activities. The need to 
strengthen our activities in these areas is pointed up by the fact that the aceu- 
mulated tax delinquency for all past periods remaining on the States agencies’ 
hooks after collections and writeoffs, stood at $35 million on December 31, 1954. 
The amount of delinquency was equal to 3 percent of calendar year 1954 total 
tax revenues. This represented an increase of 25 percent over the $28 million 
outstanding on December 31, 1950. 

With the requested increase it will be possible to make a more systematic 
search for employers subject to the State unemployment insurance laws but 
who are not paying taxes, to take more action to collect delinquent taxes and, 
to verify the tax payment and payroll records of more employers. Also, the 
Bureau will work with the States for improvement of their methods and internal 
controls to insure a fully effective tax-collection program. 

Of the increase in the unemployment insurance activity, $3.6 million is for 
improving the claims taking process. As the members of the committee know 
we have been working with the States for several years to secure a higher per- 
centage of valid benefit payments. We believe that adequate claims-taking 
provides the best assurance that benefit payments will be valid. In our recent 
studies in cooperation with the States we have found that some interviews have 
been too limited in scope and frequency. In others the claimant has not been 
adequately informed of his rights and responsibilities. With the funds requested 
there will be more frequent and intensive reexamination of the claimants con- 
tinuing eligibility for benefits and a closer examination of the possibility of the 
employment service placing the claimant in a job. It will also be possible to 
obtain more adequate separation information from employers for use in deter- 
mining the claimant’s rights to benefits. 


EMPLOYMENT SERVICE PROGRAM 


With respect to employment service activities, funds were made available 
to the States to substantially increase the number of employees working on em- 
ployment service activities in 1956. The States are in the process of rebuilding 
their employment services to make them serve both workers and employers more 
effectively. Only because of this improvement in the employment service has it 
been possible to meet the increased employer demands for service as business 
conditions have become better. 

In the first 5 months of fiscal year 1956, 21 percent more nonagricultural 
placements were made than in the comparable period in fiscal year 1955. We 
now expect that 7 million such placements will be made in 1956 and the same 
number in 1957. It is estimated that 1,350,000 more workers will find jobs 
through the employment service in both years than in 1955. While the States 
have been making more placements they have also increased the number of 
workers placed in the more skilled occupations. The 113,691 veterans place- 
ments in December was the highest December figure since 1947. We are particu- 
larly proud that 50,081 more physically handicapped people were helped to find 
jobs in the first 6 months of 1956 than in the same 1955 period. 
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During 1956 the State employment security agencies are increasing their 
counseling of the physically handicapped and older workers to aid in their place- 
ment in employment. In 1957 we expect to further expand services to these 
two groups. The request provides for 680,000 counseling interviews for older 
workers as compared with 380,000 estimated for 1956 and 540,000 interviews for 
the physically handicapped, an increase of 100,000 over 1956. These increases 
are an integral part of a departmentwide program of assistance to older workers. 

One aid used in the placement of workers is testing of the individual for skills 
and aptitudes. The increased number of physically handicapped and older 
workers to be counseled will require more tests to be given by the employment 
service. Also, more employers are requesting test-selected applicants to fill 
jobs because such workers are usually more satisfied with their work and are 
more productive. The increases in costs for counseling and testing are estimated 
at $1,287,000. 

FARM PLACEMENT PROGRAM 


The farm placement service in each of the State employment services will 
continue to operate the many types of recruitment programs needed to supply 
agricultural employers with the workers they need. They will also continue in- 
tensified programs to assure farm workers employment for as much of the year 
as possible. The annual-worker plan which is designed to provide this con- 
tinuity of employment for American migrant farm workers was in effect for a 
full year in the Central and Western States for the first time in 1956. We esti- 
mate, that it will not reach its full potential for service to farm employers and 
workers until 1960. The expansion of the annual worker plan and other services 
to our native migrant farm workers will require $316,000 in 1957. 

The State farm placement services also have responsibilities in connection with 
the program for bringing in Mexican farm workers to assist American farmers 
when there are not enough domestic workers available for agricultural work. 
Public Law 319 of the 84th Congress provides that agricultural employers and 
workers must be consulted in determining the supply of American workers 
available and wage rates paid such workers when Mexican workers are to be 
brought into an area. The States will require $187,000 for this work. 

In my statement on our salaries and expenses appropriation, I mentioned the 
President’s program for dealing with the problems of underemployed and unem- 
ployed persons in low-income rural areas. The State agencies will expand exist- 
ing services in the 50 pilot areas or will open up special offices where necessary. 
They will, in cooperation with the Bureau, conduct an individual contact pro- 
gram to obtain detailed information on the characteristics of the workers in the 
area which can be used to help the workers find jobs, and to counsel and retrain 
them. The information will also be furnished to industries and industrial 
planning groups to encourage new or expanding industries to locate in areas where 
labor is available. The State employment services will also attempt to place 
these workers in farm and nonfarm work outside of the areas where they reside. 
To initiate their part of the program in 50 pilot counties, the States will require 
$785,000. 

STATE ADMINISTRATION 


The State administration activity provides the direction, management, 
planning, and research for the employment security program in the States. In 
connection with this planning and research, there is an increasing need for better 
labor market information and data on employment and unemployment. These 
facts are used in the formulation of national economic and manpower policies 
and for programs to aid local communities to resolve economic problems. The 
data are obtained from the State employment security agencies as a byproduct of 
their day-to-day administrative activities. As I mentioned in my statement on 
salaries and expenses, we have been asked for better data by many agencies of the 
Federal Government, including the Council of Economic Advisers and the Joint 
Congressional Committee for the Economic Report. To develop the requested 
data, the States will need an additional $370,500. These funds will be used by 
the States to improve the quality and comparability of local insured unemploy- 
ment data; study the characteristics of unemployment insurance claimants to 
assist with development of national policies and programs dealing with employ- 
ment; do preliminary work in preparation for the conversion of the classifica- 
tion of employers to revised systems being adopted on January 1, 1958, by all 
Government agencies which when completed will provide more complete and 
uniform facts; and to improve and extend the collection of labor turnover data 
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for planning and evaluating manpower requirements and planning employment 
security programs. 

An increase of $292,500 is requested for field supervision, personnel, training, 
and printing and binding activities. This additional staff is needed to provide 
services for the additional employees requested aud for increased local office 
supervision to minimize improper benefit payments. 


FEDERAL UNEMPLOY MENT INSURANCE PROGRAM 


We are requesting $3,784,300 for the State cost of administering the unem- 
ployment compensation for veterans program. The reduction of $1,410,800 from 
the funds available for 1956 is related to the smaller volume of benefit payments 
anticipated for 1957 and more efficient administration of the program as the 
States have gained experience with it. 

For the State cost of administering the unemployment compensation for Fed- 
eral employees program, we are requesting $1,801,500. This is a reduction of 
$113,300 from the funds available for 1956 and is also the result of more efficient 
operation of the program by the States. 

As a result of the revisions made by the President in the estimates for benefits 
to unemployed Federal workers and Korean veterans, the State administrative 
cost of paying these benefits can be reduced by $1 million. We are requesting 
that this $1 million be added to the contingency fund which would then total 
$12 million. 

STATE SALARY RATE 


Almost one-third of the net increase for 1957, $4,673,400, is to pay for the 
increase in State salary rates. The average State salary rate is expected to be 
$3,900 at the beginning of 1957, an increase of $94 over the rate allocated in 
1956. Increases above the $3,900 rate, arising from changes in State compensa- 
tion plans, will be paid from the contingency fund. Other increases, such as 
for within-grade salary increments will have to be absoibed by the States. In 
November the States reported that their average salary rate had reached 
$3,915, which is $70 higher than the July rate. While the November rate is 
higher than the $3,900 average requested for 1957, the rate is expected to drop 
because new employees hired to meet seasonal peaks in claims workload are 
normally paid at rates which are below agency averages. 


NONLABOR COSTS 


For nonlabor costs an increase of $1,783,000 will be required. Of the total 
increase $381,100 is needed to pay the State agencies’ share of retirement, which 
will increase as personal services costs rise. The balance of the increase is for 
costs related to the extension of unemployment insurance coverage to employers 
of four or more workers. 


STATEMENT OF Rosert C. Goopwin, DiREcTOR, BUREAU OF EMPLOYMENT SEcURITY, 
ON EFFEcT OF HOUSE ACTION ON THE 1957 APPROPRIATION REQUEST FOR GRANTS 
To StATes FOR UNEMPLOYMENT COMPENSATION AND EMPLOYMENT SERVICE 
ADMINISTRATION 


Mr, Chairman, the House reduced the $265 million request for grants to States 
by $15 million while approving amounts needed for higher State salary costs and 
larger workloads primarily due to the extension of unemployment insurance 
coverage to include 270,000 more employers and 1,400,000 more employees. This 
increase in coverage has resulted from State legislative actions required by the 
action of the Federal Congress when it covered employers of four or more workers 
beginning January 1, 1956. The House action in disapproving the $3,361,600 for 
related supporting services which must be performed if the direct workload 
items are to be done, fails to finance the full cost of these changes in coverage 
required by law. Examples of the functions for which funds were not provided 
are establishing and posting of experience rating accounts for the new employers ; 
travel to the employer’s establishment to make an audit of his wage records; 
and review of audits of employer records. It would be unfortunate to fail to 
finance adequately this expansion of the program which is required by Federal 
law. 

Another item disallowed by the House was our request for about $4 million 
for improved operating procedures for claims taking and tax enforcement 
activities. As the committee knows we have been working intensively for sev- 
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eral years to find ways of assuring that a higher percentage of benefit payments 
are valid. Our studies indicate that a more intensive claims interview with more 
time devoted to the claimants in explaining their responsibilities and in a more 
comprehensive examination of claimant’s continuing eligibility for benelits would 
greatly reduce invalid payments. Recent experience also indicates that tax 
delinquency in the States is increasing. If the House action stands it will not 
be possible for States to undertake the necessary action to improve their per- 
formance in these areas. 

In addition, the House did not allow $1,185,600 requested for expansion of the 
farm placement program in the States. About half of that amount was for the 
State’s work on the program fer the development of agriculture’s human re- 
sources which would be conducted in cooperation with State extension services, 
county agricultural agents, and university agricultural economic faculties. Also, 
there are two other areas of work which will be affected. The States will not 
be able to extend the benefits of the “annual worker plan” to additional em- 
ployers and workers. This plan which provides for greater continuity of em- 
ployment for the migrant worker and a reliable manpower force for the 
employer has received enthusiastic acceptance by employers, workers, and the 
public. Neither will the States be able to do the additional field work required 
by the recent amendments to Public Law 78. These amendments require the 
State agencies to expand and intensify their activities with employers and 
workers in determining the availability of domestic workers and in determining 
prevailing wage rates. 

The cut of $815,100 which the House made in the State administration activity 
raises several problems. Of the total cut, $105,300 was for the State’s part in 
the joint Bureau of Employment. Seeurity, Bureau of Labor Statistics, and State 
program for securing labor turnover statistics. The State agencies play a vital 
part in this project and the success of efforts on the part of the Bureau of 
Employment Security and the Bureau of Labor Statistics in publishing much 
needed labor turnover statistics is dependent on the work of the States. Also, 
the House did not allow the $237,900 requested for the State’s share of continu- 
ing the claimant characteristics study. This study is made to determine the 
characteristics of unemployment insurance claimants so that programs can be 
devised to help them secure employment. 

The cut of $1,783,000 for nonpersonal service costs is of extreme concern to 
us and to the States. Items such as supplies, travel, and rental and purchase 
of equipment needed because of the extension of coverage to employers of four 
or more workers must be paid for whether or not funds are specifically allocated 
for those purposes. Also, retirement costs are related to personal services cost 
and increase automatically when mere money is expended for salaries. If the 
House action stands the Bureau will have $1,670,700 less to allocate for non- 
personal service items than the States spent in 1955 despite the fact that there 
is a general upward trend of costs in these areas. 


Mr. Goopwin. The House reduced the $265 million request for 
grants to States by $15 million. 

Senator Hitt. They allowed you the same amount as for the present 
year ¢ 

Mr. Goopwin. Yes, although to get a clearer picture of this, Mr. 
Chairman, it is necessary to look at what was allowed for the base 
amount and what was allowed for the contingency fund. They ap- 
poems an increase of $8 million in the base amount. Last year, we 
1ad $230 million in the base amount. This year they gave $238 mil- 
lion in the base amount. Last year they appropriated $20 million for 
the contingency fund, and this year they approved $12 million for the 
contingency fund. 

They said in their report that the $8 million increase in the base 
appropriation would take care of the increase in the workload. 

ou will remember about 2 years ago the Congress changed the 

Social Security Act and extended the coverage. The result of that 
was that the States were required to go from coverage of employers 
of 8 or more to coverage of employers of 4 or more. That has increased 
the workload. 
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The House allowed an $8 million increase and it took the position 
that that would take care of the needed increase in the workload. It 
will take care of the higher State salary costs and the larger direct 
workload items. However, this increase in coverage has tied to it 
additional expenses which are not in the direct workload items, and 
those were not allowed. 

Kxamples of some of the functions for which funds were not pro- 
vided include the establishment and the posting of experience rating 
accounts for the new employers, travel to the employer’s establishment 
to make an audit of the wage records, review of audit books, and so on. 

We think it would be very important to get the $3,361,600 which is 
involved in these items that were not approved in the House. 


CLAIMS-TAKING AND TAX-ENFORCEMENT ACTIVITIES 


Another item which was disallowed by the House was our request 
for about $4 million for improved operating procedures for claims- 
taking and tax-enforcement activities. 

We have had several discussions with this committee about the 
problem of improving our operating procedures in claims taking as 
a means of reducing our fraud problem. 

We have made substantial progress in meeting that problem. We 
think it is still desirable to improve the quality of the claims-taking 
job in order to get further improvement in it. 

Senator Hitt. How do you propose to improve it, Mr. Goodwin? 

Mr. Goopwin. We propose to improve it by increasing the amount 
of time available for taking the original claim. 

Our studies indicate, Mr, Chairman, that a lot of the so-called fraud 
and overpayment grows out of a too hasty job being done at the time 
the claim is taken. 

Sometimes the claimant does not clearly understand what his re- 
sponsibilities are and he does not clearly understand what the provi- 
sions of the law are. 

Our studies have indicated that the best place to get at this prob- 
lem is at that initial point when his responsibilities and obligations 
are explained to him. We had asked for an increase in that function 
for 1957 and it was disallowed in the House. 

Senator Hirt. That would give you more personnel to make these 
explanations? 

{r. Goopwin. That is right, so that they could spend a minute or 
two longer with the claimant when he comes in. 

Senator Hw. To explain to him a little more clearly what his rights 
may be and whether or not he has a case, and if so what the situa- 
tion is? 

TAX DELINQUENCIES 


Mr. Goopwin. That is right. 
Also, in this $4 million item, we have a request for an increase to be 
used in connection with tax collections. 

Our surveys indicate that tax delinquencies are on the increase in 
the States. We feel that additional work needs to be done now to im- 
prove the tax-collection processes. In this $4 million, we have asked 
for some additional money for that purpose, which also would not. be 
possible with what the House allowed. 
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DEVELOPMENT OF AGRICULTURE’S HUMAN RESOURCES 


The next item which the House did not allow is an item of $1,185,000, 
about half of which amount was for the States’ work in the develop- 
ment of agriculture’s human resources. 

That, of course, would be conducted in cooperation with the State 
extension services, the county agricultural agents, and the university 
agricultural economic faculties. 

There are two other areas of work which would be affected in this 
amount. One would make it possible to extend the benefits of the 
annual worker plan to additional employers and workers. I think 
we have explained this plan to members of the committee. 

Senator Hin. You might briefly summarize it for us. 

Mr. Goopwin. This is one of the most constructive things we do in 
the Employment Service. We take the migrant workers and crews 
that form in the South and move northward, and we schedule their 
activities from the beginning of the season all the way up to the end 
of the migratory movement. We have taken the guesswork out of the 
farmer’s problem in a lot of these cases. where this has been done, and 
we have increased the amount of time that the worker can actually 
work and receive wages by this effort. .This is something that is just 
starting now in Flor ida. Westart next week, as a matter ‘of fact. We 
have representatives in the Northern States meeting with these crews 
and scheduling their itineraries all the way from Florida up to the 
New York State area. We are in the process of extending that pro- 
gram, and we hope to get it into effect throughout the c ountry in a mat- 
ter of a few years. We had asked for about $180 ,000 in this appro- 
priation for that purpose. 

Also on this item was about $180,000 in connection with new State 
responsibilities that were added by Public Law No. 78. Those had to 
do with the recent amendments that were passed requiring the State 
agencies to expand and intensify their activities with employers and 
workers in determing the availability of domestic workers and de- 
termining prev ailing wage rates. 


STATE ADMINISTRATION—STAFF SERVICES 


The next item cut by the House was $815,000 for State administra- 
tion, having to do with various kinds of staff services. 

This included $105,300 for the State’s part in the joint Bureau of 
Employment Security, Bureau of Labor Statistics, and State agency 
program dealing with labor turnover statistics. These statistics are 
actually gathered i in the States and then they are made available to 
us here, where they are worked up into a national series. The cut 
knocked out, among other things, a we had requested for the States 
for their part in this program. 


CHARACTERISTICS OF THE UNEMPLOYED 


The same is also true on the study that the Department is undertak- 
ing on the characteristics of the unemployed. There is $237,900 in- 
volved in that. 

Senator Cuavez. What are the functions in that respect? What 
do you study ¢ 

Mr. Goopwin. This is a sample of unemploy ment insurance claim- 
ants to attempt to get more information, Senator, on the unemployed ; 
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what kind of workers they are, what kinds of problems they have dur- 
ing the period of their unemployment. 

We felt that this kind of a study would make it possible for us to 
deal more intelligently with the problem and to make more intelligent 
recommendations to the Congress on the various problems connected 
with unemployment insurance. 

Senator Hiiti. Would that study take in all of the States and be sort 
of a cross section of each State? Of course, the problem will vary 
with different States. 

Mr. Goopwin. Yes, it is a cross section, and it is being done in each 
State. It isa 1-percent sample of unemployment insurance claimants, 
and it is being done in every State. The project is now under way. 
This is the amount of money that will be needed for a continuation of 
the project. 

Senator Hix. When you say 1-percent sample, is that of every 
type of work? 

Ir. Keenan. That is of the national unemployment insurance 
workload. 

We originally requested this in the 1956 budget and funds were 
given us by the Congress. That is why the study is underway now. 
It is actually moving forward. 


NONPERSONAL SERVICE COSTS 


Mr. Goopwin. The last item is a cut of $1,783,000 for nonpersonal 
service costs. We are very much concerned about this. This is for 
such items as supplies, travel, rentals, purchase of equipment, retire- 
ment. costs, and matters of that kind. 

Now, virtually everything in this amount is something over which 
there is little or no leeway. In other words, if we do not give the 
States enouch money to pay the rent, they take it out of something 
else. Thev have to do that. TI am not saying that in a critical sense 
at all. They have no alternative to paying these fixed costs. With 
the cut that was made in the Honse, we will have a problem. We 
feel rather strongly that the $1,783,000 should be restored. 

That, Mr. Chairman, covers the grants to the States request. 


UNEMPLOYMENT COMPENSATION FOR VETERANS 


APPROPRIATION ESTIMATE 


Unemnloyment compensation for veterans: For payments to unemployed veter- 
ens as anthor'ged hy title TV of the Veterans’ Readjustment Assistance Act of 
1952. [$120,000.000] $717,500,000. 

Tnemplovment compensation for veterans, next succeeding fiscal year: For 
making. after May 31 of the current fiscal year, payments to States, as author- 
ized by title TV of the Veterans’ Readjustment Assistance Act of 1952, such 
sums as may be necessary to pay benefits for the first quarter of the next 
sveceeding fisenl year, and the obligations and expenditures thereunder shall 
be charged to the appropriation therefor for that fiscal year. 


STATEMENT oF Rorert C. Goopwin, DrREcTorR, BUREAU OF EMPLOYMENT SECURITY, 
DEPARTWFENT OF Lanor, ON THE 1957 Request ror UNEMPLOYMENT COMPENBA- 
TION FOR VETERANS PROGRAM (BENEFIT PAYMENTS) 


Mr. Chairman, we are recnestin’ $90 million for the “Unemployment comnensa- 
tion fer veterans program” for 1957. When the budget estimate for 1957 was 
prepared there were indications that the full $120 million which the Congress 
had appropriated for 1956 would not be needed. We, therefore, estimated that 
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$5 million would remain unobligated. As the year progressed the volume of 
henefit payments took a sharper decline and we now estimate that only $90 mil- 
lion of the 1956 appropriation will be needed and that the same amount will be 
required in 1957. The President, on January 28, 1956, reduced the request for 
1957 from $117,500,000 to $90 million. 

The estimate for 1957 will provide for paying benefits to only 77,000 of the 
4,050,000 Korean veterans in the labor force in an average week. Therefore, 
any sizable change in the employment experience of these veterans can substan- 
tially affect the volume of benefits to be paid, but such a change cannot be fore- 


seen at this time. 

The unemployment compensation for veterans program is a Federal program 
operated through the States, and payments are made only to the extent that 
unemployed, job-seeking veterans are not eligible for State unemployment insur- 
ance benefits. Veterans who entered the service after January 31, 1955, are not 
eligible for benefits in this program. Under existing law, the entire program 
ceases on January 31, 1960. 

As of December 31, 1955, an estimated 4,346,000 Korean veterans had returned 
to civilian life and about 1 out of every 6 of these veterans, or a total of 756,600, 
nad drawn some benefits under the unemployment compensation for veterans 
program, About $240 million in benefits had been paid through December 31 
and eligible veterans received an average of $317 in benetit payments. Only 3.2 
percent of all Korean veterans drew the full $676 provided by the law. 

As I mentioned in my statement on the “Grants to States” appropriation, there 
were 113,691 job placements of veterans in December, more than in any December 
since 1947. We shall continue our efforts in this direction. 


RFFECT OF HOUSE ACTION 


The House cut the request from $90 million to $70 million which may not allow 
us to pay benefits to all eligible Korean veterans during 1957 as required by law. 

Payments in the July 1955 to February 1956 period have been $47,998,250. If 
the experience in the March to June period of last year when we paid out 
$33.075,773 is repeated, the total for the year will be about $81,100,000, or about 
$11.100,000 more than allowed by the House action. Also a slight shift in the 
employment experience can make the requirements for benefits grow substan- 
tially. In addition, it is necessary to keep a “pipeline” of funds flowing to the 
States which requires from $1 million to $2 million for this purpose. 


Mr. Goopwin. The next item we have is the appropriation for 
“Unemployment compensation for veterans.” We have requested 
$90 million for this. This is an item for benefits. The Federal Gov- 
ernment under this program, as you recall, is responsible for the 
benefit payments. We have requested $90 million, and that was cut 
to $70 million. 

The payments in the first 7 months of 1956 have been $41,013,890. 
If the experience in the Pebenepedans period of last year, when we 
paid out $43,134,059 is repeated this year, the total for the year will 
be about $84,200,000. 

Senator Hi. For this year? 

Mr. Goopwtn. It would be in fiscal 1956 if we had the same expe- 
rience for the remainder of this year that we had last year. 

Senator Hiri. Last year you had $120 million. 

Mr. Goopwin. Yes, we have more than we need in 1956 and we 
expect to turn back a considerable amount. 

It takes only a slight shift in the rate of unemployment of these 
veterans to add up to a lot of money. 

There is one more point I would like to make in connection with 
this appropriation. There isn’t anything that can be done by way 
of controlling the amount. It is related ‘to the experience of unem- 
ployment generally in the economy, and the number of veterans that 
are eligible for the program. There i is nothing that you can do from 
the administrative point of view to reduce the appropriation. Ac- 
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tually, this is the kind of appropriation that ought to be open end. We 
waste a lot of your time ana é sflort i in considering this item when there 
is nothing that we can do about it. 

From our point of view, we would like to see the appropriation large 
enough so that we eliminate the necessity for supplementals. If 
we get the $90 million, we think we have a pretty good chance that ti 
we will not need a supplemental. ] 

Senator Smiru. It is an expensive way toruna business. 

Mr. Goopwin. Yes, it is. 

Senator Hitx. And if you do not use the funds, they will revert to 
the Treasury anyway. It is just a question of being as efficient and as 
economical as you can in operation. The fund will revert to the Treas- 
ury just as the funds did in the present year; is that right ? 

Mr. Goopwin. That is right. 

If there are no further questions on that, I might go to the unem- 
ployment compensation for Federal employees. This is the same kind 
of an appropriation. 


UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES 


APPROPRIATION ESTIMATE 





Unemployment compensation for Federal employees: For payments to unem- 
ployed Federal employees, either directly or through payments to States, as 
authorized by title XV of the Social Security Act, as amended, [$20,000,000] 
$33,000,000, to remain available until expended. 

Unemployment compensation for Federal employees, next succeeding fiscal 
year: For making, after May 31 of the current fiscal year, payments to States, as 
authorized by title XV of the Social Security Act, as amended, such amounts as 
may be required for payment to unemployed Federal employees for the first 
quarter of the next succeeding fiscal year, and the obligations and expenditures 
thereunder shall be charged to the appropriation therefor for that fiscal year. 





STATEMENT OF Rosert ©. Goopwin, Drrecror, BUREAU OF EMPLOYMENT SECURITY, 
DEPARTMENT OF LABOR, ON THE 1957 REQUEST FOR UNEMPLOYMENT COMPENSA- 
TION FOR FEDERAL EMPLOYEES (BENEFIT PAYMENTS) 





Mr. Chairman, we are requesting $30 million for the payment of unemployment 
compensation to former Federal employees in 1957. This is the same amount 
that we now expect to expend in 1956. 

As you know, this program has been in operation since January 1, 1955, and 
therefore our cost estimates must be based on a very moderate amount of expe- 
rience. In the first 7 months of 1956 benefit payments totaled $15,732,000 and 
for the balance of the year we estimate that $14,268,000 will be paid out. In the 
last 5 months of fiscal year 1955, payments amounted to $15,745,000. 

The volume of benefits paid in this program is related to the number of separa- 
tions from Government employment and to the opportunities which former 
Federal employees have for reemployment in either Government or private indus- 
try. This 1957 estimate is based upon there being continued opportunities for 
reemployment of laid-off Government workers and no substantial change in 
Government layoff policies from those prevailing in 1956. Should there be a 
definite change in either of these conditions, more workers will file claims and 
the amount of money needed for benefits will be greater. 

The appropriation request provides for an insured unemployment rate of 1 per- 
cent for the Federal workers covered by this program. This compares favorably 
with the insured unemployment rate of 3.8 percent we are expecting in the State 
programs for 1957. 










EFFECT OF HOUSE ACTION 





The House action cut the request from $30 million to $25 million. From our 
limited experience with the program we believe that the $30 million will be 
needed to pay the benefits to former Federal employees. 

Benefit payments for the period July 1, 1955, through February 1956 totaled 
$18,819,241 leaving a balance of $15,629,665 for the last 4 months of the year. 
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If in the last 4 months of 1956 we duplicate our experience in the last 4 months 
of fiscal year 1955 benefit payments would total about $13,400,000 or a total of 
$32,219,000 for the year. In addition, it is necessary to keep a “pipeline” of 
funds flowing to the States which requires about $500,000 for this purpose. 

Since expenditures in 1957 are not expected to vary to any extent from our 
1956 experience, we do not believe the House allowance of $25 million will allow 
us to pay benefits to all eligible unemployed Federal employees as required by law. 

Senator Hit. I have to leave the committee meeting for a short 
period of time, and I will ask Senator Chavez to chair the meeting 
until I get back. 

Senator Cuavez (presiding). You may proceed, Mr. Goodwin. 

Mr. Goopwin. On the appropriation for unemployment compensa- 
tion for Federal employees, the House reduced our $30 million request 
to $25 million. This wasa cut of $5 million. 

The State expenditures in the first 8 months of 1956 have been 
$18,824,029. In February alone $3,091,391 was paid out. If the Feb- 
ruary rate of expenditure continues for the last 4 months of 1956, the 
total for the year will be $31,200,000. However, last year in the same 
4 months, $13,400,000 was paid out in benefits. Should that experience 
be repe: ated, the expenditures will total ‘ $32,200,000. 

Senator Cuavez. And you are only asking for $30 million? 

Mr. Goopwin. We are asking for $30 million. 

Senator Cuavez. If you are going to have an expenditure of $ 
million, why not ask for $32 million if it is necessary and if you feel 
that you should have it ? 

Mr. Goopwin. I quoted these figures, Mr. Chairman, simply because 
they are the best thing that we have as figures for estimating what 
our problem is going to be. This is almost a brand-new program. It 
went into effect. just a year ago and we have to learn by experience. 
We do not have very much experience up to now, so the estimates 
are somewhat hazardous and I think the House took the position last 
year, and I believe it was concurred in by your committee, that it 
might be best to give the smaller amount and then to come in for a 
su yplement: al. That is what we did last year. 

ncidentally, that has caused us a lot of trouble this year because 
we are not actually having time to get through a supplemental for 
the fiscal year we are now in. 

Senator Cuavez. That is why I inquired about asking for enough 
on this bill and forgetting about the supplemental. That only creates 
more work and it is bad business, as the Senator from Maine stated a 
little while ago. 

Mr. Goopwin. In all fairness, I would have to state that we might 
have to make some offset on last year’s experience because of the 
economic situation which is somewhat better than it was for the same 
4months last year. We think there is a chance that we can get through 
with $30 million. I would like very much to see the appropriation 
carry the full $30 million, because I do not believe that the chances 
are good for us to get by with any less. 


PREVIOUS APPROPRIATION 


Senator Cuavez. Last year you asked for $30 million. The Senate 
went along with the House. 

Mr. Goopwin. Yes s; we were high last year. One of the factors 
there is the economic situation improved more than we expected it 
to improve. 
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Mr. Keenan. We have a supplemental estimate for $10 million 
pending now, and we are faced with the problem that the funds will 
be running out before too long. 

Mr. Goopwin. We were talking about inefficiency a couple of min- 
utes ago. We are faced right now, and have been for the last month, 
with the difficulty of making allocations to the States on a week-by- 
week basis in order not to get any of this money out to the States 
where it may not be needed immediately. We have had to dole it out 
on occasions in very small amounts. You have this problem when 
dealing with 53 jurisdictions, the 48 States and the Territories, and 
the District of Columbia, when you get down to half a million dollars, 
and it does not add up to very much for each State. So you really 
have to dole it out, and it is an expensive and inefficient operation. 

Mr. Keenan. It always seems to take longer to get the supplemen- 
tals through. 

Senator Smrru. I do not like supplementals. I think there are 
times when they are necessary, but I think when you have a stated 
amount, if you allocate the money to the States and they do not use 
the money, then they will return it. 

Mr. Goopwin. In this appropriation it remains in the account for 
the same purpose and reduces the request for next year by that 
amount. 

Senator Smrru. They have more money than they need. When 
that occurs, do they have ways of spending it ? 

Mr. Goopwin. No; the States can only spend it for one purpose. 

There is one more appropriation item, Mr. Chairman, and that is 
on the Mexican farm program. 


Mexican Farm-Lapsor Program 
APPROPRIATION ESTIMATE 


Salaries and expenses, Mexican farm labor program: For expenses, not other- 
wise provided for, necessary to carry out the functions of the Department of 
Labor under the Act of July 12, 1951 (Public Law 78), as amended, including 
temporary employment of persons without regard to the civil service laws, 
[$1,135,000] $1,888,000. 


Amounts available for obligation 





1956 1957 














RR BG... on dicnan cnt ndcbibinthuchsstsstctbaaiahsadaawin $1, 785, 000 $1, 888, 000 
Proposed supplemental due to pay increases._._............ 22 ee RE POOP Ienesacnewtes ie 
Total available for obligation. ..........-. iad tie nines aR ielemaal 1, 892, 000 ord 1, 888, 000 
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Obligations by activities 





1956 base | Estimate, 1957 Change 
Description — 
| Posi Amount | Posi- Amount Posi A mount 
tions Aug tions mow tions 
— ome i aioe : | i | - 
| | 
1. Determining foreign labor requirements s $47, 500 | g $47, 500 
2. Supnlving foreign laber recu'rements 01 | 1,000,000; 91 997, 500 — $2, 500 
3. Determining compliance with contract pro- | 
vision 63 | 405,700 | 63 405, 700 } 
4. Farm labor analysis 4 23, 700 4 | 2%, 700 
5. Legal services 4 25, 800 | 4 | 25, 800 A 
6. Manarement and administrative services 43 | 246,300 | 43 | 244. 800 —1, 300 
7. Field direction... | 18 | 143,000 | 18 | 143, 000 
Total obligations 231 | 1,892,000 | 231 1, 888, 000 | —4,000 
Obligations by objects 
Estimate, Estimate, ‘bh 
1956 1957 | Change 
Summary of personal services: 
Total number of permanent positions 231 231 
Full-time equivalent of all other positions 149 149 
Average number of all employees. 359 359 
Direct obligations: 
01 Personal services $1, 587, 900 | $1, 587, 900 
02 Travel 177, 500 | 177, 500 
03 Transportation of things 9, 600 9, 600 
04 Communication services 59, 100 | 59. 100 
05 Rents and utility services 5, 700 5. 700 
06 Printing and reproduction 6, 800 6, 800 
07 Other contractual services... - 9, 300 9, 300 
08 Supplies and materials 9, 800 9, 890 
09 Equipment : 8, 500 4, 500 — $4, N00 
15 Taxes and assessments z | 17, 800 | 17, 800 
Total direct obligations eee | 1, 892, 000 | 1, 888, 000 | —4, 000 


STATEMENT or Rogert C. Goopwin. Direcror, BuREAU oF EMPLOYMENYT Securtry, 
DerARrTMENT OF LABOR, ON THE 1957 Request FOR SALARIES AND EXPENSES, 
MEXICAN F'arM LABOR PROGRAM 


Mr. Chairman, the request for the Mexican farm labor program is $1,888,000 
which is $4,000 less than our estimated obligations for 1956. 

This program, as the members of the committee know, is carried out under an 
agreement with the Government of Mexico which was to expire on December 31 
of last year. Our Government has recently concluded negotiations with the 
Mexican Government which resulted in the agreement being extended for 1 
year to December 31, 1956. 

When this budget was originally proposed, we expected to contact 350,000 
workers in each of the fiscal vears 1956 and 1957. However, in calendar 
year 1955 we contracted about 400,000 Mexican nationals. We believe that 
the increase demand for legal workers is the result of a number of factors. 
The availability of jobs in industry, which has been operating at very high levels, 
has attracted workers away from the farm. At the same time, agricultural 
production, in 1955, reached the second highest level in our history. For ex- 
ample, we have had a 1.5-million-bale increase in cotton production. Cotton 
is a heavy user of farm labor. Another important factor has been the virtual 
elimination of the employment of illegal Mexican workers in agriculture in 
1955. This was the first full year in which wetbacks have not had a substan- 
tial influence on the labor market. All of these things have accentuated the 
shortage of farm workers. 
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Even though we intensified our efforts we have not been able to recruit a suf- 
ticient number of domestic workers to meet the farm labor demands. In view 
of these developments we now estimate that 400,000 workers will be contracted 
in both 1956 and 1957. We will do all we can to handle this workload within 
available funds for 1956 and the budget request for 1957. 

In the operation of this program, the first step is to determine labor needs for 
an area and to assure that all available domestic workers are given an oppor- 
tunity for work. Then and only then do we certify that there is a need for a 
specific number of foreign workers who can be brought in for limited periods 
of time to supplement the domestic labor force. 

Once the need has been certilied, requests for workers are received from 
authorized employers at the 5 reception centers on the border, where the re- 
quests for all workers 2re consolidated and transmitted to the 4 migratory sta- 
tions in Mexico. The workers are recruited by the Mexican Government which 
arranges with them to report to our migratory stations. Here they are ex- 
amined for physical condition, employability for warm work and for adimissi- 
bility under the United States immigration laws. ‘The workers selected are then 
transported to our reception centers where they are contracted to employers 
in arenas where we have certified that they are needed. From the time that 
the worker is accepted at the migratory station, until he is contracted to an 
employer at a reception center and again while he is being returned to Mexico 
ut the completion of his contract, he is funrished transportation, food, housing, 
and medical care. These costs are charged to the farm labor supply revolving 
fund. However, the salaries and expenses of our employees engaged in this 
work are paid out of this appropriation. 

After a worker is contracted to an employer, we are responsible for the observ- 
ance of the terms of the agreement with Mexico and the contract between the 
worker and the employer. This requires such varied activities as extending 
175,000 contracts, terminating 300,000 contracts, making thousands of inspections 
of housing and facilities, investigating and settling complaints, reviewing wage 
findings, making wage determinations, and reviewing farm labor market reports. 

The farm labor supply revolving fund that I mentioned earlier, is maintained 
by fees paid by farmers for contracting and recontracting workers. The cost 
of transporting, feeding, housing, and medical care of the workers is paid from 
this fund. Through December 31, 1955, receipts totaled almost $10 million while 
obligations were about $9 million, leaving an operating fund of just under $1 
million. The Congress originally appropriated $1 million for working capital. 
This amount was reiurned to the United States Treasury about 2 years ago. The 
fee for contracting a worker was originally $15 and for recontracting to another 
employer it was $7.50. As the cost of transportation and subsistence was reduced 
through better scheduling of workers, these fees have been successively reduced 
to $3 and $1, respectively, to reduce the surplus in the fund. Now that the 
surplus in the fund has been reduced, it will be necessary to increase the con- 
tracting fee to $5 and the recontracting fee to $3, in the spring of this year. 
These rates will maintain a working capital in the fund and pay current costs. 


STATEMENT OF Ropert C. GoopWwin, Drkector, BUREAU OF EMPLOYMENT SECURITY, 
ON EFFEcT OF HovuSE ACTION ON THE 1957 APPROPRIATION REQUEST FOR SALARIES 
AND EXPENSES, MEXICAN FARM LABOR 


Mr. Chairman, the House appropriated the full amount requested for salaries 
and expenses for the Mexican farm labor program. However, there is one point 
I would like to make clear to the committee. The appropriation request is based 
on contracting 350,000 Mexican workers. We now expect to contract 414,000 
workers in 1956 and the same number in 1957. As a result our costs in the 
migratory stations in Mexico and in the reception centers have risen substan- 
tially. In addition, we are falling behind in our programs for working with 
employers and for handing worker’s complaints. We have been doing our best 
to live within the funds appropriated for 1956 and it is very clear now that even 
with the full amount requested for 1957 we will have to make far-reaching 
adjustments in the program. 
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Senator Cuavez. Mr. See before you proceed on that, the 
budget estimate this year was $1,888,000. ‘The House allowed $1,- 
888.000 or an increase of $103 thousand. They made reference to 
this in their report on page 5 

The bill includes $1,888,000, the amount of the request, and $103,000 above 
the appropriation for 1956. The increase allowed is slightly less than the 
umount necessary to cover increased pay costs. 

So will you bear that in mind as you develop your justification. 

Mr. Goonwin. Yes. We are not appealing on this item. We merely 
wanted to give the committee a little information with respect to this 
particular program. 

The House appropriated the full amount, as you have indicated, 
for salaries and expenses for the program. 

The point I wanted to make to the committee is that the appropria- 
tion request is based on an estimated workload of contracting 350,000 
Mexican workers. We now expect to contract 414,000 in 1956 and 
the same number in 1957, for which this request is made. But this 
estimate, prepared months ago, for $1,888,000, contemplated the con- 
tracting of only 350,000 wor kers, as st ated on page 9 of our justific: a- 
tions: “The budget provides for bringing in 350,000 workers in 1957. 

There are about three reasons for this big increase in the workload, 
and I would like to just give you a little inform: ation about. that. 

One, of course is the high employment we have had generally and 
the continued draining away of farm workers that has resulted. 

One other reason is the drying up of the wetbacks. That has been 
going on for a couple of years now, but this last year it has been 
almost complete. 

Senator Tuy. Is that due to a better border control or is it due to 
better cooperation on the part of the Mexican Government? 

Mr. Goopwin. I would say more effective work on the part of the 
Immigration Service along the border. We have also had very good 
cooperation from the Mexican Government on this problem. 

No doubt Senator Chavez would have some views on this, because 
he lives out in that area. 


COOPERATION OF MEXICO 


Senator Cuavez. I agree that we have a better border control and 
[I agree that the Mexican Government is cooperating all the way along 
the border from Brownsville to the Pacific. 

Mr. Goopwin. This increase has meant that we have had to deal 
with much larger loads than we anticipated. We are struggling to 
get. through this year with the money appropriated. We do not 
know if it will be possible or not. We have taken several actions 
which are not in our opinion desirable, but which we have done never- 
theless under the circumstances. We have curtailed several kinds of 
activity. We have cut out the weekend work and the overtime work 
generally in all of the centers. We are now working a 5-day week 
to eliminate the overtime. We know that that has not been a popular 
move with the farmers. We have had complaints. 

When we get into the season when their needs are stepped up and 
the pressure is on them, we question whether we are going to be able to 


hold the line. 





108  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


They want these workers when they need them and that may be 
on Saturday or it may be after 5 o’clock in the evening. 

We never yet have gone through a season in which we did not 
work overtime in the centers, so we are very much concerned about 
that problem. 

We have cut out 2 or 3 functions, some of which are very important. 
One is the collecting of money due the Federal Government on skips. 
The Federal law requires that the employer return all of his workers 
to Mexico. He is responsible for paying to the Federal Government 
the transportation costs where the worker skips. We have billed em- 
ployers for about a quarter of a million dollars on this program. We 
have deposited into the Treasury about $150,000. That remains on 
deposit until a final determination is made as to whether or not the 
worker has been returned to Mexico. If he returned on his own or 
got back by other means, the farmer is not required to make that 
payment. Tf it cannot be proved that he returned, the money is cov- 
ered into the Treasury. 

That is a very desirable program that more than pays for itself. It 
only costs us about $30,000 a year to operate it, but in this emergency, 
it is one of the items that we have had to suspend. 


EFFECT ON LOCAL WORKERS 


Senator Cravez. The general situation as far as the Mexican labor 
employment on the farms in this country is concerned, it is due to 
the fact that you are losing in many instances the local ‘worker. He 
is going to the factory or elsewhere. 


Mr. Goopwin. That has been a very strong trend. 

Senator Cnavez. And that is the reason for your increase of $150,- 
000 to—— 

Mr. Goopwin. That, plus the drying up of the wetbacks, which has 
been a major factor, I would say, in the State of Texas. 

Senator Crravez. In many instances they used to like the wetbacks 
in the State of Texas. 

Mr. Goopwin. They have almost. been entirely eliminated and 
replaced with the legal workers, and that has increased our workload 
substantially. 

Senator Cravez. Senator Hayden had a couple of questions here, 
some of which you partially answered. He wanted me to ask these 


questions. 
ESTIMATED MEXICAN WORKERS IN UNITED STATES 


Tlas the number of Mexicans being used in this country been 
increased ? 

Mr. Goonwin. Yes. This year we expected to go from 350,000 to 
about 414,000 next year. 

Senator Cuavez. I believe you have answered the cause of this 
increase, 

Mr. Goopwrn. [think T have. 

Senator Cravez. What is your estimate of the number of Mexicans 
who will be brought here ? 

Mr. Goopwin. 414.000. 

Senator Cuavez. With this increase in workload during the current 
fiscal year, have you been able to absorb the additional costs? 
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Mr. Goopwin. I partly answered that. The answer, I think, is this: 
We do not know yet whether we are going to be able to make it through 
this fiscal year without requesting a supplemental. We have taken 
these various steps that I have outlined in an effort to get through. 
We are cutting « inves on operations that we should be doing, and | 
would not recommend that we continue cutting these functions out 
ona permanent basis. 

In addition to the functions that I mentioned, we have postponed 
work in the centers on the filing of worker and employer records. 
We have put them in boxes and set them aside temporarily, because 
we have not had the force to complete that job. That is somewhat 
ineflicient, because sometimes we have to have one of the records, and 
we have to dig them out, but we are having to do that on a temporary 
basis until we get out of this problem thi at we are now in. 

We are also doing virtually no maintenance work, and that is piling 
up, and it will eventually result in costing us more money. 

Those are the actions that we are taking. It will cut down on total 
costs and it will probably take care of a ‘good part of our deficit for 
this year. Whether it will take care of all of it or not, we are not 
sure at this time. 


ADEQUACY OF APPROPRIATION 


Senator Crrivez. Will your 1957 request be adequate to meet your 
revised workload estimates ¢ 

Mr. Goopwin. We do not think so, sir, for the reasons that I have 
mentioned heretofore. The request is based on a workload of 350,000 
workers and about 38,000 employers. 

The estimates have now gone up to about 414,000 workers and about 
51,000 employers. So we have an increase of about 18 percent in 
the number of workers we are going to bring in and an increase in 
the number of employers of about one-third. 

Senator CHavez. What would be adequate to meet that situation? 

Mr. Goopwin. We are planning now to submit to the Bureau of the 
Budget what we consider as adequate. 

Senator Cuavez. I would prefer to have it in this bill. 

Mr. Dopson. They have asked that the Department give a picture 
of this as they now see it in the step-up of the number of Mexicans that 
are now coming in, and we have hopes of appr aising that and getting 
it to the Bureau of the Budget and probably giving you a revised 
figure as to the needs for 1957. 

Senator CHavez. Before the committee acts on this bill? 

Mr. Dopson. Yes, sir. 

Mr. Goopwin. I think that about covers it. We have five items al- 
together, and I believe I have covered all of them. 

Senator Cuavez. Thank you very much. 

Next, we have the Bureau of Employees’ Compensation, Mr. Wil- 
liam McCauley. 
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Bureau or EMPLOYEES’ COMPENSATION 


STATEMENTS OF WILLIAM McCAULEY, DIRECTOR; LEROY T. 
MINOR, ADMINISTRATIVE OFFICER, BUREAU OF EMPLOYEES’ 
COMPENSATION; THEODORE SCHWARTZ, CHAIRMAN, EMPLOY- 
EES’ COMPENSATION APPEALS BOARD; JAMES E. DODSON, 
ADMINISTRATIVE ASSISTANT SECRETARY, DEPARTMENT OF 
LABOR; AND V. S. HUDSON, ASSISTANT TO THE ADMINISTRA- 
TIVE ASSISTANT SECRETARY, DEPARTMENT OF LABOR 


APPROPRIATION ESTIMATE 


Salaries and expenses: For necessary adininistrative expenses and not to 
exceed [$112,000] $/26,000 for the Employees’ Compensation Appeals Board, 
[$2,174,500] $2,353,000 together with not to exceed [$100,000] $78,500 to be 
derived from the War Claims Fund created by section 183 (a) of the War Claims 
Act of 1948 (50 U. 8S. C. 2012). 


Obligations by activitics 


| 
Adjusted 1956 . ore | House allowance 
“8 inte Ow | , 
base Estimate, 1957 1957 
Description 


a Posi. — 
Post Amount | PS!-| amount | POS! 


i l 
tions tions tions Amount 


1. Disposition of compensation claims | | 
(a) Federal employees oe $1, 485, 275 280 | $1, 513, 655 289 $1, 513, 655 
(6) Longshoremen and harbor workers 591, 650 502, 770 | OH 592, 770 
(’) Executive direction and manage- | 
ment service 2 120, 575 ; 120, 57! 
2, Appeals from determination of Federal | 
employee claims : 120, 000 18 126, 000 | 120, 000 
3. Administration of War Claims Act 21 | 105, 900 I! 78, 500 | f 78, 500 


Total obligations.__. 44! 2, 423, 400 : 2, 431, 500 : 2, 425, 500 


Obligations by objects 


: ai te Adjusted | Estimate, | House allow 
Object classification Seah bane | 1957 ance 1957 


| | 
Pers’ nal services: | | 


Permanent positions ole $2,043,804 | $2, 052, 226 $2, 052, 226 
Regular pay in excess of 52-week base 8, 132 ; 

Payment above basic rates | 5, 097 5, 097 | 5, 007 
Other payments for personal services 04, 677 04, 677 94, 677 


Total, personal services 2, 151, 800 | 2, 152, 000 2, 152, 000 
02 Travel . : : 107, 500 108, 900 108, 900 
03 Transportation of things 5, 000 5, 000 5, 000 
04 Communication services 39, 100 | 39, 100 39, 100 
05 Rents and utility services _. 2, 400 2, 400 | 2, 400 
06 Printing and reproduction... / | 22, 550 28, 550 22, 550 
07 Other e ntractual services 39, 400 39, 500 39, 500 

Services performed by other agencies. __. 25, 600 25, 600 25, 600 
08 Supplies and materials bah 17, 650 17, 650 17, 650 
09 Equipment f 10, 200 10, 600 10, 600 
15 Taxes and assessments. . . | 2, 200 | 2, 200 2, 200 


I 2, 423, 400 2, 431, 500 | 2, 425, 500 
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EFFECT OF HOUSE ACTION 
Increases 


Activity 1. Disposition of compensation claims 

(a) Federal employecs.—The House allowed an increase of $28,380 for this 
activity. This amount will enable the Bureau to hire three additional employees 
to strengthen its program for the rehabilitation of permanently partially dis- 
abled Federal employees. It will also permit the Bureau to carry the additional 
investigators authorized in 1956 for a full year in 1957. Absorption of increased 
travel costs required forced lapses during 1956. 

(b) Longshoremen and harbor workers.—The House allowed an increase of 
$1,120 for this activity. As outlined under activity 1 (a), this amount represents 
a forced lapse necessary to absorb increased mileage and per diem allowances 
for travel. 

(c) Herecutive direction and management services.—No increase was requested 
for this activity. 

Decreases 


Activity 2. Appeals from determination of Federal employee claims 

The disallowance of the $6,000 increase requested by the Employees’ Compen- 
sation Appeals Board will prevent the Board from printing volume VI of its 
opinions. 

In 1956, the Board is printing volume V, which consists of 255 opinions issued 
during 1953. The estimated cost of this volume is $6,000. 

Volume VI which is to be printed in 1957, incorporates almost double the num- 
ber of opinions (465) and, therefore, will cost approximately twice as much. 
The effect of the House action would be to permit only sufficient moneys to print 
one-half volume, which is neither feasible nor desirable. These decisions are 
of inestimable value as precedents and guides in the interpretation of the Federal 
Employees’ Compensation Act. 

The relatively small appropriation within which the Board must operate prac- 
tically eliminates any flexibility of operations. There is little or no possibility 
of effecting saving elsewhere to pay for the printing of this volume. Lapses due 
to turnover of its small staff are virtually unknown to the Board. 


Activity 3. Administration of War Claims Act 


Completion of the Secretary of Labor’s project to furnish estimates of probable 
future benefits payable under this program and reduced workload resulted in a 
voluntary elimination of 6 positions and $27,400 from this activity. 


APPROPRIATION ESTIMATE 
INDEFINITE APPROPRIATION, GENERAL ACCOUNT 


Employees’ compensation fund.—For the payment of compensation and other 
benefits and expenses (except administrative expenses) authorized by law 
and accruing during the current or any prior fiscal year, including payments to 
other Federal agencies for medical and hospital services pursuant to agree- 
ment approved by the Bureau of Employees’ Compensation; continuation of 
payment of benefits as provided for under the head “Civilian war benefits” in 
the Federal S curity Agency Appropriation Act, 1947; the advancement of costs 
for enforcement of recoveries in third-party cases; the furnishing of medical 
and hospital services and supplies, treatment, and funeral and burial expenses, 
including transportation and other expenses incidental to such services, treat- 
ment, and burial, for such enrollees of the Civilian Conservation Corps as were 
certified by the Director of such corps as receiving hospital services and treat- 
ment at Government expense on June 30, 1943, and who are not otherwise entitled 
thereto as civilian employees of the United States, and the limitations and au- 
thority of the act of September 7, 1916, as amended (5 U. S. C. 796), shall apply 
in providing such services, treatment, and expenses in such cases; such amount 
as may be required during the current fiscal year: Provided, that this appropria- 
tion shall be available for payments pursuant to sections 4 (c) and 5 (f) of the 
War Claims Act of 1948 (50 U. S. C. 2012) and shall be credited with advances 
or reimbursements therefor from the War Claims Fund created by section 
13 (a) of said War Claims Act of 1948. 


76134—56——_8 
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EMPLOYEES’ COMPENSATION CLAIMS AND EXPENSES, BUREAU OF EMPLOYEES’ 
COMPENSATION 


Amounts available for obligations, 1956 and 1957 





























| 1956 1957 
a a a ll len el ed $48, 000, 000 $48, 000, 000 
Transier fron’ Wear Onin POR. . ons ecacccccadendiccudtscdcsudéedieacaseces 1, 377, 000 1, 332, 000 
TO A Ae iis ee ee ee Se ee ee ee re 49, 377, 000 49, 332, 000 
Obligations by activities, 1956 and 1957 
Description Base, 1956 | — | Change 
Direct obligations: 
1. Benefits for Federal civilian employees. ...............- $33, 570,000 | $33, 570, 000 0 
2. Benefits for reservists of the Armed Forces. .........-.. 13, 550, 000 13, 615, 000 +$65, 000 
3. Benefits for employees on Federal relief work projects. . 710, 000 660, 000 | —650, 000 
4. War-connected benefits for employees of Government 
Cl . ——e et ean a eee. eee 140, 000 130, 000 — 10, 000 
i ee ee | 30, 000 25, 000 —5, 000 
Total divact obMinations. )vsiccda dt. diced 48, 000, 000 | 48, 000, 000 0 
Reimbursable obligations: 
6. Benefits under War Claims Act........................ 1, 377, 000 1, 332, 000 —45, 000 
Tee eS 5 ils A see itt aad seek 49, 377, 000 49, 332, 000 —45, 000 


Senator Cuavez. I wish you would insert your statement in the ree- 
ord, and then you may highlight it for the members of the committee. 
(The statement referred to follows :) 


STATEMENT OF WILLIAM McCAauLey, Director, BUREAU OF EMPLOYEES’ 
COMPENSATION 


The budget estimates for the Bureau of Employees’ Compensation for 1957 
propose a total of $51,637,500 which includes $1,410,500 to be transferred to 
to the Bureau from the War Claims Fund. In addition to this sum for the 
operation of programs of the Bureau, the estimate includes $126,000 for the 
Employees’ Compensation Appeals Board. The Board is a separate adminis- 
trative unit in the Department of Labor but funds for its operations are 
included as an item in the Bureau’s administrative appropriation. 

Nearly 96 percent ($49,332,000) of the total sum proposed for the Bureau is 
for the payment of statutory benefits authorized by the Federal Employees’ 
Compensation Act and the War Claims Act. The funds proposed for adminis- 
trative expenses, $2,305,500, represent only about 4 percent of the total. 

Funds for the administration of the District of Columbia workmen’s compen- 
sation law which is administered by the Bureau are carried in the annual appro- 
priations for the government of the District. 

The functions of the Bureau contemplated for 1957 are the same as for the 
present and recent prior years. The program for carrying out these functions 
proposes but one change involving a very modest increase in operating costs. This 
is offset in large measure by a reduction in another phase of the work. These 
proposed changes will be discussed in relation to the specific programs involved. 

As the members of the committee will recall the Bureau’s program may be 
divided into three classifications. One concerns the administration of the 
Federal Employees’ Compensation Act and the furnishing of benefits provided 
by that act. Another concerns the administration of the Longshoremen’s and 
Harbor Workers’ Compensation Act and its extensions. The third concerns the 
administration and payment of disability and death benefits authorized by the 
War Claims Act. 


ae 
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FEDERAL EMPLOYEES’ COMPENSATION ACT PROGRAM 


The administration of the Federal Employees’ Compensation Act is the 
largest of the Bureau’s programs. This law provides workmen's compensation 
protection for all civilion personnel in the service of the Federal Government 
for injuries sustained in the performance of duty and for certain military 
reservists while on active duty or training duty in time of peace. 

This program now involves an annual expenditure of nearly $50 million. Ap- 
proximately 30 percent of the total benefits payable in the current fiscal year 
is for the death of reservists in the armed services. Although the major part of 
the benefits costs is for liabilities incurred in prior years the program is an 
active and continuous process. It is estimated that 87,000 new cases of injury 
will be received by the Bureau during the current and budget years. This 
estimate is based on the assumption that covered personnel will continue at 
approximately present levels. The number of permanent disability and death 
cases on the rolls is expected to increase to 19,000 in the budget year. It is 
necessary to provide for the adjudication of new cases and the continued payment 
and readjudication of the old cases carried forward from prior years. 

The Congress upon the recommendation of the committee authorized an in- 
crease in the Bureau's appropriation for the current year to enlarge its investiga- 
tion staff and to reorganize its claims procedures. The funds provided have been 
used for this purpose. 

The staff of investigators has been increased from 13 to 27. It was contem- 
plated that the increase in funds would provide for a total of 30 investigators. 
However, the Bureau was required to absorb the increased cost of travel expenses 
resulting from liberalization of travel allowances and this necessitated deferring 
the filling of 3 positions. 

The estimate for 1957 includes $9,360 to meet part of the increased travel costs 
and thus permit full employment of the authorized staff. 

The enlarged staff fills an urgent need and will permit the Bureau to increase 
its field investigations nearly double in 1957 when the full force is available for 
an entire year. Our goal is to make investigations within 30 days after the case 
is listed for investigation. 

The procedures in the Claims Branch of the Bureau have been reorganized 
along the lines proposed in our statement to the committee last year. Five claim 
examining units have been created, each under the head of an experienced claims 
supervisor. All details for the new system have been developed and the new plan 
will be in operation next month. This will result in better supervision over claims 
adjudications and also expedite the payment of benefits. 


PROPOSED INCREASES 


The estimate proposes an increase of $20,140 to enable the Bureau to make 
greater use of the State and other rehabilitation services for the retraining and 
vocational rehabilitation or placement of permanently disabled bene‘iciaries. 
The restoration of these individuals to gainful employment is recognized as an 
integral part of the Federal workmen’s compensation plan. Large sums are 
provided by the Federal Government to aid the States in providing rehabilitation 
services. These facilities are available for the retraining of compensation bene- 
ficiaries but are not being used to full advantage. The Bureau has only a one-man 
staff for rehabilitation services and the most that may be accomplished at pres- 
ent is to refer cases to the State agencies for survey and development of indi- 
vidual training programs. This must be done by correspondence and the results 
are disappointing. The same is true as regards efforts to aid the injured em- 
ployee in securing reemployment in the establishment in which he was injured. 

We propose the addition of two rehabilitation assistants to work with the 
State rehabilitation agencies and with disabled beneficiaries in the development 
of training programs for specific cases. Personal contact with the beneficiary, 
ihe employing establishment, and the State agencies appears to offer the best 
solution for the present inadequate program. The cost of the proposal is small 
but the potential gain is great through reestablishment of the disabled employee 
in remunerative employment and a resultant saving in compensation costs. 

The only other increase proposed for this program is $8,240 to permit full 
utilization of the investigating staff authorized last year. As previously indi- 
cated the necessity for absorbing increased travel costs did not permit employ- 
ment of the full staff for an entire year. 
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LONGSHOREMEN’S AND HARBOR WORKERS’ ACT PROGRAM 


This program concerns the administration of the Federal compensation law 
applicable to private employments. Employees covered by the law include long- 
shoremen, ship repairmen and others while engaged in maritime employment on 
the navigable waters of the United States (except seamen), employees of Gov- 
ernment contractors at overseas defense bases and elsewhere outside the United 
States, employees in private employment in the District of Columbia, and em- 
ployees engaged in working on the outer Continental Shelf, 

This program, unlike the Federal employees’ program, does not involve pay- 
ment of benefits by the Federal Government. Such benefits are the obligation of 
the employer who must insure his liability with an authorized insurance company 
or qualify as a self-insurer. This is a completely decentralized operation carried 
on through 13 district offices with a field staff of 86 employees. An office is also 
maintained in the District of Columbia for administration of the law in the 
District. 

The workload under this act is expected to remain at about the same level as 
the present year. It is estimated that 72,000 new cases of injury will be reported 
from covered maritime and overseas employments. It is also expected that the 
number of continuing old cases will increase but slightly. 

No change is proposed in the appropriation for this item other than the addition 
of the sum of $1,120 to cover part of the cost of increased travel allowances. 


WAR CLAIMS AC' 


Cases involving benefits authorized under-section 4 (c) and 5 (f) of the War 
Claims Act have leveled off and a reduction in administrative costs is contem- 
plated for 1957. The estimate proposes a reduction of $27,400 in administrative 
costs due mainly to the discontinuance of six positions. ‘The cost of benefit pay- 
ments is expected to drop $45,000. Many of the cases now on the rolls will be 
eligible for continuing benelits for some years, particularly medical care. 

The continuing costs under this program are principally for cases covered by 
section 5 (f) of the War Claims Act. The beneficiaries are civilian American 
citizens, and their dependents, captured by the Japanese in the Philippines. 


OTHER PROGRAMS 


In addition to the currently active programs the Bureau is required to continue 
servicing and paying benefits in cases which arose during the old Federal emer 
gency work programs. These cases, most of which involve death benefits, will 
continue on the rolls for some years in the future. 

* * * * * ” * 

The explanatory statements submitted with the Bureau’s justification of its 
estimate contains more detailed information regarding these programs. I will 
be glad to supply any further details the committee may desire regarding any 
phase of our operations. I wish to note in closing that all the facilities of the 
Bureau are used exclusively for essential services in connection with the inves- 
tigation, adjudication, and payment of claims for compensation benefits author- 
ized by the Federal compensation laws. The Bureau does not have any staff 
assigned to research or promotional activities or publicity work. It does not 
issue any regular publications. 


STATEMENT OF THEODORE M. SCHWARTZ, CHAIRMAN, EMPLOYEES’ COMPENSATION 
APPEALS Boarp, UNITED STATES DEPARTMENT OF LABFR, ON BuDGET ESTIMATES 
FOR FiscaL YEAR 1957 


The members of this committee are familiar with the operations of the Appeals 
Board. However, a summary may serve as a ready reference. 

The Employees’ Compensation Appeals Board is a quasi-judicial body which 
was established in 1946, with exclusive jurisdiction to consider and decide 
appeals by Federal employees from a final decision of the Bureau of Employees’ 
Compensation pursuant to the provisions of the Federal Employees’ Compensa- 
tion Act. The jurisdiction of the Board extends to questions of law and fact 
and to questions involving the exercise of discretion based on the case record 
upon which the Bureau rendered its decision. New evidence may not be sub- 
mitted to the Board. Appeal is a matter of right, as well as the opportunity 
to appear before the Board and to be heard in oral argument. Procedures 
are informal and designed to facilitate the presentation of cases. Decisions of 
the Board are final as to the subject matter appealed. 


a es 


ge 
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Total personnel of the Board, aside from the 3 members, consists of 15 clerical 
and professional positions. No additional sum is requested over that of last 
year except for $6,000 to cover the increased cost of printing volume VI, com- 
prising 465 decisions of the Appeals Board issued during 1954. The previous 
decisions of the Board available in printed form are an extremely valuable 
asset for expeditious and competent handling of compensation cases currently 
arising. 

Further progress has been made in reducing the number of pending cases, as 
well as reducing the average time for closing cases. The Board considers that 
thoroughness of review of the merits of a case is its prime responsibility and 
that every effort should be made to expedite prompt disposition of the appeal. 
For these basic objectives, the staff must be continued at the present minimum 
level for efficient operation. 

EFFECT OF HOUSE ACTION 

The disallowance of the increase of $6,000 requested by the Employees’ Com- 
pensation Appeals Board will prevent the Board from printing volume VI of 
its opinions. 

In 1956, the Board is printing volume V which consists of 255 opinions issued 
during 1953. The estimated cost of this volume is $6,000. 

Volume VI which is to be printed in 1957, incorporates almost double the 
number of opinions (465) and, therefore, will cost approximately twice as 
much. The effect of the House action would be to permit only sufficient moneys 
to print one-half volume, which is neither feasible nor desirable. These decisions 
are of inestimable value as precedents and guides in the interpretation of the 
Federal Employees’ Compensation Act. 


BUDGET INCREASE IN FIELD OF VOCATIONAL REHABILITATION 


Mr. McCautry. Mr. Chairman, our estimate of appropriations for 
1957 contemplates a very small increase over the adjusted funds for 
this year. The appropriations committee in the House has acted 
favorably on the request submitted to it, and we have no appeal to 
this committee for any increase. 

The only item in the estimate involving an increase of funds is to 
provide a small sum of about $20,000 to enable the Bureau to under- 
take some work in the field of vocational rehabilitation. 

Under the Federal Employees’ Compensation Act, provision is made 
to provide this service for permanently handicapped beneficiaries. 
Up to the present time, we have had one man engaged in this activity. 
We propose to add 8 positions to promote this work in the field. We 
do not contemplate establishing any rehabilitation facilities of our 
own. 

The purpose of this request is to enable us to coordinate the pro- 
gram with the State agencies engaged in that work through con- 
tacts with our beneficiaries, State training offices and employing es- 
tablishments of the Federal service in the field. 

We feel this is a very worthwhile undertaking. It involves only a 
small investment, and the potential gain is very considerable. 

We have at the present time an intake of about 1,000 or 1,100 per- 
manently disabled employees each year. Most of them have minor 
permanent disabilities which do not require rehabilitation services. 
We estimate that those requiring such services would run probably 150 
or 200 annually. 

Under present practice of merely farming these out to the States 
through correspondence the best we have been able to do is have about 
40 such cases under training. We feel there should be a minimum of at 
least 100 engaged in training at all times and through the more per- 
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sonal contact with the training facilities and with the beneficiaries 
we hope to be able to bring that about. 

As you know, the successful rehabilitation of one of these cases 
has the effect of reducing compensation costs. But it is of greater 
benefit in helping the employee establish himself in self-sustaining 
service. Instead of a beneficiary of a Federal fund, he becomes a 
taxpayer. We feel that this investment is well worth while. The 
House has approved it, and we trust the committee here will look 
upon it with favor. 

Senator Cuavez. You said $20,000? 

Mr. McCautey. Yes, sir. 


PRINTING OF APPEALS BOARD DECISIONS 


Senator Cuavez. Does that include the printing of that volume? 

Mr. McCautry. No; that relates to the Employees’ Compensation 
Appeals Board. and Mr. Schwartz, who is the Chairman of the Board, 
will speak to that. 

There is one other item of about $8.000 that will enable us to 
bring our investigating staff up to the full strength authorized by the 
committee last year. This year we had to withhold filling of about 
three positions in order to absorb the added expense of travel costs. 

Senator CHavez. Did you make this request to the House com- 
mittee ? 

Mr. McCautry. Yes, sir; and our items were approved. The $6,000 
item for the Board of Appeals was not approved. 

Senator Smitn. What will happen if you do not have that $6,000 
for the printing of opinions? 

Mr. McCautey. Mr. Schwartz will explain that. 

Mr. Scuwarrz. Actually, every vear the Appeals Board decisions 
are printed and it goes back to, at the present time, through June 30, 
1953. It was »ecrmed that each year there would be a printing of these 
decisions until it became current. 

In the prior vear, the decisions of the Appeals Board have cost 
$6.000, but it only represented the printing of 255 decisions. 

For the following year, the number of decisions actually represented 
is 465. and, therefore, it would cost approximately twice as much 
or £12000. Therefore, it would be necessary to print the volume at 
$12 090 and by deleting the $6,000, there is just an insufficient amount 
to do any printing at all unless we are to break the volume down and 
print one-half of it, which would certainly not be feasible or desirable. 


PRINTING BACKLOG 


The fact remains that I anticinate it may be desirable to print 
several years because we are actually 3 years behind at this time. 

Senator Smita. How are those volumes used ? 

Mr. Scuwartz. They are used as precedents for the guidance not 
only of the Board on current cases but also for the Bureau of Fm- 
ployees’ Compensation in rendering determinations on cases before 
ro as well as for the use of claimants and attorneys who represent 
them. 

As it is right now, it would be difficult without these printed de- 
cisions for any attorney to know actually what are the interpretations 
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of the Appeals Board as to the manner in which a case should be 
handled. 

Senator Smirn. Can they come in and get those opinions from the 
Department if they are not printed in volumes? Do you have them 
printed so that they can borrow them from the file? 

Mr. Scuwartz. It would mean going to the original file, but the 
difficulty is that most of the claimants are scattered throughout the 
United States, as well as all parts of the world, and it would be very 
difficult for them to come to Washington or perhaps to borrow mimeo- 
graphed copies from the San Francisco bureau to review them. 

Senator Smirn. But there are mimeographed copies available? 

Mr. Scuwarrz. There area limited number. They are only printed 
in sufficient quantities to distribute a number to the Bureau of Em- 
ployees’ Compensation and certain individuals who have expressed an 


interest in them. 
DISTRIBUTION OF VOLUMES 


Senator Smira. What happens to these volumes? Do they just go 
out by request ¢ 

Mr. Scuwartz. They go to libraries that have requested them and to 
the various attorneys who have done a sufficient quantity of practice 
in the field of workmen’s compensation. 

I may say that when I took office as Chairman, I attempted and 
have been attempting to get various libraries to complete their sets 
and to make it available to any attorney or claimant who may be 
interested. The fact remains that I have been exploring the situation 
in getting a wide distribution, as wide a distribution as possible. | 
have on occasions received requests for individual cases, and it is not 
feasible to submit the full volumes that we have for that limited pur- 
pose, and to start reprinting individual decisions might be more costly 
in the long run and unwarr: anted. 

Senator Smrrn. These are available to anyone who wants them with 
out cost? They are not on the list of paid publications? 

Mr. Scuwartz. They are not. 

Senator Smirn. Have you given any consideration to that ? 

Mr. Scuwarrz. My first impression was to charge for the existing 
volumes to make certain that they would go to those who considered 
them of sufficient importance to pay for them. I found out from the 
Government Printing Office that that would be prohibited, so at the 
present time there is no means. Whether or not the demand for it 
would be in sufficient quantity for it to warrant printing by the Gov 
ernment Printing Office, I do not think has been fully e xplored. 

Senator Cuavez. How many have been printed ? 

Mr. Scuwarrz. One thousand copies of each volume. 

Senator Cuavez. And they goto the attorneys gratis / 

Mr. Scrwartz. That isso. 


AUTHORITY FOR DISTRIBUTION 


Senator CHavez. What is the authority for that. 

Mr. Scuwarrz. As I understand it, the only time that there can be 
a charge made for it is when it is printed by the Government Printing 
Office. Apparently at this time it has not been deemed warranted for 
the Government Printing Office to undertake that printing. 
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Senator Cuavez. You have not actually answered my question. 
What is the authority of the Department for a practicing attorney to 
get a volume of Government information free ? 

Mr. Scuwarrtz. I believe the fact that there is a need for it, and it 
is available for the purpose of the general information of those who 
have an interest in the field. 

Mr. Dopvson. At this time, this is looked upon as a book that people 
who are definitely interested in this particular field of work may re- 
quest and just receive the same as if they were requesting a pamphlet 
or booklet pertaining to some of the research work of the Bureau of 
Statistics. There is a real problem that if this should grow, it is the 
type of book that eventually, I think, should be stocked and sold by the 
Superintendent of Documents if the demand grows. 

Senator Cuavez. Thank you very much. 

We will now hear from the Bureau of Labor Statistics, Mr. Ewan 
Clague. 


Bureau or LAgor Statistics 


STATEMENTS OF EWAN CLAGUE, COMMISSIONER; RICHARD F. 
JONES, CHIEF, DIVISION OF ADMINISTRATIVE SERVICES; AND 
JAMES E. DODSON, ADMINISTRATIVE ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the work of the Bureau, 
including advances or reimbursement to State, Federal, and local agencies and 
their employees for services rendered, and not to exceed $15,000 for services as 
authorized by section 15 of the Act of August 2, 1946 (5 U. S. C. 55a), 
[$6,065,000] $7,000,000. 


Obligations by activities 


| 












































Adjusted 1956 Patten »~ | House allowance, 
haan Estimate, 1957 1957 
Description EN a | — 
nel. nai. > ° 
Eo. Amount i Amount ued Amount 
5s elicit ational \— —_ 
1. Collection, analysis. and publication of labor 
and economic statistics: 
(a) Manpower and employment 302 | $2, 322, 344 315 | $2, 527,344 302 $2, 472, 344 
(5) Prices and est of living - se 219 1, 277, 640 243 1, 429,640 | 234 1, 377, 640 
(c) Wages and industrial relations. -._. 159 987, 149 159 987, 149 159 987, 149 
(d) Housing and publie eonstruction. - | 50 349, 752 64 425, 252 50 349, 752 
(e) Measurement of productivity... -- 28 | 174, 968 38 | 238,968 | 33 204, 968 
(f) Industrial injuries - | 30} 168,022} 43 | 237, 022 30 168, 002 
(9) Foreign labor conditions pbogadt: (ae 80, 937 12 | 80,937 | 12 80, 937 
2. Central administrative services 94 535, 556 94 | 534, 556 94 | 535, 556 
3. Executive direction and program coordina- | | 
tion ; ied ia ilinltaae ss dilihinies 72 510, 632 72 | 538, 132 72 510, 632 
Total obligations ; _....--.---| 966 | 6,407,000 |1,040 | 7,000,000 | 986 | 6,687,000 
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Obligations by objects 


Adjusted | 


1956 base | 1957 


Object classification ance, 1957 


986 

42 
, 028 
, 129 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 
Number of employees at end of year 


Estimate, House allow- 
i 
| 


01 Personal services... $5, 043, 26 $5, 303, 721 $5, 159, 158 
02 Travel - 267, 40% 319, 877 | 7, 819 
03 ‘Transportation of things ; 7, , 000 
04 Communicatiyn services 91, 68% 202, 7 2 644 
05 Rents and utility services... , 04 92, 145 , 042 
06 «Printing and reproduction 24, 86 150, 572 | 
07 Other cntractual services 514, 55! 686 

Services perf rmed by other agencies 6, 532 36, 53% 
08 Supplies and materials s 78, 3 
09 Equipment 22, 6 22, 
13. Refunds, awards, and indemnities 
15 Taxes and assessments : 5, 6 9, 


Total obligations. -_............-- : hie 3, 407, . 6, 687, 


EFFECT OF HOUSE ACTION 


Activity 1 (a). Manpower and employment 

The House allowed increases totaling $170,000 (all nonlabor) for this activity 
but eliminated the additional 13 positions and $55,000 which had been requested. 
This would: 

Reduce the number of States included in the labor turnover program by 3 
(from 43 to 40) and the major areas by 6. This will leave approximately 8 States 
and 19 areas not included in the expanded labor turnover report. 

Eliminate the proposed new semimonthly report on employment which would 
furnish a fast and advance indication of any turn in manufacturing employment. 
Activity 1 (b). Prices and cost of living 

The House allowed an increase of 15 positions and $100,000 but eliminated 
9 of the 24 positions and $52,000 of the $152,000 additional funds requested for 
this activity. It was planned to: 

1. Replace mail surveys of rental data for the CPI with personal visits in all 
46 CPI cities . 

Such reduction would make it necessary to continue mail surveys of rent 
changes in about one-third of the 46 cities. For these the Bureau would continue 
the use of mail questionnaires, except for biennial personal visits. Tenant turn- 
over is so great that there is a resultant decline in the number of responses to 
the mail questionnaires. This has a serious adverse effect on the size and balance 
of the sample. 

2. Revise the sample of retail stores and service establishments which provide 
price data for the CPI. 

Reduction in the amount requested would make it necessary to limit review 
and revision of outlet samples to not more than the 20 largest cities, and within 
these it may not be possible to review all types of stores. The Bureau thus 
would be unable to expend and diversify the sample of retail and service estab- 
lishments sufficiently for an adequate representation of the current retail dis- 
tribution pattern. 

3. Institute more frequent pricing of selected commodities. 

The House reduction would reduce by about one-third, the number of commodi- 
ties for which the Bureau had intended to establish monthly pricing procedures. 
For these the Bureau would be required to estimate price changes for those 
months in which prices are not obtained. In the absence of actual figures the 
estimates are essential to the monthly calculation of the national CPI. 


Activity 1 (c). Wages and industrial relations 

The House allowed the request for 159 positions and $987,149. No increase was 
requested. 
Activity 1 (d). Housing and public construction 


House action eliminated a proposed increase of 14 positions and $75,500 for 
a study of the volume and kinds of employment created by new construction for 
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a representative sample of construction projects involving schools, offices, stores, 
factory buildings and sewer and water works. 

These data are used to (1) estimate current expenditures for new construction, 
(2) to forecast trends of employment for specific skills and occupations in the 
building trades, and (3) to estimate the amount of employment that would be 
created by public works prograls. 

The factors used for these purposes could not be brought up to date without 
this project. The factors now used for this purpose are based on construction 
methods in vogue 20 years ago. These are now seriously out of date as a result 
of increased mechanization of the industry and the use of new materials. 


Activity 1 (e). Measurement of productivity 

The House allowed an increase of 5 positions and $30,000 but eliminated 5 of 
the 10 positions and $34,000 of the $64,000 requested for a proposed study on auto- 
mation. The reduction would: 

Eliminate the study of the overall impact of the use of electronic computers and 
evaluation of the results of job increases and decreases brought about by the 
growth in the manufacture and use of the electronic computer in industry. 

Reduce from 10 to 6 the number of case studies of automatic technology which 
would provide information on changes in productivity, employment, and probleins 
and methods of adjustment found by management and labor in the plant. 


Activity 1 (f). Industrial injuries 

House action eliminated a proposed increase of 13 positions and $69,000 for— 

1. The provision of adequate statistical controls for the existing work-injury 
surveys. 

Denial of the requested funds would prevent the Bureau from correcting exist- 
ing deficiencies in the work-injury statistics program and from meeting the cur- 
rent needs for data for accident prevention programs. 

2. Extension of the joint survey procedure to include additional States, 

Denial of the requested funds would prevent the Bureau from extending the 
cooperative procedure to include any of the 12 additional States which now have 
or are planning to start injury-rate surveys of their own. As a result, many 
employers in those States will receive duplicate requests for identical informa- 
tion; the States will lose the benefit of technical advice from the Bureau: the 
State and National surveys will not achieve their full effectiveness because of 
the lack of coordination; and full comparability among the various State and 
National programs will be lost. 

Activity 1 (9). Foreign labor conditions 

The House aliowed 12 positions and $80,937 which was the amount of the re- 
quest. No increase was requested. 
Activity 2. Central administrative services 

The House allowed 94 positions and $535,556 which was the amount requested. 
No increase was requested. 

Activity 3. Executive direction and program coordination 

IHIouse action eliminated a proposed increase of $27,500 (4.2 man-years of 
temporary and intermittent employment) for a study of labor conditions in 
Hawaii. Such a study is required every 5 years under the organic act of the 
Territory. The last study was made in 1947. In 1952 when it would normally 
have been repeated, it was postponed because of the Korean situation. 

The needs of the islands because of rising unemployment of younger workers, 
complications in labor-management relations, and the importance of the islands 
as defense outposts, cannot be adequately met without the information provided 
by the proposed study. 

PREPARED STATEMENTS 


Senator Hunts. Mr. Clague, do you have a prepared statement which 
you want to file for the record ¢ 

Mr. Cracur. I have two statements, Mr. Chairman. One state- 
ment is with respect to the effect of the House action. The other is 
the justification. 

With your permission, lL would like to put both of them in the record. 

Senator Hix. You may do so, and they will be incorporated in the 
record at this point. 
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(The statements referred to follow :) 


STATEMENT OF EWAN CLAGUE, COMMISSIONER, BukEAU OF LABOR STATISTICS, 
ON APPROPRIATION ESTIMATE FOR FIscaL YEAR 1957 


I am pleased to report that the Bureau of Labor Statistics has in the past year 
made notable progress in meeting public demand for a better, more timely, and 
more complete body of information relating to labor and the economy. 

We have, for example, recently issued new indexes of wholesale prices based 
on an economic classification, which reveal price trends in raw, semimanu- 
factured, and manufactured goods. In addition, we are currently introducing 
into the Consumer Price Index the transaction prices for electrical appliances 
which, where applicable, will replace manufacturer's suggested prices. We are 
continuing to review other parts of the Consumer Price Index to introduce simi- 
lar prices when this becomes technically desirable. We have published new 
indexes of productivity in manufacturing—the first since 19389. We have intro- 
duced a new and more efficient program of labor turnover statistics on a coop- 
erative basis with the States. New steps have been taken toward an examina- 
tion of the characteristics of the unemployed, and of the facts surrounding un- 
employment—especially those “pockets” of unemployment which exist despite 
the presence of a high level of employment generally. 

We have, through the introduction of better procedures and constant scrutiny 
of methods generally, improved the timeliness in the release of data, particularly 
in the area of employment, hours, and earnings. 

We are constantly striving for improved quality. This year we have intro- 
duced quality studies of our construction and employment statistics through 
special analyses of responses made to our questionnaires. 

We have been called upon increasingly by the Department of Labor to supnly 
statistical information and guidance on departmental programs. I have refer- 
ence in particular to the Department’s programs for developing the skills of 
the labor force, for information on problems faced by older workers, for the 
extensive studies to be inaugurated on the impact of the new $1 minimum wage, 
and for legislative interests in welfare and pension administration. Need will 
continue for statistical data on departmental programs now under way, and our 
work in the coming fiscal year will include these. 

During the year we have worked very closely with various committees of the 
Congress. TI have particular reference to the Joint Committee on the Economic 
Report which has held hearings on low-income families, automation and pro- 
ductivity, amendments to the Fair Labor Standards Act, and the need for more 
and improved statistics for economic analyses. Other committees of the Con- 
gress have required BLS data and assistance at hearings relating to possible legis- 
lation on private health and welfare plans. 

The new proposals which IT am presenting today for vour consideration touch 
on the three demands constantly made by users of statistics: namely, timeli- 
ness, ever-higher quality, and more tools with which to measure economie eondi- 
tions. In developing these proposals we have considered those caps or weaknesses 
reflected in hearings of the Joint Committee on the Economie Report, those speci- 
fied by the Council of Economie Advisers, or our two excellent research advisory 
committees representing labor and industry. 

The proposal relating to the Consumer Price Index is designed to strengthen 
the rent sector of the CPI, where recent examination has disclosed werknesses, 
as well as other components of the index. Automation studies are recommended 
because of the possibility of serious impact of ranid techno'ogical chan7ve on 
employment. The semimonthly analvsis of employment trends is proposed 
to provide the Council of Economie Advisers with an advance indication of 
employment trends. A much needed quality improvement is required in the labor 
requirements area of construction statistics where T am requesting anthoriza- 
titon for data which will permit a sound evaluation of the labor-creating demands 
of this huge and important industry. The request for resources with which to 
buttress our injury statistics program will not only nrovide for better State- 
Federal programs, but will improve the quality of our iniury data, and define 
more snecifically the areas where accident prevention and safety programs can be 
applied most effectively. 

T suppose that no statistical agency can ever fill all statistical gans that exist, 
nor provide data of highest quality in amnle time for each emergency thet may 
arise. In develoning the 1957 program, I have heen aware of the need for econ- 
omy. and have therefore selected from demands constantly being made upon us 
those which I feel we cannot afford to ignore. 
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MANPOWER AND EMPLOYMENT STATISTICS 


I would like to include in our discussion of this program a brief review of the 
progress we have made so far this fiscal year with funds appropriated by this 
committee. You will recall that we requested and received funds which would 
permit us to revise our Occupational Outlook Handbook and to conduct various 
studies of employment and unemployment. Specifically, this is our progress to 
date: 

1. All of the necessary work is now being done for revising the Occupational 
Outlook Handbook. We are right on schedule and expect to deliver the com- 
pleted manuscript by the end of the present calendar year as promised. The 
new handbook will contain more than 200 additional occupations, for many of 
which there are critical shortages, such as physicists, mathematicians, biolog- 
ical scientists, and the like. I might point out here that the demand for our 
occupational outlook materials continues to be very heavy indeed. In fact, 
the Government Printing Office has just recently made a rerun of 4,000 addi- 
tional copies of our old edition of the handbook because of the heavy demand— 
and this is on top of almost 45,000 copies already published. 

The work we are doing now will result not only in a new and up-to-date 
handbook, but also separate statements on each of the occupations studied, 
so that teachers, veterans, and other young people may get, at a nominal cost, 
information on specific occupations in which they are interested. Wall charts 
for use of students, detailed pamphlets and bulletins for teachers, and a Quarterly 
Occupational Outlook Review, which will summarize recent developments, are also 
being produced by this program. 

The work we are now doing in this field is also contributing to special studies 
that we are making on the Nation’s needs for major skills and professional 
occupations. This work is an important feature of the Department’s work 
on critical occupations, and also forms the basis of our contributions to the 
Department of Labor’s overall program on skills of the work force. 

Funds are requested in this estimate for printing the new Occupational Out- 
look Handbook materials, making available the results of all of our work to thou- 
sands of workers and students. 

2. Our employment, hours and earnings program continues to be one of the 
really important sources of factual information on the level and trends of our 
economy’s operations. As you know, it supplies the only current facts on em- 
ployment, hours of work, and earnings by industry—nationally, by State, and 
by area. In this field our progress to date has included the following: 

(a) We have speeded up the publication of our monthly data. We now 
make available information which refers to the middle of the month in time for 
analysis on the 4th or 5th of the following month. This represents a reduction of 
almost 40 percent from the time previously required for this collection. 

(b) We have begun this month the collection of information on overtime hours 
in American industry, as requested by the Council of Economic Advisers. This 
will tell us the extent to which industry is working more or less than the regularly 
scheduled workweek in various parts of the country. It now becomes a con- 
tinuing part of the regular monthly report on hours and earnings and will provide 
a sensitive indicator of changes in the economic health of the Nation. 

(c) We have taken over the responsibility for collecting information on em- 
ployment and payrolls for State and local governments from the Census Bureau, 
by agreement with them and the Bureau of the Budget. 

(d) We also have taken over the responsibility for making seasonal adjust- 
ments of nonagricultural employment from the Federal Reserve Board and will 
issue this spring a complete new set of data for all the industries for which 
we publish information. 

(e) We have successfully pretested and will put into operation next month 
our new quality control program. This calls for making a detailed analysis of 
responses to our monthly employment questionnaire. It will tell us how employ- 
ers are answering the questions they are asked regularly on employment, hours 
of work, earnings and labor turnover. When this work is completed this spring, 
we will not only have a much better knowledge of the validity of our data, but 
we will be in a position to make further improvements and refinements as neces- 
sary to get the most accurate data obtainable. 

(f) Finally, we have initiated, in cooperation with the Bureau of Employment 
Security, the new labor turnover statistics program for States and areas, as 
approved by your committee last year. By the end of this fiscal year we will 
have programs going in at least 20 States and about 50 areas. 
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8. With the funds granted by the Congress for this year, we are giving con- 
siderable attention to the analysis of the problem of unemployment, including 
the following: 

(a) We are joining with the Bureau of Employment Security in a major new 
program for providing detailed information on the characteristics of unemploy- 
ment insurance claimants. This involves a 1 percent sample survey of persons 
receiving unemployment compensation in the United States and will soon be 
yielding monthly information never before available on the occupational, in- 
dustrial and persona! characteristics of these unemployed persons. 

(b) In addition, we are conducting a number of specific area studies. This 
year the programs cover Clarksburg, W. Va.; Providence, R. I.; and Mt. Vernon, 
Ill. In each of these areas which have experienced long spells of unemployment, 
the studies are being made in cooperation with local school, college, and com- 
munity agencies. We want to determine such things as: the extent to which 
workers tend to leave these areas when they become unemployed or have 
exhausted their employment benefits; the age, skill level, work experience and 
mobility of those who do get jobs as compared with those who are unemployed 
for a long time. In these studies we are also paying particular attention to both 
the older person and the employment and unemployment experience of the 
young people who are first entering the labor force. 

By the end of this fiscal year, these studies should result in (1) important 
new data on the characteristics of some of the major unemployed groups (2) 
suggestions for improvements in some of our current measures of unemployment 
(3) recommendations for new or further areas for study and (4) suggested 
types of programs for action to reduce unemployment. 

Our request for 1957 covers two phases of the program. The first will enable 
us to extend the cooperative labor turnover statistics program, initiated suc- 
cessfully this year, to about 23 more States and 51 more areas. This will put 
us far along the road toward having a complete system of labor turnover data 
for every State and the major labor market areas in the Nation, showing how 
many people are being hired and how many are being laid off each month. 

The second will provide a program for more up-to-date information on em- 
ployment. I already have indicated that we have speeded up the availability 
of our data considerably. However, we are still facing demands for more up-to- 
the-minute employment information, especially from the Council of Economic 
Advisers. With the funds provided for in this request we plan to assemble a 
panel of important and large manufacturing firms which already report to us 
in our regular monthly program and get from them a quick report for another 
point of time during the month. Our regular reports call for information as of 
the middle of the month; we will get another report for the beginning of each 
month. This would make available for one critical sector of the economy 
(factory employment) a much more current indication of how employment is 
moving. Having this information for manufacturing is extremely important 
because this is the field which always experiences big changes when we get 
a turn in the employment situation. 

The increase requested for manpower and employment statistics is $225,000. 


PRICES AND COST OF LIVING 


During the past year we have attempted to test and evaluate our consumer and 
wholesale price series to determine whether they are adequate for current needs 
and what changes or improvemetns may be required. We were able to complete 
and publish the new economic sector classification of wholesale prices, and these 
figures are now being reported currently each month. These new indexes, which 
supplement but do not replace our historic wholesale price series, provide more 
anecurate tools for studying price movements at different stages in production. 

Tests of the monthly variations in the Consumer Price Index and its major 
components are now disclosing the need for immediate improvements in our 
rents and retail pricing programs. It is to this problem that our proposals for 
next year are directed. 

Our Consumer L'rice Index is a permanent feature in the structure of indus- 
trial relations in this country. In earlier appearances before this committee 
1 have described the way in which the index has been incorporated in collec- 
tive bargaining agreements. It is probably fair to say that the Consumer Price 
Index is an important consideration in the establishment of wage rates for a 
large majority of the wage earners and clerical workers in the United States. 
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In our day-to-day work we see increasing evidence of the public’s acceptance 
of and reliance upon the Consumer Price Index as a measure of changes in the 
wage earner’s purchasing power. The index is no longer solely an element in 
Government policy formulation or in nationwide collective bargaining negotia- 
tions. It has become a household byword throughout the country. 

Several years ago we successfully carried out a major revision of the Consumer 
Price Index, the first which had been made since before World War II. The 
new index has been universally accepted and used as a reliable measure of 
changes in prices paid by consumers. But we must be constantly vigilant to 
make sure that the index accurately reflects price movement in our rapidly 
changing economy. While we regularly make revisions and imprevements in 
the index for this purpose, we find that some of the currently necessary improve- 
ments require more resources thun our present budget will afford. 

The most important segment of the Consumer Price Index in which substantial 
improvement is necessary is in rents. Our present procedure is to interview each 
reporting tenant every other year and to send him a mail questionnaire each 
6 months during the intervening period. Heretofore this program has worked 
well, and we have received excellent cooperation from the tenants. We are now 
findin’, however, that the rate of tenant turnover is so great that the mail ques- 
tionnaire is no longer effective. We, therefore, propose to discontinue the use 
o; mail rent questionnaires and obtain the information by personal surveys. 

We must also make adjustments for recent major changes in the methods of 
distribution and in the buying habits of the population. People are moving out 
of the central cities, into the suburbs. The suburban shopping center, with its 
combination of large department stores and numerous specialty shops, has 
grown up in recent years to serve these newly established communities. We must 
cxpand and diversify our sample of retail stores and service establishments in 
order to obtain a correct representation of the prices actually being paid by 
typical American families. 

During the past few years much public attention has been focused on the rise 
of discount practices in retailing electrical appliances, housewares, furniture, 
and many other brand-name consumer commodities at considerable price reduc- 
tions. The Bureau’s studies have shown that the influence of this distribution 
practice has now spread so widely throughout the retail trade that we must take 
aecount of it in our collection of retail prices and enlarge our sample of outlets. 

The estimated cost of the additional work is $152,000, and provides for 24 
positions. 

CONSTRUCTION STATISTICS 


The lack of up-to-date information with which to estimate the manpower 
requirements of construction is a conspicuous deficiency. We have made notable 
strides in recent years in improving our estimates of (1) the amount and dollar 
volume of new housing, (2) the extent and geographic distribution of the various 
types of building construction authorized by permits, and (3) the dollar volume 
of public construction. Yet we have no sound measure of the amount and kinds 
of manpower that these and other types of construction require. 

Discharge of responsibilities which have come to us as a result of the Employ- 
ment Act of 1946 and other legislation requires that we provide information 
on employment trends in each major segment of the economy, of Which construc- 
tion and its supporting industries are of outstanding importance. While there 
is every indication that the volume of new construction will remain high during 
1956 and for the foreseeable future, the statistics available are inadequate to 
determine exactly what this means in terms of maintaining or expanding employ- 
ment. The data are especially deficient with respect to forecasting trends of em- 
ployment in specific trades, skills, or oecupations—the type of information needed 
for vocational guidance and for organizing apprenticeship programs. 

The physical volume of construction in 1955 was estimated to be about 27 per- 
cent above the volume in 1950, and yet average monthly employment of construe- 
tion e-ntractors was only about 12 percent higher. This divergence illustrates 
the difficulty involved in attempting, with the information available, to project 
construction employment even for a short time in the future, assuming a given 
amount of construction activity. 

Changes of major importance have taken place in construction methods during 
the past decade. To illustrate, I need only mention increased mechanization of 
earth moving, the precutting and prefabrication of building components, and the 
widespread use of power tools and equipment, even on small homes. These 
developments are known to have wiped out entire trades or important segments 
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of the traditional work force in some instances and to have increased employment 
of other types of workers, such as engineers and equipment operators. 

Our present factor for estimating labor input per million dollars spent are 
based, for some types of construction, on construction methods in vogue 20 years 
ago, and which are now vut of date. Some other types of construction were 
studied as recently as 5 to 10 years ago, but there are many reasons to believe 
that factors derived from even these studies do not produce reliable estimates of 
employment created b) these types of construction today. 

Beginning in fiscal year 1957, we propose to develop the means of estimating 
the amount and kinds of manpower required for the types of construction which 
are increasing rapidly in volume, and for which our estimating factors are 
most out of date. We hope to include schools, stores, office buildings, factories, 
and sewage disposal, and water supply systems. In subsequent years, we plan to 
study other types of construction. 

The increase requested is for 14 positions and $75,500. 


PRODUCTIVITY AND AUTOMATION 


For the past several years, we have been working on measures of output 
per man-hour in manufacturing, thus restoring for the postwar period a series of 
data that had stopped with 198¥. A great deal of basic data analysis and cousuita- 
tion with industry and labor had to be done before the work was completed. The 
results of our study have recently been published in a report on trends in pro- 
ductivity in total manufacturing covering the period from 1939 to 1953. ‘his 
will be extended to 1954, making intensive use of the 1954 Census of Manu- 
factures, and continued in later years. 

While manufacturing is an important sector of the economy, it is only part 
of the story. We are also giving attention to nonmanufacturing sectors with 
the idea of obtaining information for the total economy and its major parts. This 
kind of measurement and analysis is needed, for evaluating the rate of economic 
growth, and for determining total manpower requirements. 

Probably the most important factor affecting productivity is the technology 
adopted by‘industry. The most recent stage of technological development, gen- 
erally known as automation, has raised great hopes for making available an even 
more abundant array of goods and services. At the same time, fears have also 
arisen—that automatic technology may result in serious pockets of unemploy- 
ment and consequent personal hardship. Although a great deal has been written 
on the subject of automation, there is very little factual information available. 
The Subcommittee on Economic Stabilization of the Joint Committee on the 
Economic Report attempted to assess the implications of current technological 
developments, and concluded “that the problems of automation are by no means 
negligible or settled” and “that all interested parties should make this a subject 
of continuing or recurrent study.” 

Our current productivity information provides a basis for gaging the overall 
impact of automation on the economy. However, we need to discover more 
specifically, how, and to what degree, automation affects total manpower needs, 
changes in job skills, employment, and adjustments in relationships between 
management and labor. During the past year, we have taken some exploratory 
steps toward examining these problems and have completed two case studies on 
the application of automation—one covering the electronic computer in an 
insurance company and the other covering printed circuitry in a television plant. 
These exploratory studies identify problems and adjustments that have to be 
made by individual concerns. Both studies deal with companies with an expand- 
ing volume of work—a more favorable environment for making adjustments. 

We are asking for a small increase in our budget to conduct the kind of program 
suggested by our exploratory work. Part of the increase is required for case 
studies which will cover additional types of automatic technology as well as 
different types of companies. For example, we plan to include firms in industries 
which are not expanding and in which the solution of problems of displacement 
and adfustment may he more difficult. 

Furthermore, we will do another type of study designed to provide information 
on the potential impact of a specific tvpe of automation on a broad sweep of 
industries. For example, starting with the electronic computer, which lends 
itself more readily to this kind of study, we will survey the manufacturers of 
comnuters. We will collect from them information on chanves in labor require- 
ments among (1) the producers themselves, and (2) industries which have 
installed or are purchasing electronic computers. Thus, we can examine the 
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implications for both consumers and producers. We hope that this program will 
also provide us with indications of where automation might be concentrated and 
wha kinds of problems it may create—before the problems actually arise. 

1 am requestiug an increase of 10 positions and $64,000 for this work. 


WORK INJURIES 


Work injury statistics are basic tools in accident prevention. ‘They will stimu- 
late interest and establish the need for safety programs; they show the areas 
and activities in which accident prevention is most urgently needed; and they 
maintain continuing interest in the programs by providing measures of accom- 
plishment. 

Rapid expansion of the occupational-safety movement in recent years has 
created a rising demand for more and better work-injury statistics. Accident 
prevention has grown into a science and the safety engineer needs more detailed 
information than ever before, Some industries have established national indus- 
trywide safety programs, In the conduct of these programs they need details 
which are not now available from the national surveys. They want information 
on the experience of plants in different size groups. ‘They want finer breakdowns 
in terms of operations within the industry. They want occupational details. 
They want details concerning the accidents which produce the injuries; and they 
want more analytical interpretation of the meaning of these figures. In other 
industries where formal! safety programs have not been established, the need is 
for details which will stress the losses resulting from work injuries and help to 
stimulate interest which will lead to setting up safety programs. 

The States urgently need separate injury information for their respective juris- 
dictions to guide their safety enforcement and promotional activities, They 
particularly want to know what are the high-rate industries in their jurisdictions 
so that they can concentrate their efforts and resources where accident preven- 
tion is most needed. The President’s Conference on Occupational Safety, similar 
conferences sponsored by the State governors, and the International Association 
of Governmental Labor Officials have urged the collection of both national and 
State injury data, but have strongly recommended that these programs be coordi- 
nated to insure uniformity of methods and to avoid duplication in the requests 
for information sent to industry by the States and the Federal Government, As 
a result, a number of States have requested the Bureau to join with them in the 
cooperative collection of injury information. Such arrangements have been made 
with eight States: New York, Pennsylvania, Connecticut, Maine, Michigan, Iowa, 
Florida, and Virginia. These joint programs have proven effective in avoiding 
duplication and in providing uniform materials for both State and national 
purposes. However, coordinating these programs and providing technical serv- 
ices to the cooperating States in order to maintain standard operating methods 
has placed a heavy burden on the Bureau staff. Further extension of this pro- 
gram to additional States is impossible with our present resources. 

‘To accomplish these technical improvements in the existing national surveys of 
work injuries and to expand the Federal-State cooperative program in the work- 
injury field, we are requesting 13 additional positions and $69,000. 


LABOR CONDITIONS IN HAWAII 


The organic law of the Territory of Hawaii, directs that the Department of 
Labor make a study of labor conditions in Hawaii every 5 years. The last report 
was undertaken in 1947. Since that time. there have been important develop- 
ments in the distribution of the population by occupation. in labor management 
relations, and in wage levels and in the cost of living in the Territory. The prep- 
aration of a new report on the subject is recommended not only because of the 
legislative obligation but also because Hawaii is a crucial outpost of the United 
States from the point of view of national defense. 

An increase of $27,500 is requested for this study. 


EFFECT OF HOUSE ACTION 


Labor requirement in construction 

The House eliminated entirely a proposed increase of 14 positions and $75,500 
for a study of the labor requirements in certain kinds of construction. 

For many years, the Bureau of Labor Statistics has issued estimates of the 
amount and kinds of labor required in large-scale construction projects. These 
estimates show for each project not only the total number of men required at 
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various stages, but also the number in the various occupations, with special 
reference to the most important skilled trades. ‘These estimates are made avail- 
able to various Government agencies such as the Atomic Energy Commission, the 
St. Lawrence seaway, the Public Works Coordinator, etc. The Department of 
Labor uses this information as a guide in the recruitment of men for construction 
projects and also for the program of apprenticeship, which is designed to produce 
a future supply of skills. 

In addition, the Bureau of Labor Statistics, in cooperation with the Business 
and Defense Services Administration of the Department of Commerce, issues 
every mouth an estimate of the total dollars spent in the United States for new 
construction. This is one of the important series used in appraising the current 
business situation. In 1955, the estimates show that new construction was valued 
at more than $42 billion, or nearly 11 percent of the total gross national product in 
that year. 

The factors used by the BLS in estimating labor requirements for construction 
are far out of date. For many types of construction the factors are based on the 
construction technology of 20 years ago. During and since the war there have 
been vast changes in construction methods, involving the use of new machinery, 
and changes in the kids of labor required to operate it. The estimates of labor 
requirements are becoming less and less reliable at time goes on, and the monthly 
statistics of the dollar volume of contruction put in place are less reliable than 
thev should be. 

The Bureau has requested funds to make a survey of certain important types 
of construction projects, including schools, offices, stores, factory buildings, and 
sewer and waterworks. 

The elimination of this study will mean that no improvement can be made in 
these important labor estimates. 


Industrial injuries 


The House action eliminated entirely a proposed increase of 13 positions and 
$69,000 for improving the statistics of the injuries to persons at work. 

Pach year the Bureau of Labor Statistics publishes an annual report on the 
number of work injuries in the United States. In 1955, a total of 14,200 workers 
were killed on the job; 76,800 were permanently impaired; 1,839,000 were tem- 
porarily disabled; and 39 million man-days were lost in that year, with an 
estimate of 4 times that much lost time in the future. These estimates are 
based upon reports voluntarily submitted by a representative list of business 
concerns. 

These statistics play a most important part in the prevention of accidents 
causing injuries to men on the job. They are used by businessmen in gaging 
the success of their own accident-prevention work in comparison with that of 
the rest of industry. The States make use of this information in establishing 
minimum standards of safety and in encouraging safety efforts beyond the 
minimum legal requirements. The Department of Labor, through the Bureau 
of Labor Standards, makes use of these data to provide technical and informa- 
tional services of national scope, which cannot be developed or provided locally. 

The purpose of the proposed increase is to (1) improve the reporting from 
business concerns so that the statistics of work injuries will be more useful in 
accident prevention; and (2) to enable the Bureau to work out cooperative 
arrangements with the States, which have taken an increasing interest in recent 
years in providing statistics for their own jurisdictions. With respect to the 
first point, for example, it has been found that the highest accident rates are not 
in the largest or the smallest businesses, but in the medium-sized concerns. On 
the second point, eight States have made cooperative arrangements with the 
Bureau, but there are about a half-dozen others which are operating independ- 
ently. This leads to duplication of reporting from employers and lack of uni- 
formity in the statistics provided. 

The elimination of this increase will prevent the Bureau from making any 
significant improvement in its present statistics and will continue the present 
unsatisfactory situation in those half-dozen States which would be willing to 
coordinate their work with the Bureau, if staff were available to set up a co- 
operative Federal-State program. 


Prices and cost of living 


The House eliminated 9 positions and $52,000, which is a cut of approximately 
one-third in the Bureau’s program for the maintenance of standards in the 
Consumer Price Index. 
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One of the items in the index which has given the Bureau great concern is 
rent. The present Bureau practice is to visit each wage-earner family in the 
sample once in 2 years. The rent figure is collected at that time and arrange- 
ments are made with the family to reply to a mail post card every 6 months. 
Under conditions of rent control and a tight rental market, this procedure was 
satisfactory. Within the past 2 years, however, the relaxation of rent controls 
and the development of a freer rental market has resulted in many tenants 
moving from one place to another within a 2-year period. The new tenant, not 
knowing about the arrangement, does not reply to the post card. The solution 
to this problem is to drop the post-card system and collect rental data by a per- 
sonal visit. 

Another serious problem has risen in the collection of prices for various items 
in the index, especially house furnishings, apparel, automobiles, household 
electrical appliances, and consumer services. In the past, the Bureau has col- 
lected these once in 3 months from samples of stores in downtown areas. This 
was satisfactory because fair-trade practices prevailed, prices changed only 
occasionally, and nearly all stores quoted the same price. With the decline of 
fair trade and the widespread expansion of discounting, it has hecome absolutely 
necessary for the Bureau to collect these prices more frequently and to increase 
the sample of stores, particularly specialty stores in suburban areas which do 
a large business in appliances at a discount. 

It is most important to maintain the highest possible accuracy in the index. 
For example, on March 1 over 1 million workers in the automobile industry took 
a cut of 1 cent per hour because the January index dropped 0.1 percent. 

The effect of the House action will be to limit the Bureau to the establishment 
of the new procedures in the 20 large cities, thus leaving the 26 smaller cities 
on the old system. 


Studies of automation 


The House action eliminated 5 positions and $34,000 for studies of automation. 
During the present year the Bureau has completed two studies on the effects of 
the introduction of automation in specific business concerns. One was a case 
study of a company manufacturing electronic equipment, and the other a study 
of the introduction of an electronic computer in a large insurance company. 

The purpose of these studies was to show how the companies managed the in- 
stallation of far-reaching changes in production methods, including the elimina- 
tion of jobs, the creation of new jobs and skills, the transfer of workers in order 
to avoid unemployment, ete. The results of these studies were reported at the 
hearings of the Joint Committee on the Economic Report in November 1955. 

In the coming fiscal year, the Bureau has proposed to do two things: (1) make 
a total of 10 case studies of this kind in various industrial concerns, and (2) make 
a special study of the crowing use of the electronic computer, which is one of the 
most significant of the recently developed machines. More studies of indiv'dua! 
cases of automation are needed in order to show the variety of problems which 
arise in making changes of these kinds as well as to assist the Department of 
Labor and other agencies in gaging the effect of these changes upon jobs and 
earnings. These changes are especially significant for women, who are the 
workers primarily involved in changes in office occupations, and older workers, 
who constitute more serious problems when their jobs are eliminated. 

The study of the electronic computer would provide for several years in the 
future an indication of coming changes in various occupations and industries. 

The effect of the House action will be to reduce the number of case studies 
from 10 to 6, and to eliminate entirely the study of the electronic computer. 
Vanpower and employment 

The House eliminated 13 positions and $55,000 for this activity. The major 
effect would be the elimination of the proposed semimonthly report on employ 
ment. At the present time, comprehensive employment figures showing the total 
employees in American industry, with detailed breakdowns into several hundred 
separate industries, is provided every month. Employment, taken in connection 
with the corresponding unemployment, is one of the most significant figures used 
by the Government, by businessmen, by labor, and by the general public in con- 
sidering economic policies. ‘The Council of Economic Advisers has requested the 
Bureau to study the practicability of a quick small-sample report from about 2 
thousand firms which wor !d give an indication halfway during the month of any 
change in the economic situation as reflected in a change of employment in man- 
ufacturing industries, 
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In the labor turnover program, the Bureau, in cooperation with the Bureau of 

tmployment Security, has been developing a Federal-State program. About 20 
States and 50 areas are being brought into the program this year, and with the 

reduced amount available, about the same number will be brought in next year. 

This will leave approximately 8 States and 19 areas not included in the program, 
which is designed to include all States eventually. 

The effect of the House action will be to eliminate the semimonthly report and 
to reduce next year’s proposed program by 3 States and 6 areas. 

Labor situation in Hawaii 

The House action eliminated the proposed increase of $27,500 for a study of la 
bor conditions in Hawaii. 

Under the Organic Act of the Territory of Hawaii, the Bureau of Labor 
Statistics is required every 5 years to make a survey of the labor situation in 
Hawaii. Studies were made in 1989 and 1947. At the end of each 5-year period, 
wartime conditions made it impracticable to make the survey so it was postponed 
until normal conditions returned. 

The proposed study would supply primarily data not now available on the ear: 
ings of workers in industry, in trade, and in certain services. It would also show 
the effect of the new levels of the minimum wage on certain industries in Hawaii. 
Such a study is needed because of unemployment problems, complications in 
labor-management relations, and the importance of the islands as defense out 
posts of the United States. 

The effect of the House action will be to eliminate this study of Hawaii. 


LABOR REQUIREMENTS FOR CONSTRUCTION 


Mr. Ciacur. IT would like to start with the item on labor require- 
ments for construction which the House eliminated entirely. This 
was a proposed study to get the payrolls of a representative list of 
building contractors in such projects as schools, offices, stores, factories, 
waterworks, et cetera. 

What we would do is show the pattern of employment, the occupa 
tions, the skills, and the total amount of labor that would be used in 
a million dollars’ worth of construction money. This is in line with 
work that we have done for many years in reporting to many agencies 
on the labor requirements in these construction projects. 

We have supplied figures to the Atomic Energy Commission on the 
Savannah River project and other projects, to the St. Lawrence sea- 
way, the $100-million highway program which we projected to 1960, 
the Bureau of oer lamation and to the Coordinator of Public Works 
on the shelf of public works. 

The use of these estimates, of course, is for the above agencies im 
planning their work. But it supplies us also with information in the 
Labor Department on the trained workers that are needed. For 
example, it is helpful to the Bureau of Apprenticeship in planning 
their programs and in the Bureau of Employment Security for place- 
ment purposes. 

It. is useful to the public, especially to businessmen, in giving an 
idea of the community facilities that are going to grow up at the proj- 
ect sites of these constructions. We also use these data eve ry month in 
estimating the dollar volume of construction put in place, which is 
issued every month in Economic Indicators. 


PRESENT PROBLEM 


Our problem is that we continue to make these estimates. We con 
tinue to issue the dollar volume put in place. Yet ovr figures on labor 
requirements are badly out of date. For these kinds of projects, we 
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are using the labor requirements of the 1930’s, and the early 1940's, 
when we last revised this set of figures. 

There has been a great change in technology over the past 15 years, 
with the result that we do not now have the right kinds of occupations 
and the right amount of labor to use. So we want to modernize that, 
and we have asked money for that purpose. 


INDUSTRIAL INJURIES 


The next item is industrial injuries which was also entirely elimi- 
nated by the House. That is accidents to men on the job. We connect 
data from many firms. It is entirely voluntary, as are all of our 
statistics. We get the number of lost-time accidents, classified into 
deaths and permanent disability or temporary disability. We can 
show the frequency rate of accidents, frequency meaning regardless 
of how serious the accident was, and, of course, we can work up a 
severity rate when we get the man-days lost. Everyone can use these 
statistics who is interested in accident prevention. Statistics are a 
basic tool in accident prevention. They inform the public about the 
size of the problem. They establish the need for action, for example, 
in the States, either improved legislation or better enforcement of the 
standards or more intensive educational efforts. They measure the 
success of employers safety programs. 

You will notice that in almost every plant the management usually 
has tacked up somewhere a placard on a bulletin board showing how 
well they did in preventing accidents. This enables them to compare 
their record with that of others. 

Finally, these statistics serve as a guide to States in the establish- 
ment of State safety standards. 

Our needs for these funds include, first, to improve the quality of 
the statistics and the usefulness. We would like a better list of re- 
porting firms, a more representative list than we now have. 

We would like to get more detail by size of firm—small, medium, 
and large. We find out that the highest rate of accidents is in the 
medium-sized concerns, and not in the smallest or the largest. We 
would like to make more analyses of these data for the public. 

Secondly, we would like to do more work with the States and we 
need a larger staff. 

We now have eight States cooperating with the Bureau of Labor 
Statistics in this. There are seven States which operate indepen- 
dently. They operate on their own information. 

Senator Ture. What States are they? 

Mr. Cracur. The eight States which are cooperating are: Penn- 
sylvania, New York, Maine, Virginia, Iowa—I had better supply you 
the rest. 

Senator Hitt. You can put the others in the record. 

(The information referred to follows :) 

Eight cooperating States: Pennsylvania, New York, Maine, Virginia, Iowa, 
Florida, Connecticut, Michigan. 

Seven States operating independently: Alabama, Minnesota, North Carolina, 
Arkansas, Ohio, Oregon, Washington. 

Mr. Cuacur. This is not necessarily their choice. It is because we 
have no staff to go out and help them work up methods and statistics. 
We would like to do that because that would make all of the statistics 
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uniform, so that the State figures would be useful in supplementing 
the national figures; it would make the statistics comparable to ours, 
and the State figures would be comparable to other State figures. 

Senator Smiru. For the States, would they come out of Washington 
or regional offices ? 

Mr. Cracur. At present I have only one man whom I can send. If 
I had more, I would locate them out in the regions. For the present 
they would come out of Washington. 

Finally, some duplication arises when the State operates on its own, 
because we are bound to get our samples mixed up and employers in 
the State may get two questionnaires. 


TOTAL POSITIONS 


Senator Hitt. This eliminates 16 positions. 

How many positions do you have in this particular activity at the 
present time ? 

Mr. Ciacur. Thirty. 

Senator Hitz. Have you had any reductions in the past from 30? 

Mr. Ciacur. No; this program has always been very small. I think 
I added 2 or 3 positions in the last few years, but it has generally been 
at this level for many years. 


PRICES AND THE COST OF LIVING 


The next item is prices and the cost of living. 
In this connection, in the House we asked for $152,000. The House 


made a cut of $52,000. 

Senator Hitt. How many positions does that involve ? 

Mr. Cuiacur. The positions involved were an increase of 24. We 
will lose one-third of that, so we will have 15 or 16. We will lose 
8 or 10. 

Senator Hitt. How many people do you have in that activity ? 

Mr. Cracur. In that activity we have 219. We were going to 
go to 243. 

Senator Hiri. The House allowed you about 16 new positions in 
addition to the 219 that you have there? 

Mr. Ciacur. Yes, sir. 

Now I would like to explain our problems in this connection. There 
has been no major criticism of this Consumer Price Index since we 
revised it 3 years ago. I do not need to emphasize how important the 
extreme accuracy of this index is. 

On March 1, there was a reduction of 1 cent per hour in the wages 
of over a million automobile workers who are under this quarterly 
contract. This reduction in wages occurred because of a decrease in 
this index of a tenth of a point in the January figure, which was 
enough to put the index into the next lower classification. This illus- 
trates how important the accuracy of this index is. 

Last July, by the way, the workers got an increase of 1 cent on 
exactly the same kind of athing. The index moved up out of the class 
by a tenth of a point. 


EXISTING PROBLEMS 


We have two problems in this area. One is rent. Our system in 
the past has been to send an agent around to the family every 2 years. 
We get them to promise to send in a post card to us every 6 months, 
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which we will mail to them. That has worked fairly satisfactorily 
until the last year or so. Now rent control has gone out and tenants 
are moving more freely, and the same tenant does not stay there 2 
vears. So we feel we must make a direct visit to the family every 6 
months, and that is why we have asked for these funds. 

Senator Hitt. How many families, on the average, would you have 
to visit ? 

Mr. Criacur. I think I had better get the answer for that question 
for the record. 

Senator Hitz. All right, get the exact figure for the record. 

(The information referred to follows :) 

The present rent sample consists of 32,000 dwelling units in 46 cities. Each 
year personal surveys are conducted in 23 cities with visits to 16,000 dwellings. 
Of these 16,000 dwellings, 11,000 were in the sample previously and 5,000 are 
contacted for the first time. These newly selected sample units are substituted 
for a similar number of units dropped from the previous sample. f 

We propose to survey approximately 25,000 dwelling units in 46 cities twice 
each year by personal contact, a total of 50,000 contacts a year. The sample 
for each city would be divided into 2 subsamples, each to be surveyed at the 
rate of about 12,500 per quarter. 


DIRECT FAMILY VISITS 


Senator Hitt. Are you in a position to give us even an estimate at 
this time, a rough estimate ? 

Mr. Criacur. Our sample is 40,000, reer) but we visit 
them in cycles. My impression would be about 10,000 visits each 
quarter. 

Next, we have the decline of fair trade and the movement of stores 
to the suburbs, which has resulted now in a great deal more pricing 
variations, so that our prices on appliances of all kinds, on automobiles, 
on refrigerators, household furtighinen, and so on, are not being ade- 
quately priced in the downtown stores. We want to add more stores 
to our list, and particularly speciality stores that are giving more 
discounts. 

Senator Hitt. You do not get the true picture by simply limiting 
your information to the stores downtown ¢ 

Mr. Cracur. That isright. Weare not getting the true price varia- 
tions which are occurring. 

With the House funds, we will go two-thirds of the way toward our 
goal. We plan to do this pricing directly in the suburban stores and 
collecting rents by personal visits in the 20 large cities. With the 
House budget we will not be able to do it in the 26 smaller cities. 


AUTOMATION 


The next item is automation. That was a small project that you 
raised a question about last year, Mr. Chairman. We completed the 
two studies and reported on them to the Joint Committee on the Eco- 
nomic Report at the committee hearings on automation. This is a 
study of the effect of the introduction of modern technology. The 
House allowed us about half of the figures that we have requested. 

Senator Hiri. What are the figures ? 

Mr. Craeue. $64,000 which we requested, and they allowed us 
$30,000. 

Senator Hirx. That would eliminate five positions ? 
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Mr. Ciaaue. Yes, sir. 

Senator Hirt. How many positions do you have today in that 
activity ¢ 

Mr. Ciacur. Twenty-eight. On automation itself, we only have 2 
or 3 working, but it is 28 in the entire division. 

Senator Hitx. If you had these five positions which the House 
eliminated, how many of them would work directly on automation ? 

Mr. Cracur. All of them. 

Senator Hitt. You would then step up the activity in automation 
quite a bit ? 

Mr. Ciacur. Yes, sir. We have done two studies this year, one in 
an insurance company and one in an electronics manufacturing con- 
cern. We published them already. We plan to do 10 such studies, 
including a special study of electronic computers. We will cut the 
electronic computer study out and cut down to the number of six the 
number of studies we plan to make next year. 

Senator Hitxi. If the House action prevails? 

Mr. Cracur. Yes, sir. 


MANPOWER AND EMPLOYMENT 


On manpower and employment, we took just a partial cut from 
the House. They gave us the bulk of the money we asked for, but they 
eliminated a spec ial semimonthly employment figure we were asking. 
That was at the request of Chairman Burns of “the Council of Eco- 
nomic Advisers. The House was not impressed with it. It is a 
special project. We had not had an actual operation of it. 


Senator Hin. You had not even had any pilot operations ¢ 

Mr. Criacur. No, we were going to use the money to see if we could 
work it out. It would require reporting from about 1,000 firms. 

Senator Hiri. How much did that involve? 

Mr. Criacuer. $35,000. 

Senator Hity. And the House struck all of it? 

Mr. Ciacur. Yes; they did not like that one at all. 

Finally, we lost $20,000 on our labor turnover figure. However, 
we will still do 20 States, including 50 areas, next year. 


LABOR SITUATION IN HAWAII 


Finally, the labor situation in Hawaii—the House cut out the Ha- 
waiian study. We last did it in 1947. It came due in 1952, but Korea 
made conditions abnormal. So now we are up asking for it, but that 
was not allowed. No mention was made of it. It is a onetime study 
that is supposed to be done every 5 years. 

Senator Hit. How much? 

Mr. Cracur. $27,500—once in 5 years. 

Senator Hii. I notice the House made no mention of the elimina- 
tion of that study at all. 

Mr. Cracur. No. 

Senator Ture. What would be involved in the Hawaiian study? 

Mr. Cracue. It is a comprehensive study of the economic situation 
in Hawaii, including wages, earnings, employment, unemployment, 
any other types of problems that arise, including industrial relations 
problems, and so forth. It is quite a comprehensive survey of the 
Hawaiian Islands. 
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Senator Smirn. It would be well to repeal the law if we are not 
going to abide by it. 

Senator Hiri. That is really what ought to be done. 

Mr. Cuiacur. I think that summarizes my points. 

Senator Hitx. Are there any questions from the committee? 

If not, we certainly want to thank you, Mr. Clague. 

We now have Miss Helmes of the Women’s Bureau. 


Women’s Bureau 


STATEMENTS OF MISS WINIFRED G. HELMES, ASSISTANT DIREC- 
TOR, WOMEN’S BUREAU; MISS FRANCIS A. AMBURSEN, CHIEF, 
DIVISION OF ADMINISTRATIVE MANAGEMENT; AND JAMES E. 
DODSON, ADMINISTRATIVE ASSISTANT SECRETARY, DEPART- 
MENT OF LABOR 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the work of the Women’s 
Bureau, as authorized by the Act of June 5, 1920 (29 U. S. C. 11-16), including 
services as authorized by section 15 of the Act of August 2, 1946 (5 U. 8. C. 55a), 
and purchase of reports and material for informational exhibits, [$348,000] 
$403,000. 


Amounts available for obligation 


Appropriation or estimate $348, 000 
Proposed supplemental due to pay increase a 23, 000 


Total estimate 


Obligations by activities 


a 1956 Estimate, 1957 Change 
Description 


Posi- 
tions 


Posi- 


tions Amount 


Amount Amount 


———— 


1. Investigating and reporting on conditions. --- $151, 600 2¢ $183,600 | +5 +-$32, 000 
2. Promotion of standards and policies...-.....- ‘ 99, 100 d 99, 100 |_. 

3. Advisory services on legislation Sideline 7 51, 500 7 51, 500 

4, Executive direction and management services. 68, 800 Ae fe biesshitnsacctapes 


Total direct obligations 371, 000 403, 000 +5 | +32, 000 
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Obligations by objects 


Object classification 1956 estimate | 1957 estimate 


" | 
Total number of permanent positions 54 69 
Full-time equivalent of all other positions. -..................-.....-...-.-.-. 2 2 
VETOES DISTRESS OF Gir CRREITOIERL EE ben dwcéccnccoenccscecesenquccssscmeneeens 55 59 


Number of employees at end of year 54 59 


01 Personal services. 28, 604 $352, 804 
02 Travel , 196 14, 606 
03 Transportation of things . 600 600 
04 Communication services : 5, 400 6, 400 
06 Printing and reproduction . 3, 000 18, 500 
07 Other contractual services 800 890 

Services performed by other agencies - . 2, 900 3, 900 
es ee I II os os lise dintoreodinheh cb neds alakatininianalitics one ccip cite 3, 000 3, 260 
09 Equipment 900 , 350 
15 Taxes and assessments 600 600 








Obligations incurred 371, 000 403, 000 


Senator Hix. I believe the House granted your Bureau all that the 
Budget recommended ; is that correct 7 

Miss Hextmes. Yes, sir. 

Senator Hm. As I said to an earlier witness, the presumption is 
you have won your case. However, we would be glad to have you 
make any statement that you see fit to make. I believe you have filed 
a full statement for the record, have you not? 

Miss Hetmes. Yes, sir. 

(The statement referred to follows :) 


STATEMENT OF ALICE K. LeEopotp, ASSISTANT TO THE SECRETARY OF LABOR FOR 
WoMEN’'S AFFAIRS AND DIRECTOR, WOMEN’S BUREAU 


The Women’s Bureau’s 1957 budget request for $403,000 represents the amount 
needed for the continuance of its regular program, plus $32,000 for a special 
survey and study of nurses’ hours and wages. I should like to tell the commit- 
tee briefly about our program and its relation to the economy: 1955 was a 
record year. The total labor force in the United States crossed the 70-million 
mark for the first time and, during the year, there were more women at work 
than ever before in our history—more even than in World War II. About 21 
million women are in the labor force today. This is at least a million more 
than in 1954, and a million more also than during the period 1943-45, when 
employment levels rose to record highs. 

One out of every three workers today is a woman, and about one-third of all 
adult women (14 years of age and over) are employed outside the home. 


OLDER WOMEN WORKERS 


The ages and marital status of working women are particularly significant. 
The average age of working women has risen from 32 years in 1940 to 39 years 
today. Several factors contribute to this change. Our population as a whole is 
aging. Labor force participation of teenagers and young women has been drop- 
ping fairly steadily, reflecting the greater emphasis on more years of education 
and the increases in the number of marriages and births. 

More significantly, increasing numbers of older women—that is, women 35 
and 45 years of age and over—have indicated greater interest in employment. 
Many women in these age groups no longer have children of preschool age at 
home. They feel that they can—and should—add to the family income. In some 
cases, they are the only breadwinners. But, many of these so-called “older” 
women report that they have great difficulty in finding jobs where their skills 
and abilities may be fully used. They indicate that there is a real need for assist- 
ance and advice to mature women in their search for employment opportunities. 

The Bureau is currently starting a series of earning opportunities forums to 
advise oldvr women on their employment problems and the ways in which they can 
improve their opportunities for job training and employment. A Department of 
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Labor program designed to interest communities in training programs for older 
women was initiated some time ago, as a part of our overall older-worker project. 
‘The Women's Bureau actively participates in this project, as well as in the De- 
partment’s allied program to improve the skills of the Nation’s work force. 


TEACHERS 


The teacher shortage continues to be a problem of grave national concern, 
and one of direct interest to the Women’s Bureau, since three-fourths of all 
elementary and secoudary schoolteachers are women. Recent studies have 
shown that it would require over one-half of our new college graduates during 
the next 10 years if we attempt to recruit new teachers from this source alone. 
It is because of this shortage of new young teachers that the Bureau developed 
the teacher recruitment program for mature college graduates which I described 
to this committee last year. 

We are continuing to promote this program which is designed to stimulate 
individual community action in sponsoring accelerated teacher-training programs 
in local communities where there are acute shortages of teachers. This is not 
an emergency plan. It is designed to provide well-qualified, fully certified, 
permanent teachers for our Nation’s classrooms. The Bureau’s principal func- 
tion is to advise and assist communities interested in providing teacher-training 
programs of this nature. This advice and assistance involves knowledge of pro- 
grams already undertuken—how they have operated; what has contributed 
most to their success. For this purpose, we keep in touch with directors of 
such programs, and evaluate the information we receive from them. Recently 
we have requested the directors of about 25 accelerated teacher-training pro- 
grains to give us information which will help us evaluate the programs to date. 

There are quite a few sections of the country where significant numbers of 
well-qualified teachers are being brought into school systems as a result of 
programs of this nature. There are, for example, extensive programs in the 
Detroit area, in several southern California communities, and in Bridgeport, 
Conn, 

Persons interested in stimulating the development of accelerated teacher- 
training programs in their communities write us for information, as well as 
increasing numbers of individuals interested in enrolling in such courses. In 
November, upon request, we sent out 1,200 copies of the leaflet New Teachers for 
the Nation’s Children to alumni associations with copies of a short article for 
use in alumni publications. 


NURSES 


The field of nursing, in which a number of the committee expressed a great 
deal of interest last year, will receive a substantial amount of attention in our 
next year’s program. After a number of conferences with representatives of 
hospital and nurses association, the Public Health Service, and other interested 
organizations, on the factors contributing to the shortage of nurses, the nurses 
associations emphasized that a wage survey was the most useful and meaning- 
ful survey that the Labor Department can conduct in this field. Through this 
survey, which we estimate will cost $32,000, we hope to make a real contri- 
bution to the solution of current shortages of nurses and to lay sound ground- 
work for long-term plans for the Nation’s constantly expanding medical services. 

The survey will cover earnings, hours of work, and working conditions of 
hospital nurses and will be based on a scientific sample of representative hospitals 
throughout the United States. The findings will be particularly useful in 
evaluating the relationship of nurses’ earnings to the overall problem of short- 
age and comparing these earnings with those of other occupational groups. 
Furthermore, the survey may very well point the way toward additional studies 
by interested private groups of such factors as migration and turnover among 
nurses, utilization of nurses’ skills, and changing job requirements in the 
nursing field. 

OCCUPATIONAL OPPORTU NITIES 


We recognize that there are other occupational fields in which shortages 
of qualified workers create particularly favorable conditions for women’s em- 
ployment. Examples are to be found in the engineering and scientific spe- 
cialties, in the whole field of mathematics, and in clerical work, stenography, 
and typing. We shall emphasize these, as well as other occupational fields 
particularly suitable for women, in our program this year and next. 
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As a part of our program to encourage more women to enter shortage occupa- 
tions and to see where opportunities are brightest, we are currently studying 
the fields of employment entered by recent college graduates. We are also 
planning a survey of employment opportunities for women in retail selling from 
the sales and clerical level up through buyers, department managers, and other 
executive positions. Another study with the cooperation of the National As- 
sociation of Bank Women relates to the positions occupied and employment his- 
tories of women bank executives. Material from all these studies, and from those 
concerning opportunities for women with legal training, overseas employment 
opportunities for women, and others will be used in a report on managerial 
opportunities for women. 

In addition to these programs of special emphasis in the coming year, we 
shall be looking into the new and expanded opportunities for women which may 
result from the introduction of new devices and machinery in industry and, par- 
ticularly, the anticipation of substantial progress in the field of electronics. 


MINIMUM WAGE 


The committee is well acquainted with the Bureau's program of furnishing 
technical advisory services on legislation affecting the welfare of women work 
ers. Both organized groups and individuals look to the Bureau for technical 
assistance in improving the administration of existing State labor laws or in 
supporting the establishment of new legislative standards. 

The increase in the Federal minimum wage to $1 for workers in interstate 
manufacturing and communications industries has stimulated State activity 
in establishing minimum wages for the intrastate trade and service occupa- 
tions. These are occupations in which large numbers of women workers earn 
their livelihood through employment in retail stores, hotels, restaurants, laun- 
dries, beauty shops, and in the amusement and recreation field. A significant 
number of States have already made comprehensive plans for revision of their 
minimum wage orders for women and minors and have requested Women’s 
bureau assistance. California, Colorado, Ohio, Minnesota, and New Jersey have 
begun work on such programs and other States may be expected to do so. 

Technical minimum wage assistance furnished by the Bureau through field 
work and correspondence in recent months includes definitions of wage order 
coverage, standards for cost of living budgets, rules and regulations for operation 
of wage boards, and statewide surveys of hours and earnings. 

The Bureau is also cooperating in the Department program to extend the 
coverage of State minimum wage laws, particularly to bring men workers under 
coverage. Of the State minimum wage laws now in effect in 29 States and the 
District of Columbia, 8 laws now cover men, 21 laws still apply exclusively to 
women and minors. Two of the surveys on which the Women’s Bureau is furnish- 
ing technical assistance have as one of their objectives amendment of the basic 
statute to extend coverage to men. 


EQUAL PAY 


Women’s Bureau technical services on equal pay, both State and Federal, have 
continued to expand. During the 1955 State legislative sessions several women’s 
organizations relied on the Women’s Bureau for assistance on proposed draft 
legislation as well as for equal pay materials which could be used in study 
programs of State and local groups. In 1955 Arkansas, Colorado, and Oregon 
enacted new laws. The Bureau furnished extensive technical service to these 3 
States as well as to 5 States where bills were introduced (Florida, Indiana. 
Nebraska, Nevada, Ohio) and 5 States (California, Ilinois, Michigan, New York, 
Pennsylvania), where amendments to existing laws were proposed. In addition, 
the Women’s Bureau draft bill and other technical equal pay publications, were 
sent by the National Association of Business and Professional Women, to all 
local and State branches, to be used in furthering their legislative programs. 

The Bureau prepared and published the Equal Pay Primer which presents for 
the first time, in simple nontechnical language, answers to basic questions on the 
need for interpretation and enforcement of equal pay laws. Equal pay laws are 
now in effect in 16 States and Alaska. National women’s organizations are 
continuing their campaigns for additional laws. The Bureau is continuing to 
closely cooperate with the National Committee for Equal Pay, composed of Wash- 
ington representatives of leading women’s organizations and unions. It has 
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furnished technical assistance to this group in the prepaartion of several equal 
pay bills which were introduced in the 84th Congress with administration and 


bipartisan support. 
CIVIL AND POLITICAL STATUS 


The increasing employment of women and particularly the increasing numbers 
of married women workers highlights the need for comprehensive information 
on such subjects as the right of married women to control their own earnings; 
to own, use and dispose of property; their right and responsibilities for family 
support; and to have an equal voice in the care and education of their children, 
These laws are extremely important to working women and to other women as 
well, Leading national women’s organizations, who have established continuing 
study and action programs in this field, constantly request information and guid- 
ance from the Women’s Bureau. During the past year the Bureau has com- 
pleted bringing up to date its analysis and compilation of laws, State by State, 
governing the family, property and political rights of women. A summary 
of the United States as a whole is now in preparation and will go to the printer 
during the latter part of the current fiscal year. 

These are technical publications, During 1957 we hope to increase the use- 
fulness of this type of Bureau information by developing nontechnical materials 
on the more important aspects of women’s civil and political status. 


GENERAL STATEMENT 


Miss Heimes. I would like to say also that I regret that Mrs. Leo- 
pold is out of the city and was unable to arrive back here in Washing- 
ton in time for this hearing. 

The statement which I entered for the record covers in some detail 
the work in the Women’s Bureau and the projects upon which we are 
working, as well as those we expect to work on next year. 

Our request is for $430,000, with which we hope to continue our 


work on such projects as the studies of employment opportunities for 
women in selected occupations, the promotion of employment oppor- 
tunities for older women, with emphasis upon earning opportunities 
forums which we have begun this year. Our first forum was in Balti- 
more and we hope the next one will be in Boston. 


TEACHER RECRUITMENT PROGRAM 


Our teacher recruitment program for mature college graduates 
should also be mentioned, and cooperative work with State agencies 
in strengthening State minimum wage laws and the supplying of 
technical assistance to groups interested in promoting the welfare 


of women wage earners. 
HOSPITAL STUDY 


This request of $403,000 includes an amount for $32,000 for a special 
study of hospital nurses’ earnings, hours, and working conditions, and 
we hope that through such a survey we can get at some of the facts 
necessary in developing a long-range program to help alleviate the 
nursing shortage. I think those are the highlights of our program, 
Mr. Chairman. If you have any questions, we would be glad to try 
to answer them. 

Senator Hitt. I am glad you are going to make that study in ref- 
erence to hospitals and the personnel connected therewith. I think 
it is most timely. 

Are there any questions ? 

Senator Cuavez. In your study, do you take into consideration 
the handicapped women? Do you consider those partially handi- 
capped women ? 
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Miss Hetmes. Yes; we just made a study of employment oppor- 
tunities in the beauty services, and we know that in certain States 
there are certain occupations which only handicapped women are 
allowed to perform. 

Senator Hitz. Are there any other questions? 
thank you very, very much. 

We will now hear from Mr. Newell Brown of the Wage and Hour 
Division, 

Mr. Brown, it is nice to have you here. 


If not, we want to 


WAGE AND Hour Dtvision 


STATEMENTS OF NEWELL BROWN, ADMINISTRATOR; JOHN C. 
FRASER, ASSISTANT ADMINISTRATOR; RAYMOND G. GARCEAU, 
ASSISTANT ADMINISTRATOR; HARRY S. KANTOR, ASSISTANT 
ADMINISTRATOR; HARRY WEISS, ASSISTANT ADMINISTRATOR; 
JAMES E. DODSON, ADMINISTRATIVE ASSISTANT SECRETARY; 
AND V. S. HUDSON, ASSISTANT TO THE ADMINISTRATIVE 
ASSISTANT SECRETARY 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for performing the duties 
imposed by the Fair Labor Standards Act of 1938, as amended, and the Act to 
provide conditions for the purchase of supplies and the making of contracts by 
the United States, approved June 30, 1936, as amended (41 U. S. C. 35-45), in- 
cluding reimbursement to State, Federal, and local agencies and their employees 
for inspection services rendered, and not to exceed $3,000 for expenses of attend- 
ance of cooperating officials and consultants at conferences concerned with the 
work of the Division, [$6,162,000] $10,000,000. 

[For an additional amount for “Salaries and expenses”, $1,500,000: Provided, 
That this amount and the amount appropriated in this Act for “Salaries and 
expenses, Office of the Solicitor’, shall be available only upon enactment into 
law of S. 2168, Eighty-fourth Congress, or similar legislation, increasing the 
minimum wage.] 

Amounts available for obligation 





Appropriation or estimate - 
Supplemental appropriation ase rivcels seta 
Proposed supplemental appropriation...........-.- 


ORNS .Scasiniies eth Spc st ape ce ipsa ty inciemen easel inns nada bites ia 


Obligations by activities 





1956 
Description | | 
| Posi- | 


| tions | Amount | 


| 
.--|1, 298 | 
105 | 


$6, 703, 
499, 
124, 
316, 400 
153, 600 
346, 000 | 


. Promotion of compliance and enforcement 
. Wage standards and determinations__----- 
3. Regulations and interpretations 20 
. Economic analysis and statistics._...........| 48 
5. Executive direction and management__._....| 17 | 
§. Central administrative services.......------- 93 | 


700 | 
100 | 


1, 581 | 8, 143, 000 |1, 


Total direct obligation 


200 |1, 


1956 


$6, 162, 000 
1, 500, 000 

481, 000 
8, 143, 000 


Posi- 


tions | Amount 


298 | 
105 | 
20 

48 | 
17 | 
93 | 


$8, 067, 300 
769, 200 
126, 200 
492, 400 | 
151, 700 | 
393, 200 

581 | 10, 000, 000 


| 1967 


$10, 000, 000 


10, 000, 000 


Change 


Post- 


tions | 


Amount 


; F $1, 364, 100 
+269, 500 

+2, 100 

+176, 000 

—1, $00 

+47, 200 


--| +1, 857, 000 
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Obligations by objects 


1956 base 1957 


> 
Object classification Adjusted | Estimate, 
| 
| 


lotal number of permanent positions J 65) Ss ; eS 1, 581 | 
Full-time equivalent of all other positions bes al 7 
Average number of all employees Sigel saniithieai : an 1, 181 
Number of employees at end of year........ ’ cli wpstailineiin a 1, 533 


01 Personal services . 

02 Travel : . 713, 100 

03 Transportation of things : aiine catenesCaanaiveos eee 25, 300 

04 Communication services......- (ction . 121, 500 

05 Rent and utilities— -_- air lhare aibeies ‘ 8, 500 15, 500 
06 Printing and reproduction sakewiaces aad sabectadeien a 86, 500 43, 000 
07 Otber contractual services \ a 327, 600 494, 000 
08 Supplies and materials. -........ cial engi en <eardiaptean tates 33, 500 33, 000 
CO TLGUEPERONL........ nccnnscccecedcccssncccsececncccsscccces iaveddweihad s wears 109, 000 

15 ‘Taxes and assessments 1, 700 


Dba CS seaddandctins ech ocenivendatiinnpstetinaentaden 8, 143, 000 


Senator Hity. I see the House allowed you the full amount of the 
budget estimate. 

Mr. Brown. Yes, sir. 

Senator Hin. 1 guess you have filed a statement for the record. 
Would you like to make some additions thereto or give us a sum- 
marization ¢ 

(The statement referred to follows:) 


STATEMENT OF NEWELL Brown, ADMINISTRATOR, WAGE AND Hour Division 


Mr. Chairman and members of the committee, I appreciate this opportunity 
to appear before you to discuss the request for appropriation for fiscal year 1957 
of the Wage and Hour and Public Contracts Divisions, and the programs, pre- 
dictions, problems, and hopes which lie behind this request. I have been Admin- 
istrator less than 6 months and do not profess a thorough knowledge either 
of the two laws which the Divisions administer or of operations. However, 
in the process of handling the day-to-day work, of meeting most of the staff 
members here in Washington, of visiting each of our 10 regional offices through- 
out the country and our territorial office in Puerto Rico, of working out a number 
of changes, of examining figures, of reviewing policy, and, most particularly, 
of asking innumerable questions, I have, I think, acquired a speaking acquain- 
tance with my job. 

Out of this acquaintance comes two fairly firm convictions. While there cer- 
tainly is, presumably always has been, and no doubt always will be, room for 
substantial improvement, by and large the divisions are giving the public a 
dollar’s worth of service for every dollar they spend. By service, I refer to 
effective promotion of compliance by employers with the Fair Labor Standards 
Act and the Walsh-Healey Act, judicious exercise of the administrative discre- 
tion permitted by these acts, thorough and resourceful research and efficient serv- 
icing of these several functions. Second, on the basis of present criteria, past 
experience and reasonable estimates for the future, I believe the amount we are 
requesting will maintain the current quality of service at the higher workload 
level contemplated by the 1955 amendments to the Fair Labor Standards Act. 

The present fiscal year is, in effect, one of transition between a normal opera- 
tion under the law as it existed prior to the 1955 amendments and full-scale 
operation under the amended law. I should like, first, to trace the steps through 
which we have moved since last spring in arriving at our request of $10 million 
for fiscal 1957. I should then like to briefly note the 1955 amendments to the 
Fair Labor Standards Act which contemplate added costs and to explain the 
four major areas of activity in which the Division will be affected. During 
the discussion, I would like to refer back from time to time to our experience 
in the period 1949-51 when we were faced with a comparable problem in con- 
nection with the raising of the minimum wage from 40 to 75 cents and other 
amendments to the law. 
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Prior to the enactinent of the 1955 amendments, during the latter part of the 
last session of Congress, the Division had requested funds to continue at approxi- 
mately the same level of operations that had been approved in fiscal year 1955, 
$6,162,000. In June of last year, a supplemental request in the amount of 
$1,800,000 was presented to the Congress to meet the cost of increased workload 
that would result from the enactment of the amendments which were pending 
at that time. This request, you will recall, was based on the assumption that 
the minimum wage provisions of the law would be increased from 75 cents to 
) cents. It is my understanding that the committee understood at that time 
that a greater increase in the minimum wage would further increase the Divi- 
sion’s workload. Subsequenly the Congress approved a supplemental appro- 
priation in the amount of $1,500,000 to defray additional costs of administra- 
tion during the remainder of the current fiscal year in the light of the amend- 
inents finally approved. The request for 1957 in the amount of $10 million is 
necessary to carry out, on an annual basis, the programs which were initiated 
during this fiscal year. No additional positions are requested in fiscal 1957. 

The major amendment was, of course, the increase of the national minimum 
wage from 75 cents to $1, effective March 1. In addition, the amended law calls 
for annual review of all interstate industry rates in Puerto Rico beginning July 1 
of this year. Also it eliminates review by the Administrator of rates set by 
the Special Industry Committees in Puerto Rico. Finally Congress ordered an 
annual evaluation of the minimum wage, making necessary a thorough nation- 
wide study of the economic impact of the $1 minimum. 

Two important cost increases are attributable to the increase in the minimum 
wage. First and primarily we plan a vigorous investigation program to insure 
uniform adherence to the increased minimum wage by all of covered industry. 
This is necessary to minimize any unfair competitive advantages that may arise 
through disregard of the revised legislation, and to bring the benefits of the 
increased minimum to the estimated 2,100,000 workers who are receiving less 
than $1 an hour. An increase in the level of our investigation program from 
about 40,000 investigations per year to 67,000 investigations per year will be 
necessary, in our opinion. Even at this level we will be investigating only 
about 8 percent of the total covered establishments. It is planned to concentrate 
these additional investigations in establishments in those industries and areas 
which are substantially affected by the increase in the minimum wage. We are 
presently in the process of increasing our staff of investigators from 481 to 806. 
It might be noted in this connection that the investigative staff was increased 
from 537 to 852 at the time when the minimum was raised from 40 to 75 cents. 
Since the economic impact of the higher minimum wage at this time is estimated 
to be 50 percent greater than it was in 1950, it would appear that the additional 
investigative staff which is now being hired will provide for no more than a 
reasonable level of enforcement activity. 

Secondarily, the increase in the minimum wage will have an immediate and 
substantial impact in connection with subminimum wage requests received. 
Under the law, establishments who employ learners, student learners, messen- 
gers, apprentices, and handicapped workers, may, upon application, be certified 
to employ such learners at subminimum rates providing they meet a variety of 
conditions. The impact of the $1 minimum will create increased demand for 
learner certificates. Based on our best estimates in view of past experience, the 
number of applications for learner certificates will increase from 1,400 last year 
to 14.000. In addition, the industry regulations governing the issuance of cer- 
tificates are being revised currently and will be reexamined and revised next year 
in the light of any changes in economic conditions and administrative experience 
under the amended act. 

A staff of 11 persons handled the learner program during 1955. We hope to 
have 40 people running this program in fiscal 1957, a staff increase of less than 
fourfold against a tenfold load increase. In 1949 we had 3 people in this program 
and expanded to 33 in 1951. During the same period the load increased from 
250 to 7.800. 

The change in the legislation which provided for an annual review of wage 
rates in all of the industries in Puerto Rico and the Virgin Islands will require 
the convening of 12 industry committees, rather than the 1, 2, or 3 which have 
heen the pattern during the past few years. The Division services these com- 
mittees by making the arrangements for the committees and providing them with 
economic reports and assistance. The problems connected with the tremendous 
acceleration in this program are very complex and range from the difficulty of 
persuading qualified persons to serve frequently on these committees which are 
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held in Puerto Rico and the Virgin Islands, to gathering and analyzing economic 
data on a current basis. In recent years we have had a staff of 8 persons to 
service an average of 2 committees a year. A total staff of 44 is contemplated 
for servicing the 12 committee programs commencing July 1. 

The final major amendment to the act costwise, that requiring an economic 
impact study, directs the Secretary to include in his annual report to the Con- 
gress “an evaluation and appraisal * * * of the minimum wages established by 
this act together with his recommendations to the Congress.” To provide the 
Secretary with the data necessary for making an evaluation, a 3-year study 
has been developed to determine, among other things, the ability of affected 
employers to absorb the increased labor cost resulting from the $1 minimum. 
This study will be conducted by the Division with the assistance of the Bureau 
of Labor Statistics, and will be accomplished through industry and locality 
surveys, wage distribution studies, and investigations into allegation of adverse 
effects of the higher minimum wage. 

While not a major cost increase item, one other increase warrants mention 
here. To obtain the broadest possible compliance on a nationawide basis, the 
enforcement program must be coupled with intense information and educational 
efforts. This is important because there has been a renewed interest in all of 
the provisions of the law as a result of the amendments. Many employers who 
in the past may have had no problems under the 75-cent minimum are now 
concerned with the technical coverage and exemption effects of the provisions 
of the law, in view of the increase in the minimum to $1. We have, therefore, 
embarked on a program designed to inform and educate industry and the public 
throughout the country with respect to their rights and responsibilities under 
the law. This program will involve simplification of many of the Division’s 
regulations, bulletins, and other releases, and will be directed through regular 
communication media and through the services of our regional and field office 
personnel at all points throughout the country. 

Before concluding, I would like to note briefly some highlights of the results 
of the investigation program for fiscal year 1955. I was surprised to learn, 
when I became Administrator, of the number of establishments that the Division 
found to be in violation in relation to the number of establishments investigated 
during fiscal year 1955. Of the 39,300 establishments that were investigated, 
21,549 were found to be in violation of the basic provisions of the Fair Labor 
Standards Act, and 12 percent of the establishments were found to be in viola- 
tion of the minimum wage provisions of the act. Total back wages that were 
found to be due employees was in the amount of $12 million, affecting approxi- 
mately 130,000 employees. I think it would be only fair to say that the majority 
of the violations are unintentional and do not involve willfulness in failure to 
pay proper rates under the law, but they, nevertheless, do have the same effect in 
denying the employees affected the wages properly due them under the law. I 
should also add that I was particularly surprised to learn of some of the situa- 
tions that were disclosed in the course of our investigative work which seemed 
almost unbelievable to me in the light of the generally high wage levels that 
prevail at the present time. I would like to cite just a few of these because I 
feel that you will find them as hard to believe as I did. 

An investigation in the Midsouth disclosed that a janitress working in a bank 
2 hours a day, 6 days a week, was being paid at the rate of 12% cents an hour. 
This investigation resulted in the employer agreeing to pay her $500 in back 
wages. 

An investigation of a firm employing homeworkers in the manufacture of 
costume jewelry in a northeastern State started a train of events that resulted 
in findings that jewelry distributors in five States were paying homeworkers 
less than the minimum wage. Criminal actions have been filed against 5 con- 
cractors and civil actions against 16 others, with additional cases still being 
considered. 

In another investigation of a southern scrap-metal concern, it was discovered 
that a night watchman was paid at a rate of $30 for a week of approximately 
70 hours. In this instance, the employee received $3,240 in back wages from his 
employer. In an eastern seaboard State, another watchman was found to be 
working 76 hours a week at less than the minimum wage. Payment of back 
wages was made to this employee in the amount of $1,642. 

An investigation of an electronics equipment plant in a mid-Atlantic State 
disclosed that the firm had not complied with the overtime pay provisions of the 
Publie Contracts Act, This investigation was closed with a payment of $12,480 
in back wages due 45 employees. 
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A factory in the Midwest found that it had been computing overtime payments 
improperly. An investigation of this establishment was made, at the request 
of the employer, and the Division’s investigator found $12,250 in back wages 
were due to 60 employees. The employer agreed to make these back-wage pay- 
ments. A similar situation involving an employer request occurred in a power- 
plant in the South where an investigation disclosed $6,250 to be due to 21 
employees. 

I feel that the results of last year’s investigations, under a 75-cent minimum, 
together with the obvious impact that will result from the higher minimum, 
clearly indicate the need for a more vigorous enforcement program than has 
been undertaken in recent years. It is my feeling that the level of investigation 
program contemplated in the budget request is needed to accomplish this 
objective. 

GENERAL STATEMENT 


Mr. Brown. We come here today with the same story in effect that 
we presented, I believe, to this committee and which was considered 
by this committee last year in terms of the impact costwise of the 
increase in the minimum. 

Last year, this committee and the Congress granted us enough 
money so that during the current fiscal year we are building up toa 
level which our request for the coming year represents. ‘In other 
words, we are climbing up to $10 million, continuing that same pro- 
gram without addition or subtraction. It has the full approval of 
the House. It envisions a budget of $10 million this year as against 
a total of approximately $8 100,000 during the current fiscal year. 
It envisions a staff of 1,581 against about 1,000 in 1955. We are ap- 
proximately halfway up to the 1,500 mark now in our hiring, close 
to 1,300. Beyond that, I do not have any particular comments, unless 
there are questions. 

Senator Hiti. Did the increase in the minimum to $1 which became 
effective a few days ago impose many additional burdens on you? 

Mr. Brown. The thinking was last year and it seems to me to be 
quite sound, coming new into the program, that we would need a sub- 
stantial amount of new inv estigators to see that, as between employers, 
there was fair competition in wages, and, secondly, that the people 
entitled to direct increase got those increases. There is some increases 
in staffing in connection with learner certificates, some in connection 
with the Puerto Rican expansion. 

As you may remember, we have been asked to conduct hearings on 
all Puerto Rican industries. In the past, we never covered more 
than a quarter of the 125. Also, we have some impact studies, to 
get hold of figures in light of what this $1 does to the economy so, 
at some future year, the Congress will have a greater appreciation of 
and more “cold turkey” facts on which to base a judgment as to where 
the minimum should go. 

Those are the major areas; that is, the great bulk goes into investi- 
gative and inspection type of work. 

Senator Hitz. So far as you can now foresee, do you think you 
have good cooperation on the part of the great majority of employers 
in meeting the increase ? 

Mr. Brown. As far as I can see, yes, sir. It is a little early, how- 
ever, yet to hear. 

Senator Hiri. But what you hear is favorable? 

Mr. Brown. Yes, sir. 


76134—56 10 
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Senator Smiru. You have not had any complaints from up our 
way, have you ¢ 

Mr. Brown. No, ma’am. 

Senator Smiru. So, the hearing on the Canadian woods workers 
did some good, did it not? 

Mr. Brown. We have just completed or gone over the top and are 
starting down—a very extensive public information campaign pre- 
mised on this thought that the great majority of employers do not 
violate intentionally. If they know what the rules of the game are, 
they stick to the rules, and I think this will have perhaps a very appre- 
ciable impact on our enforcement activities from here on in. 

Senator Hitz. Mr. Brown, we want to thank you very much for 
your appearance here today. We appreciate your coming. 

The subcommittee will now stand in recess until 10 o’clock in the 
morning. 

(Whereupon, at 12:15 p. m., Tuesday, March 13, 1956, the sub- 


committee recessed to reconvene at 10 a. m., Wednesday, March 14, 
1956.) 
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WEDNESDAY, MARCH 14, 1956 


Unirep STaTes SENATE, 
SUBCOMMITTEE OF THE COMMITIEE ON APPROPRIATIONS, 
Washington, D. C. 


The subcommittee met at 10 a. m., pursuant to call, in room F-82, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) pre- 
siding. 

Present: Senators Hill, Thye, Smith, Dworshak, and Potter. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


STATEMENTS OF BRADSHAW MINTENER, ASSISTANT SECRETARY 
FOR FEDERAL-STATE RELATIONS; EDMUND BAXTER, CONSULT- 
ANT, SPECIAL INSTITUTIONS; AND JAMES F. KELLY, DEPART- 
MENT BUDGET OFFICER 


GRANTS, SUBSIDIES AND CONTRIBUTIONS 


Senator Hiti. The subcommittee will kindly come to order. 

I am very happy to have with us this morning the Assistant Secre- 
tary of the Department of Health, Education, and Welfare, our 
friend, Secretary Mintener, and the members of his staff. 

The committee has been furnished by the Department with a table, 
titled “Obligations by Objects,” for the entire Department’s budget, 
and I shall insert the table in the record at this point. I think I should 
cal] attention to the fact that the estimates contain requests for a total 
of $1,726,867,012 for grants, subsidies, and contributions which is 
comprised of grants to States for public assistance, for hospital con- 
struction, for payments to school districts for maintenance and opera- 
tion, for vocational rehabilitation, and for grants for medical research, 
among other things. This $1.7 billion amounts to 89.66 percent of the 
total appropriation request of $1,925,988,400. 

(The table referred to follows:) 
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DEPARTMENT OF HEALTH, 


LABOR-HEALTH, EDUCATION, 


Obligations by objects 





Fiscal year 1956 


SDUCATION, AND WELFARE 











Fiscal year 1957 





WELFARE APPROPRIATIONS 














Obligations | Obligations | Obligations | Obligations 
authorized authorized authorized authorized 
by appropri-| by OASI | by appropri-| by OASI 
ations and trust fund ations and trust fund 
transfers and fees transfers and fees 
Total number of permanent eeens : cieamecn 29,117 18, 132 30, 449 18, 235 
Full-time equivalent of all other positions.....- 1,024 2 NN es cette tece aera 
Average number of all employees__........-.... 27, 270 17, 768 29, 002 18, 079 
Number of employees at end of year_........-.- 28, 479 17, 823 30, 2 59 17, 960 
OL ee I sb iibicccttndeensisoonmin “$122, “846, 753 | "$75, 043, 447 | $131, 546, 053 $79, 175, 019 
Oe SR i 4, 171, 954 1, 697, 202 4, 453, 464 1, 688, 486 
03 sT ransportation I i 1, 154. 138 270, 930 1, 200, 830 280, 270 
04 Communication services. .................- 1, 347, 872 1, 527, 237 1, 386, 685 1, 521, 307 
05 Rents and utility services.................- 1, 599. 945 6, 075, 510 1, 627, 500 6, 145, 999 
06 Printing and reproduction. —..........-.--- 1, 113, 827 1, 482, 131 1, 312, 277 1, 515,075 
07 Other contractual services.................- 33, 434, 700 1 4, 469, 090 38, 415, 720 1 7, 092, 832 
08 Supplies and materials. -...................- 18, 444, 383 1, 407, 112 17, 356, 754 928, 421 
Br ING og oe rte ccctmmmeinenccam seh etem 2, 978, 475 316, 482 3, 700, 112 562, 897 
10 Lands and structures Ekooanll = 29. 4 aE 21, 628, 332 22, 500, 000 
11 Grants, subsidies, and contributions _ wy eae ej; if oe eee oe 
12 Pensions, anmuitie s, and insurance claims Sp WI BOO lawtinovenies 1, 470, 373 seh eS 
13. Refunds, awards, and indemnities__........ 7, 540 25, 000 7, 540 25, 000 
15 Taxes and assessments. ..................-. 141, 955 24, 900 150, 024 17, 744 
PIII 525s cicdiscin alah pd waicmaian a danibe 2 | a ee | a ae 
WOE écdcatencicusbisuctdidwetadd bbe £2,161,299, 282 93, 239, 050 51,951,162, 676 121, 452, 550 
Adjustments: 
Deduct charges for quarters and subsistence | —1, 406,891 |.........-..-- mh B7OCGOe Ve chedcdacccuc 
Deduct reimbursements and transfers_.....| —20, 409, 307 |.............- ae ae 
New authorizations OASI, trust fund, and 

nn On et —08, 867, 550 
Prior-year balances av: silable_____- camnt “Oe, BOG: GRE luddséccidoceves =O, G60, 066 |. ceccabcds.e- 
Prior-year balances available, contract 

STII eiicisaic acs cntiiaidinw nian wats —9, 774, 803 —850, 000 —1, 045, 129 — 22, 585, 000 
Balance available in subsequent year, con- 

Wrbee RP IRIIOE 5 oc. cc cnnccsccecccacccos GCE Snncdduacoandue oe Uk er 
Applied to contract authorization. ......... 2 O08 GOD fo cccanscennccs WE OOO lndananddannnce 
Deduct supplemental estimates. ..........- I i ih 
Deduct obligations for pay inecreases-_-......- —5, 729, 200 2 EE luttiseneednntwatoasenanmedeade 


Net total obligations (appropriations) 





| 
1, 979, 946, 850 








1, 925 Dy , 988, 400 








1 Includes advances to States for BOASI disability freeze program: $2,992,500 in 1956 and $6,249,330 In 1957. 

2 Includes supplemental estimate of $3,190,000 for construction of research facilities. 

3 Includes supplemental estimates of $128,090,000: $57,000 for grants to States for public assistance, $9,900,000 
for assistance for school construction, $25,000,000 for payments to schoo] districts, and $33,000,000 for grants 
to States for polio vaccine. 

4 Reflects amend request of $1,315,000,000 for grants to States for public assistance. 

6 Excludes permanent authorizations, (a) colleges of agriculture and mechanic arts, $2,550,000, (b) vocae 
tional education, $7,138,331, 


GENERAL STATEMENT 


Senator Hix. Mr. Secretary, we would be delighted to have you 
proceed and make any statement you see fit. 
Mr. Minrener. I understand, Senator Hill, you want to go through 


this pretty quickly, so I will ask Mr. Kelly, our budget officer, to make 
our opening statement. 

Senator Hitt. You may proceed, Mr. Kelly. 

Mr. Key. First, on behalf of the Secretary, I thank you for ar- 
ranging the schedule so he could appear tomorrow instead of today. 

Senator Hitt. We would be delighted to have him here. 
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AMERICAN PriIntina House ror THE BLIND 


APPROPRIATION ESTIMATE 


Education of the blind: For carrying out the Act of August 4, 1919, as 
amended (20 .U. S. C. 101), [$224,000] $230,000. 


Registration of blind pupils, by States, under the act to promote the education of 
the blind for the fiscal years 1956 and 1957 


States 1956 1957 || States 1956 1957 


I elicctacitecanmies Se ee 161 New Jersey 253 256 
Arizona 49 | 58 || New Mexico ; 74 83 
75 || New York.... 591 652 
| 509 587 || North Carolina 373 371 
Colorado. 78 33 |} North Dakota.........- are 29 26 
Connecticut 109 8 || Ohio 332 369 
Delaware 35 25 | 81 82 
i 160 | 9: Oregon 96 102 
212 OR ee ae | 478 510 
33 37 || South Carolina 101 103 
358 St) CG aes 8 oc canctcocntsmacch a 44 42 
129 137 Tennessee ........- ipeinmaigina mati os 171 172 
129 133 || Texas 298 291 
83 81 || Ute 46 
1 22 8 a nc cnmudackadianadaiaben 36 202 
Loutslens 139 | - Washington 
Maryland 153 155 || West Virginia 
Massachusetts 310 | 321 |} Wisconsin 
Michigan 358 419 || District of Columbia 
Minnesota 181 188 || i 
Mississippi 129 128 || 
Missouri 149 142 || 
25 32 || 
48 48 || 











BUDGET REQUEST 


Mr. Ketty. The American Printing House for the Blind, as you 
know, is a budgetary responsibility of our Department and I have 
here the statement regarding it which I would like to file for the 
record. The House has approved the budget request as submitted, 
which was for $240,000, including the permanent appropriation. It 
is a slight increase of only $6,000 and that is in relation to the increase 
in the number of blind children. 

Senator Him. Well, that statement will be filed for the record. 
Thank you, sir. 


(The statement referred to follows :) 
STATEMENT BY SUPERINTENDENT, AMERICAN PRINTING HOUSE FOR THE BLIND 


The requested total appropriation of $240,000 is an increase of $6,000 for 
1957 over 1956. This takes into account an estimated increase in our blind 
school population of 480 for the current fiscal year, making an enrollment of 
8,000 children in the schools and classes for the blind as of January 2, 1956, 
the registration date for the 1957 appropriation, at an annual per capita of $30. 

The above estimate is based on the following factors: 

1. A survey made by the American Printing House for the Blind during the 
spring of 1955 of expected registrations in schools and classes for the blind 
for the 1957 appropriation. 

2. The general increase in the school population throughout the United States 
at the primary level. 

3. A decrease in the proportionate number of high-school graduates because 
of the low birthrate during the depression years of the 1930's. 

4. The unprecedented additional increase of congenital blindness caused by 
retrolental fibroplasia, a relatively recently developed cause of blindness found 
in a substantial number of prematurely born infants, particularly in the last 
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few years. The number of children affected by this new disease have been 
entering our schools and classes for the blind in increasing numbers for the 
past 4 years (192 additional in 19538, 519 in 1954, 470 in 1955, and an estimated 
480 in 1956). Since each child remains in school at least 13 years’ (from 
kindergarten through high school), the problem has been enlarging with each 
successive year. 

5. The 1957 appropriation request is predicated on a $30 per capita distribu- 
tion unit, which was the basis of the appropriation by Congress for fiscal 
year 1956. This per capita distribution, however, is to be reviewed within 
the coming months jointly by the Printing House and Department representa- 
tives. One of th elements to be considered is the impact of the new minimum 
wage law which has increased our production costs. 

In the light of the above facts, it is respectfully requested that the annual 
appropriation to the American Printing House for the Blind, for the fiscal year 
ending June 30, 1957, under the act ‘To promote the education of the, blind” 
(Department of Health, Education, and Welfare), be granted in the amount 
of $230,000, plus the $10,000 permanent grant. 


Mr. Kerty. The next item is the Food and Drug Administration, 
to be presented by Mr. Larrick. 
Senator Hini. Mr. Larrick, we would be glad to hear from you. 


Foop aNp Drug ADMINISTRATION 


STATEMENTS OF GEORGE P. LARRICK, COMMISSIONER OF FOOD AND 
DRUGS, FOOD AND DRUG ADMINISTRATION; JOHN L. HARVEY, 
DEPUTY COMMISSIONER OF FOOD AND DRUGS; BRADSHAW 
MINTENER, ASSISTANT SECRETARY OF HEALTH, EDUCATION, 
AND WELFARE; AND JAMES F. KELLY, DEPARTMENT BUDGET 
OFFICER 


APPROPRIATION ESTIMATE 


Salaries and expenses: For necessary expenses for carrying out the Federal 
Food, Drug, and Cosmetic Act, as amended (21 U. 8S. C. 301-392); the Tea 
Importation Act. as amended (21 U. 8S. C. 41-50); the Import Milk Act (21 
U.S. C. 141-149) : the Federal Caustic Poison Act (15 U.S. C. 401-411) ; and the 
Filled Milk Act, as amended (21 U. 8S. C. 61-64) ; including purchase of not to 
exceed [forty-three] eighty-seven passenger motor vehicles of which forty-seven 
are for replacement only ; reporting and illustrating the results of investigations ; 
purchase of chemicals, apparatus, and scientific equipment ; [not to exceed $2,000 
for] payment in advance for special tests and analyses by contract; and pay- 
ment of fees, travel, and per diem in connection with studies of new develop- 
ments pertinent to food and drug enforcement operations; [$5,484,000] 
$6,779,000. 

(For an additional amount for “Salaries and expenses”, including hire of motor 
vehicles, $300,000, to be available for enforcement of food and drug laws relating 
to poliomyelitis vaccine.] 
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Obligations by activities 


1956 estimate 1957 estimate 
Description , tiny pane _ 


Position | Amount Position Amount 


Program by activities: 
1. Enforcement operations $5, 555, 000 
2. Poliomyelitis vaccine operations 300, 000 
3. General administration ’ 59 289, 000 


Total obligations - - “ 891 6, 144, 000 


Obligations by objects 


1956 1957 
Estimate Estimate 


01 Personal services: 
Permanent positions - - : 900 
Positions other than permanent aaa 300 
Regular pay above 52-week base 19, 000 
-ayment above basic rates : 10, 000 
Other payments for personal services ; 14, 300 


Total personal services. 5, 204, 500 

Yo eae : 270, 900 
Transportation of things - : : 38, 900 
Communication services - - 68, 850 
Rents and utility services-_----- : 1,775 
Printing and reproduction - - - ; 32, 600 
Other contractual services. __- : 163, 950 
Services performed by other agencies --- 36, 000 
Supplies and materials - _- ; ‘ ; 165, 200 
ESS eee s : 82, 500 
Equipment._-_.___- ‘ 74, 625 
Refunds, awards and indemnities. - 1, 200 
Taxes and assessments - - : : = 3, 000 


Total obligations ack on ie ; oa Se Pras 6, 144, 000 
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Detailed list of new positions 


Annual 
salary 


Title Grade | Number 


Activity 1. General enforcement operations: Additions: 
Assistant Medical] Director 
Aepeae 06 COS TORRRIOE 5. cc sdiccncnddewnsedcscbuvisskiconnsbans 
Medical officer. ‘ ; 
Sr I I 
Program analyst 
Public relations officer 
Training officer 8, 990 
Chemist 90, 840 
Food and drug inspector - 98, 410 
Food and drug officer 105, 980 
Training officer 6, 390 
Biochemist 5, 440 
CRORES. ..nncon ante . 5, 440 
Food and drug inspector 10, 880 
Pharmacologist_....__- 5, 440 
Bacteriologist 4, 525 
Chemist 23, 255 
Clerk 13, 575 
Food and drug inspector 185, 525 
Import examiner 4, 080 
Secretary 4, 080 
Chemist 17, 380 
40, 370 
11,010 
3, 670 
20, 490 
19, 050 
3, 175 
6, 350 
26, 640 


$12, 900 
11, 610 
11, 395 
26, 970 
35, 960 

8, 990 


— st ee 
— tS et et ee ee ee | 


on 





Import examiner 
Laboratory technician 





Laboratory aid_ 
Storekeeper 
Laboratory aid 


CDH DD OO et 


Subtotal f 828, 810 
Deletions: 
Chemist 3 —7, 035 
Food and drug inspector 3 —46, 235 

3 —4, 485 
—11,010 
—11, 520 
— 23, 805 





Activity 3. General Administration: 
Personne] assistant. - 








CERTIFICATION, INSPECTION AND OTHER SERVICES 


APPROPRIATION ESTIMATE 


Salaries and expenses, certification, inspection, and other services: For ex- 
penses necessary for the certification or inspection of certain products, and for 
the establishment of tolerances for pesticides, in accordance with sections 406, 
408, 504, 506, 507, 604, 702A, and 706 of the Federal Food, Drug, and Cosmetic Act, 
as amended (21 U.S. C. 346, 348, 354, 356, 357, 364, 372a, and 376), the aggre- 
gate of the advance deposits during the current fiscal year to cover payments 
of fees for services in connection with such certifications, inspections, or estab- 
lishment of tolerances, to remain available until expended. The total amount 
herein appropriated shall be available for personal services; purchase of chem- 
icals, apparatus, and scientific equipment ; purchase of not to exceed four passen- 
ger motor vehicles for replacement only; expenses of advisory committees; and 
the refund of advance deposits for which no service has been rendered. 
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Obligations by activities 


1956 estimate 1957 estimate 
Description neni . —— - = 
| 
| Position Amount | Position Amount 


Program by activities: 
1. Certification services... ___- bhitra's 148 | $088, 485 | $985, 460 
2. Pesticides tolerances......... aninaiaar ‘ 8 | 67, 585 s 67, 390 
3. Seafood inspection. oma a : { 78, 980 15 78, 700 
i) SO da chalbodiindtieeds chidii aaahnne hs s 25, 000 ; ; 25, 000 
RE ONIN, cddacsadeweeedsibiocces hha 1, 160, 050 171 | 1,156,550 
Financing: 
Unobligated balance brought forward. -- es aati ._| —606, 382 : — (06, 382 
Unobligated balance carried forward... ; +606, 382 +606, 382 


ne Seance ee 160, 050 2 — l, 156, 550 


Obligations by objects 





| 1956 estimate | 1957 estimate 





Personal services: 
Permanent positions... _ iddsmane Gla adeaes pated 894, 750 | 804, 750 
Positions other than permanent... -..-.-- alas si 4,000 | 4, 000 
Regular pay above 52-week base... é ek ek 
FP OEE PENNO SUIS ciccdcccn nntcicadsicinibcsectebodgnbedel 23, 700 | 23, 700 
Total personal services nian teh 925, 950 922, 450 
Travel_. nota : ‘ x 15, 800 15, 800 
Transportation Mee YF. obi. e eats want 1, 200 " 200 
Communication services........................--- ‘ ' 6, 500 6, 500 
Rents and utility services eerie ee cacaieieieiaaeniaca eee en saad 
Printing and reproduction.._.......-- aga : hosed 10, 600 10, 600 
Other contractual services. _- RS a aes | 22, 000 22, 000 
Services performed by other agencies. . _- Siaaal 43, 000 43, 000 
Supplies and materials. ..............- ‘ taal nica : | 88, 000 88, 000 
Samples- - ages Piatt sed 5, 000 5, 000 
Equipment_. 5, 500 15, 500 
Refunds, awards, and indemnities...._.-...---------- nei 25, 000 | 25, 000 
Pe ne ns III oc seb adeivcwncobiddccdscenesiebae BS SS eee 1, 500 | 1, 500 


PO I iia, statin he des nigh hag dldedananandesweel 1, 160, 050 1, 156, 550 


ANNIVERSARY OF LAW ENACTMENT 


Mr. Larrick. Mr. Chairman and members of the committee, the 
close of the current fiscal year, June 30, 1956, will be the 50th anni- 
versary of the enactment of the original pure food and drug law, 
which was rewritten and modernized in 1938. ‘The domestic and im- 
ported foods, drugs, devices and cosmetics regulated under these 
statutes are estimated at an annual commercial value nearing $65 
billion and consumed by a rapidly increasing population, who are 
dependent more and more on “store bought” supplies such as ready- 
to-serve foods and newer drugs. 


SCOPE OF PROGRAM 


Our program is planned to control health, sanitation and fraud 
violations, while we are constantly seeking to — preventive 


measures and encourage voluntary compliance. ons of potentially 
dangerous foods are being seized ; developments in the drug and de- 
vice program and over-the- counter work on sleeping pills and stimu- 
lant aren are having a tremendous impact on our workload. Salvage 
problems resulting from recent hurricanes and other disasters consume 
much time, effort and expense. 
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In fiscal year 1955, with increasing workload and responsibilities, 
we were staffed lower than in fiscal year 1941. However, upon the 
President’s call for “better consumer protection,” Congress provided 
a 7 percent increase in fiscal year 1956 over 1955, which allowed ap- 
pointment of the first new staff since 1953. 

Seeking means to better protect the health and well-being of Ameri- 
can consumers, the Citizens’ Advisory Committee, in its report issued 
in June 1955 (HL. Doc. No. 227, 84th Cong., ist sess.), recommended 
an expansion in the Food and Drug Administration to render the 
degree of protection which it believes Congress intended the public 
should have. 

INCREASES REQUESTED 


The overall increases we are requesting are to establish an additional 
134 positions (for an equivalent of 110 man-years) in 1957. This 
represents about a 15 percent increase over fiscal year 1956, in our 
inspectional, technical and scientific and supporting clerical and lab- 
oratory staff. The balance of the increase will provide auxiliary ex- 
penses, such as travel, supplies, equipment and so forth, for the new 
staff and motor vehicles essential to the inspectors in daily work. 

The 1957 estimate of $6,779,000 recommended “* * * as part of our 
(the President’s) policy of strengthening enforcement of the food 
and drug laws * * *” is the first major step toward attaining the 
objectives envisioned by the Citizens’ Advisory Committee to allow 
the Food and Drug Administration to properly serve a purpose that 
is essential to the health and welfare of every person in the Nation. 

The consumer groups, drug manufacturers, food manufacturers, 
and others have interested themselves in the Food and Drug Adminis- 
tration and a great number of them have adopted resolutions in en- 
dorsing this Citizens’ Advisory Committee study. If I may—if you 
care to have it for the record, I have copies of it. 

Senator Hiii. Good. And I will tell you what you can furnish; that 
is a statement of the personnel of the Citizens’ Advisory Committee. 

(The information referred to follows :) 


CITIzENS ADVISORY COMMITTEE ON THE Foop AND DruG ADMINISTRATION 
Appointed by the Secretary of the Department of Health, Education, and Welfare 


G. Cullen Thomas (Chairman), vice president, General Mills, Inc. 

Frank W. Abrams, former chairman of the board, Standard Oil Company of 
New Jersey. 

Miss Catherine Dennis, president, American Home Economics Association. 

Dr. Harry Dowling, professor of medicine, University of Illinois. 

Charles Wesley Dunn, president, the Food Law Institute, Inc. 

Robert A. Hardt, vice president, Hoffmann-LaRoche, Inc. 

Dr. Leonard A. Maynard, director, School of Nutrition, Cornell University. 

Lee W. Minton, president, Glass Bottle Blowers Union, American Federation of 
Labor. 

Mrs. Grace D. Nicholas, executive director, General Federation of Women’s Clubs. 

Dr. Charles Franklin Poe, dean, College of Pharmacy, University of Colorado. 

Herbert N. Riley, vice president, H. J. Heinz Co. 

Walter F. Silbersack, president, American Home Products Co. 

Judge Patrick T. Stone, United States district judge, United States district court 
( Wisconsin). 

H. Gregory Thomas, president, Chanel, Inc. 
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STATEMENT BY GEORGE P. LARRICK, COMMISSIONER OF Foop AND Drues, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman and members of the committee, before addressing myself to 
the contents of the 1957 budget estimates of $6,779,000 for enforcement opera- 
tions and $1,156,550 for certification and inspection services, and the needs of 
the Food and Drug Administration, I ask your indulgence in a few observations, 
which I am confident will be of interest to the committee. 


FIFTY YEARS OF FOOD AND DRUG LAW 


Fifty years ago Dr. Harvey W. Wiley was engaged in the final stages of his 
25-year campaign for a Federal food and drug law. His efforts culminated 
on June 30, 1906, when President Theodore Roosevelt signed the Meat Inspection 
Act and the original Pure Food and Drugs Act. Through the years and today 
the right of the people of the Nation to pure foods, effective drugs, safe cosmetics, 
and truthful labeling of these products has become recognized and is widely 
accepted. The people through the Congress have assigned to the Federal Gov- 
ernment major responsibilities for providing such protection. 

Beginning June 30, 1956, the golden anniversary of this basic and important 
Federal law will be celebrated as a natural landmark of progress for the food, 
drug, and cosmetic industries of this country, and should be an occasion of 
national and international interest. It is expected that commemorative observ- 
ances during 1956 will recognize the following objectives : 

(1) To further public understanding of the food and drug laws, Federal, 
State, and local, that protect the American public ; 

(2) To inform the public of the benefits to industry and consumers which 
result from effective enforcement of these laws; 

(3) To give recognition to the food, drug, and cosmetic industries, who 
have cooperated in making the foods, drugs, and cosmetics of the United 
States the best in the world; 

(4) Through public education to strengthen the future effectiveness of 
food, drug, and cosmetic laws so as to insure the maintenance of the high 
standards. 


HISTORY AND WORK OF THE FOOD AND DRUG ADMINISTRATION 


Over 28 years ago, 1927, the Food and Drug Administration was established 
as a Bureau within the Department of Agriculture. In 1988 the original basic act 
was completely rewritten and modernized. In 1940 the Administration was 
transferred to the Federal Security Agency, which became the Department of 
Health, Education, and Welfare in 1953. 

The principal job of the Food and Drug Administration is to enforce the Fed- 
eral Food, Drug, and Cosmetic Act and thereby carry out the purpose of Con- 
gress to insure that foods, drugs, therapeutic devices, and cosmetics are pure and 
wholesome, safe to use, made under sanitary conditions, and truthfully labeled. 
Law-abiding manufacturers and dealers, as well as consumers, need and get the 
protection of the law. It protects them against. unfair competition by inferior 
or dishonestly labeled goods. Effective enforcement likewise guarantees public 
confidence in the quality of American foods, drugs, and cosmetics generally— 
the best in the world. 

As a part of these important responsibilities the Food and Drug Administra- 
tion: (1) Enforces the law against illegal sale of prescription drugs; (2) checks 
the manufacturers’ evidence of the safety of all new drugs before they are put 
on sale to the public; (3) checks the safety of all batches of coal-tar dyes for 
use in foods, drugs, or cosmetics; (4) enforces the Caustic Poison Act, which 
requires a “poison” label and antidote to appear on certain highly dangerous 
chemicals; (5) enforces the law against mislabeled, dangerous, or ineffective 
drugs and therapeutic devices; (6) tests all batches of insulin and five of the 
most important antibiotic drugs for purity and potency before they are sold; (7) 
sets up standards which guarantee the composition and real value of food 
products in line with the congressional mandate to “promote honesty and fair 
dealing in the interest of consumers;” (8) evaluates toxicity and establishes 
tolerances for pesticide chemicals for use on raw agricultural commodities; 
(9) emforces the law against production of food under insanitary conditions, 
and against use of poisonous and deleterious ingredients; (10) checks imports 
of foods, drugs, and cosmetics to make sure they comply with United States law; 
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(11) cooperates with State and local officials to inspect foods and drugs con- 
taminated by disasters. 


SCOPE AND GROWTH OF RESPONSIBILITIES 


The annual retail value of domestic and imported products subject to statutes 
enforced by the Food and Drug Administration is reaching an estimate in the 
neighborhood of $65 billion. These are produced, shipped, and stored by about 
600,000 domestic establishments, subject in some degree to regulation under the 
statutes, of which an estimated 96,000 constitute a substantial burden on inter- 
state commerce. In addition there are about 525,000 public eating places, and 
over 55,000 drugstores whose operations come within the purview of the Food, 
Drug, and Cosmetie Act under the oleomargarine and Durham-Humphrey amend- 
ments, respectively. Also, over 300,000 import lots enter the country each year. 
These domestic and imported products are consumed each year by an increasing 
population whose growth has reached nearly 167 million people who are spending 
an average of about 25 percent of their personal disposable income for food 
alone. 

The importance of the Federal Food, Drug, and Cosmetic Act to the public 
health and safety is great. The last few decades have seen revolution in the 
production and distribution of foods and drugs in this country. Early in this 
century food and drug manufacturing and distribution were predominantly local. 
Today foods and drugs are not only produced and distributed on a nationwide 
(and in fact international) basis, but they include, of necessity, ingredients and 
follow procedures that will permit them to withstand transportation and storage 
unthought of in earlier years. Newer drugs, with their increased potentials for 
dramatie therapeutic effects, are highly potent. The rapid development of 
completely processed, ready-to-serve foods is replacing the homegrown and home 
prepared food supply and is particularly convenient to the millions of employed 
women. 

Since the enactment of the first food and drug law the population has in- 
creased 85 percent, from 90 million to almost 167 million Americans. In the 
same period the nonfarm population has increased 140 percent, from about 59 
million to nearly 142 million people. This means that a substantially greater 
proportion of the population is dependent on food supplies which are processed 
and shipped considerable distances and are store bought. 

An increasing proportion of the food produced has been brought under the 
jurisdiction of the Food and Drug Administration so that today the great bulk 
is covered under Federal statutes. 

In recent years there has been a revolution in food and drug production and 
consumption in this country. Today’s homemaker has few of her predecessor’s 
chores of washing, peeling, shelling, plucking, and blanching; much of the food 
she puts on the table comes ready to serve or nearly so. She uses 12 times as 
many frozen vegetables as she did 15 vears ago. Today 1 serving of coffee out 
of 3 in America’s homes is instant coffee; 6 years ago it was 1 in 16. Frozen- 
orange concentrate is perhaps the most spectacular of the prepared foods in 
terms of increased use; 50 times as much is sold today as was sold 8 vears ago. 

Other examples of greater subtlety and complexity include chemical additives 
to bread and bakery products, use of hormones to stimulate growth of poultry 
and beef; antibiotics in swine and poultry feeds; deadly organic sprays which 
leave residues on fruits and vegetables; and other new processes in food produc- 
tion. : 

Ethical drug sales which amounted to $174 million at the manufacturers’ level 
in 1989 reached an estimated $1.4 billion at the manufacturers’ level in 1955. 
Production of endocrines increased 400 percent in dollar value during the period 
1939 to 1952. The endocrines include cortisone and ACTH drugs which were 
unknown in 1939. Antibiotics which were not produced and sold as medicines 
only 15 years ago now constitute more than 40 percent of the total drug prescrip- 
tions. Antihistamines, also not produced and sold as medicine 15 years ago, at 
the manufacturer’s level account for more than $25 million of 1952 sales. Bar- 
biturates (sleeping pills) increased 310 percent in dollar value in the period 
1939-52. Sulfonamides, which were first introduced in the mid-1930’s, accounted 
for $38 million of sales at the manufacturers’ level. Vitamins increased 600 
percent during the same period. The use of these and a number of newer drugs 
has increased substantially since 1952. To illustrate further the revolution that 
is taking place in the field of drugs, the revision of the United States Pharma- 
copeia made each 5 years shows that in the period 1950-55 better than 1 out of 
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4 drugs listed in 1955 were not listed in 1950. In the same 5-year period 1,989 
new-drug applications filed with the Food and Drug Administration became 


effective. 
METHOD OF OPERATIONS 


The Food and Drug Administration has approximately 250 inspectors in the 
field, mspecting factories, processing plants, warehousing establishments, im- 
ports, and conducting other investigations to uncover other violations of the law. 
Most of the samples collected by the inspectors are examined in the district 
laboratories or the headquarters laboratories if necessary. 

Modern scientific methods and facilities are required to enforce these laws. 
The Food and Drug Administration was one of the first of the scientific crime- 
detection agencies. Laws to insure the purity of foods or the potency of drugs 
would be impracticable and unenforceable without methods of scientific analysis 
to determine whether products are up to standard. 

The Commissioner and his administrative and supervisory staffs, as well as 
seven scientific divisions (Medicine, Food, Pharmaceutical Chemistry, Cosmetics, 
Pharmacology, Microbiology and Nutrition) and three operating divisions (Field 
Operations, Regulatory Management and Program Planning) are located in 
Washington. These divisions are staffed with scientists or other specialists 
skilled in their particular fields. They are engaged in the development of im- 
proved methods of analyses and examination or new methods where none exist, 
which will withstand the ultimate test of acceptance and credibility in contested 
court cases, 

Our operations are on a carefully planned and controlled program of inspection 
of factories, storage warehouses, carriers, Wholesale outlets, and, in some phases 
of our work, retail establishments. These inspections indicate whether or not 
the food is being processed or stored under filthy conditions, or whether drugs 
may be seriously misbranded or vary in composition or potency. If it appears 
that illegal practices are being followed, samples are collected and examined, 
usually in the field laboratories, to determine compliance with the law. Samples 
requiring tests on animals or other highly specialized examinations are sent to 
the Washington laboratories for assay. 

Before starting any program of regulatory action, we consider first, whether 
the product, or practice, may be a direct health hazard, then whether it may 
involve filth or decomposition, but not necessarily a health hazard, and last, 
whether it may involve a cheat or fraud. We also consider the impact of a pro- 
posed program or action on the industry as a whole and earnestly seek to promote 
and encourage voluntary compliance, 

Preventive measures and educational programs for producers and consumers 
are an important part of the total Food and Drug Administration program. 
These programs are designed (a) to obtain volnntary compliance, with the stand- 
ards required under the law by manufacturers and distributors; (0) to reach a 
higher standard of public health and safety in this country through consumer 
understanding of the basic objectives of the laws administered by the Food and 
Drug Administration; (¢) to enlist the cooperation and assistance of scientific 
groups (universities, foundations, pharmaceutical manufacturers, professional 
societies, etc.) in establishing standards of potency, safety, labeling, etc., and 
(d) to enlist the cooperation of State and local enforcement officials in the inter- 
change of information and to encourage the enforcement of State and local laws. 

Some of the laws enforced by the Food and Drug Administration require pre- 
testing and certification of all batches of certain antibiotic drugs, insulin, or 
any derivatives thereof; also the listing of coal-tar colors which are harmless 
and suitable for use in foods, drugs, and cosmetics and the certification of batches 
of such colors. Continuous inspection of shrimp- and oyster-packing establish- 
ments is carried out for those firms who apply for it. 

The Federal Food, Drug, and Cosmetic Act now requires the predistribution 
establishment of safe tolerances for residues of pesticide chemicals in or on 
raw agricultural commodities. Applications for tolerances must be processed 
by the Food and Drug Administration. (Self-supporting, financed under ap- 
propriation for Certification Services. ) 


REVIEW OF PAST PROBLEMS 


In considering the needs of the Food and Drug Administration, it is helpful 
to compare the workload and available manpower for the enforcement of the 
present law with that of the Food and Drugs Act of 1906 as revised. The 
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1938 act was summed up by the Supreme Court in these words: “The purposes 
of this legislation thus touch phases of the lives and health of people which in 
the circumstances of modern industrialism, are largely beyond self-protection.” 

The act of 1988 and later amendments increased the workload several times 
by new provisions extending jurisdiction to cosmetics, and therapeutic devices ; 
by outlawing drugs that are dangerous when taken as directed by the label; 
by requiring adequate testing of new drugs for safety before marketing; by 
broadening the provisions on sanitation; by providing for the establishment of 
food standards snd tolerances for required or unavoidable poisons, such as 
insecticidal residues in foods; by requiring informative labeling: by prohibiting 
the retail sale, except upon prescription of drugs that can be safely used only 
under medical supervision; by regulating the sale of vellow oleomargarine in 
public eating places, regardless of whether it comes from interstate or intrastate 
sources; and by extending the sweep of the law beyond interstate transporta- 
tion to cover the subject commodities throughout channels of distribution, 
including warehouse and other storage, wholesale and retail establishments, 
until final sale to the consumer. 

The personnel for the enforcement of the 1906 act had grown slowly until 
an average employment of 616 was reached in 1938. A program of expansion 
was begun to meet the augmented workload of the 1938 law which carried the 
average employment to 831 in 1941. <A continued gradual expansion until the 
workload could be adequately met was planned, but with the onset of World 
War II these plans were abandoned for the duration and employment dropped 
to 777 in 1948. By 1953 average employment rose to 884 and subsequent 
budgetary cuts dropped the average employment to 806 for 1955. Through these 
years the workload was further increasing by the growth in population, by 
expanding technological processes or production, and by the continuing increase 
in the proportion of the total production of these commodities that are intro- 
duced into interstate commerce. 

The average employment in the fiscal year 1955 was less than that in the 
fiscal year 1941. New amendments have been enacted meanwhile which have 
added immeasurably to consumer welfare but have also added significantly to 
the responsibilities of enforcing the statute. 

The Food and Drug Administration has attempted to employ its limited 
facilities for the maximum protection of public welfare. Project plans are 
continually reevaluated so that health considerations are given priority—drug 
work and prevention of dangerous contamination of foods came first. Little 
time has been left for violative foods that would be a burden on the consumers’ 
pocketbook, though otherwise wholesome—such as short weight items and foods 
adulterated with inferior ingredients, 

In all of the food work, attention has been focused on the types of violations 
consumers could not detect by their own observations, and on inspection of 
conditions in factories and storage houses. Visible adulteration, such as visible 
filth or decay, has been left largely for detection by the consumer, 


CURRENT DEVELOPMENTS 


The need for increasing the resources of the Food and Drug Administration 
was recognized and authorized by the President and the Congress in the appro- 
priation act for fiscal year 1956. Despite a 7 percent appropriation increase in 
1956 over 1955, the average employment provided in fiscal year 1956 (S61 man- 
years) falls short of that available in fiscal year 1953 (884 man-years) by about 
3 percent. However, the restoration of $384,000 in fiscal year 1956 provided 
some additional inspectional, scientific, and supporting personnel essential to 
regain lost strength in our regulatory activities. The current appropriation is 
allowing a small step-up over 1955 in the domestic and import inspectional 
activities as well as increases in sample collections, laboratory analyses, and 
other scientific examinations. 

Last year more than 1,200 tons of potentially dangerous foods were seized be- 
eause they contained deleterious ingredients. Largest in volume of foods seized 
because of being potentially dangerous to health was mercury treated grain for 
seed use, later mingled with untreated grain and consigned to mills. Foods 
seized last year because it was filthy or decomposed totaled nearly 4,000 tons. 
Kighty-eight percent of the food seizures were based on filth and decomposition. 
and 7 percent on contamination with deleterious substances or failure to meet 
the special dietary composition claimed. The remainder were made to protect 
consumers from buying debased or misbranded items. 
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Inspection time is allocated each year to the various food industries after a 
careful study of how well each group is keeping unfit products from the market, 
and whether special problems have developed which require concentrated atten 
tion. 

The New England fishing industry, for example, has reduced the time between 
catch and freezer, with a corresponding reduction in the possibility for decom 
position. 

However, new fish products, frozen breaded seafoods, have had phenomenal 
growth. Foods such as these are popular because they reduce the time required 
for food preparation in the home, but this new type of product offers an oppor- 
tunity for bacterial contamination and decomposition unless the industry and the 
Food and Drug Administration are continually on guard against insanitation and 
eareless handling. 

Large fines were assessed against creameries that had not kept up with the 
general sanitation progress of the industry as a whole. One case, termintaed 
with a $10,000 fine, the firm had been prosecuted on 8 occasions for various vio 
lations involving dairy products. 

The rapid growth of the poultry industry in the last two decades has brought 
with it many problems. It mushroomed from largely a local industry to a mass- 
production one in a relatively short time. Unsatisfactory dressing and process- 
ing practices and equipment became established and have been difficult to uproot. 
The development of the broiler industry resuited in many flocks having a rela 
tively high disease rate as a result of crowding of birds. This was accom 
panied by stepped-up production lines, compounding broods, necessity for rapid 
handling in processing lines, changes in dressing, the difficulty of preventing 
contamination and eliminating diseased birds. The recent and very rapid de- 
velopment of frozen precooked items, such as pies and “dinners,” introduces 
additional steps requiring sanitary precautions to protect the health of the 
consumer. An improved regulatory program was devised to cope better with 
problems of insanitation, filth, and decomposition. 

A major problem encountered with eggs was the “bootlegging” of incubator 
rejects to surreptitiously operating breaking and freezing establishments for 
mixing with sound stock in proportion sufficient to conceal their identity. 

Inspections of terminal and country elevators storing food grains, and in- 
spections of flour mills, were continued in furtherance of the program to insure 
sanitary storaze of grains and the sanitary manufacturing and handling of flour, 
and to reduce filth contaminations by insects, rodents, and birds. 

The major problem in flood-damaged, fire-damaged or otherwise distressed 
merchandise is to see that all the unfit material is destroyed or properly recondi- 
tioned before its entry back into the market. In the aftermath of disaster our 
personnel supervised the salvage of damaged goods to prevent use of those that 
would endanger the public. The most serious from the standpoint of volume of 
foods affected resulted from floods and hurricanes which caused losses in millions 
of commercially stored food in the northeastern and northwestern areas of the 
country. 

Illegal sales of dangerous prescription drugs were charged in 141 drug prosecu- 
tions instituted last year. In addition to the small minority of pharmacists who 
disregard their professional obligations, there are peddlers who obtain drugs 
illegally and sell them promiscuously. A number of cases were under develop- 
ment last year involving illegal sales of amphetamines or so-called “pep pills” to 
truckers. Public consciousness as to the impact of promiscuous sales of danger- 
ous drugs on community welfare is steadily growing. The problem of detecting 
illegal sources of dangerous drugs becomes increasingly complex, and we have 
limited facilities for dealing with bootleg traffic. 

Penalties assessed for illegal sales or refills have ineluded 7 jail sentences of 
from 3 months to 1 year required to be served, 20 suspended jail sentences, and 
fines ranging from $1 to $7,000. 

Herb and vitamin preparations were most numerous among the products the 
Government charged defendants to be promoting falsely. Some products were 
combinations of inert glandular substances and vitamins labeled with grossly 
misleading claims. Restrained from further shipment was a product repre- 
sented as a stomach and duodenal ulcer treatment, conditions for which self- 
medication is not safe: delay or improper treatment may result in hemorrhages 
or malignancy. A number of devices were the subject of prosecution and in 
junction actions. 

Many of the products involved promised to improve the physical well-being of 
the user. Some made definite claims for the cure or successful treatment of such 
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specific conditions as diabetes, cancer, deep-seated infections, epilepsy, heart 
trouble, and kidney and liver malfunctions. 

Some of the important new drugs considered during the year were preparations 
for the treatment of arthritis, allergic conditions, tuberculosis, skin conditions, 
nonbarbiturate hypnotics, and many more. Between fiscal year 1954 and 1955 
new drug applications and supplements thereto to become effective increased 
over 250 percent, and the workload in this area continues to accelerate. 


SALK POLIOMYELITIS VACCINE PROGRAM 


One of the outstanding developments in the medical field during the past year 
was Salk poliomyelitis vaccine. A supplemental appropriation in fiscal year 
1956 of $300,000 was approved for use by the Food and Drug Administration 
to check that vaccine shipments remain in proper channels of distribution. 
This involved inspection and examination of establishments and records to obtain 
information regarding manufacture, transportation, wholesaling, retailing, and 
use of the vaccine. A few instances of improper handling have been discovered 
but these do not warrant a conclusion at this time that there exists any black- 
marketing or illegal distribution. Based upon present conditions it appears that 
the full amount of the funds appropriated for this purpose will not be needed. 
No special funds for this purpose are included in the 1957 estimate. 


THE CITIZENS ADVISORY COMMITTEE 


For a number of years we have been concerned about how best to meet the in- 
creasing responsibilities of the enforcement of our food and drug laws. The de- 
cline in financial resources after fiscal year 1953 raised grave doubts as to the 
ability of our organization to adequately carry out responsibilities for safe- 
guarding the health of all the people of the United States. Last year, upon re- 
quest of the Department of Health, Education, and Welfare and recommendation 
by the l’resident the Congress acted favorably upon an appropriation request to 
establish a Citizens Advisory Committee to study the Food and Drug Adminis- 
tration. The Committee appointed were indeed a broad-gauged, nonpartisan 
group of citizens with varying degrees of familiarity with food and drug work, 
including representatives of consumers, industry, labor, educational institutions, 
medicine, law, and the judiciary. 

The Committee focused attention upon long-term objectives of how best to 
administer the food, drug, and cosmetic laws to reach the maximum compliance 
in the best interest of the public. In its major recommendations the Committee 
stated that: 

“1. Compliance with all phases of the law is not completely satisfactory. 

“2. Satisfactory compliance can be obtained only if the Federal Food and 
Drug Administration and its functions are properly understood, supported, fi- 
nanced, and staffed. 

“3. The Committee is firmly of the opinion that (a) the scope and complexity 
of the present enforcement and regulatory problems, if dealt with inadequately, 
constitute a threat to the health and the welfare of our citizens; and (b) that 
the resources of the FDA are woefully inadequate to discharge its present 
responsibilities.” 

In establishing recommendations relating to “adequacy of budget and staff’ 
the Committee stated in very positive terms that: 

“The FDA should: 

“Be provided with an increased annual operating budget to ensure pro- 
tection of the American consumer, to the point of a three- to four-fold in- 
crease in a period of 5 to 10 years. 

“Be provided in the first year with an increased annual operating budget 
of from 10 to 20 percent over that for 1956.” 


APPROPRIATION REQUEST FOR FISCAL YEAR 1957 


With the fiscal year 1956 as the base from which an expansion must be launched 
to implement the recommendations in the committee report, the budget estimate 
for fiscal year 1957 is the first major step in a program designed to provide the 
staff and facilities needed to attain the objectives envisioned by the Citizens 
Advisory Committee for the Food and Drug Administration to properly serve 
a purpose that is essential to the health and welfare of every person in the 
Nation. 
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Approval of our request for $6,779,000 for salaries and expenses will launch 
a program for expansion in regulatory activities in fiscal year 1957 and succeeding 
years commensurate to the extent feasible with population growth, technological 
and scientific developments, and advances in business and labor which mark 
the Nation’s progress. 

After deletion of certain nonrecurring items (Salk vaccine program, etc.), 
not included in the 1957 estimates, the additions requested approximate $1 mil- 
lion or about a 17 percent increase over fiscal year 1956 for regular continuing 
operations under the food, drug, and cosmetic laws. 

In summary, the increase proposed will allow for the establishment of an 
additional 134 positions to be filled during the year for an equivalent of 110 
man-years. This represents about a 15-percent increase in staff over 1956. The 
balance of the increase between 1956 and 1957 is allocated to auxiliary expenses, 
and motor vehicle needs, so essential to daily inspectional activities. 

Twenty-five percent, or $256,000 of the requested increase is designed to place 
greater emphasis upon the “core” of food and drug operations particularly in 
the technical and scientific aspects of headquarters operations. This calls for 
38 new positions (21 technical and scientific, 17 supporting and clerical) and 
miscellaneous expenses in Washington, to (a) strengthen the important area of 
program planning, (0) accent educational activities and expend greater efforts 
to develop cooperation with, and understanding among, State and local agencies. 

Expanded activities in the drug and device program require more staff to ac- 
celerate the processing of new-drug applications. Increased staff is necessary 
to conduct pharmacological studies as followup on injuries attributed to cosmet- 
ics; to strengthen the programs on foods standards, chemicals additives, and spe 
cial dietary food ; and to step up training programs for chemists and insp tors. 

Seventy-five percent or $755,000 of the requested increase is assigned to field 
activities to bolster “front line” strength in our regulatory operations. We are 
recommending an increase of 96 positions in our district offices, composed of 
50 inspectors, 30 technical and scientific personnel, and 16 clerical and supporting 
staff, and auxiliary expenses commensurate with the personal services increase. 
This will enable the districts to give greater and more frequent coverage, and 
begin an accelerated program to cover an increasing number of establishments 


and products, and meet such emergencies as arise. Following the necessary 
training and indoctrination of new staff, domestic and import inspectional and 
analytical operations in 1957 are expected to increase between 13.5 percent and 
17.9 percent over those estimated for fiscal year 1956. 


CERTIFICATION SERVICES 


In addition to the appropriation for salaries and expenses for general enforce- 
ment operations, Congress authorizes annually the appropriation of fees collected 
for the pretesting and certification of certain antibiotics, insulin, and coal-tar 
colors, and for supplying continuous inspection service to seafood packers who 
voluntarily subscribe to it, and to permit the establishment of tolerances for 
pesticides. 


LEGAL SERVICES 


We require legal assistance in preparing and issuing regulations, such as regu- 
‘ations establishing safe tolerances for pesticide chemical residues under the 
recent amendment to the act. The Federal Food, Drug, and Cosmetic Act and 
ihe Administrative Procedure Act require that many of our regulations be issued 
through formal rulemaking procedures which can be conducted only through 
lawyers. Increased regulatory activities will also extend the obligations and 
workload of our General Counsel's office located in the Office of the Secretary, 
which is requesting a small appropriation increase, elsewhere in the budget. We 
hope you will give favorable consideration to their request. 


SUMMARY 


The Food and Drug Administration is a principal constituent of the Federal 
Government to which the people can look for protection with regard to the foods 
they are consuming and the drugs and cosmetics they are using. Three important 
trends continue to effect the efficiency and productivity of law enforcement 
operations: 

(1) Growth of population and the volume of goods produced by the food, 
drug, and cosmetic industries ; 
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(2) Growing use of advanced technological processes and new ingre 
dients ; 

(3) Continuing shift in consumer buying to factory processed goods in- 
stead of those prepared in the home or local pharmacy. 

In a manner of speaking it may be said that approximately 65 million income- 
earning citizens are paying about 10 cents per year for the protection they and 
their families receive under the food, drug, and cosmetic laws, which on a per 
capita cost basis amounts to about 4 cents for each of the 167 million people in 
the United States. 

EXTENT OF STUDY 


Senator Hity. Who is the chairman ? 

Mr. Larrick. Mr. Cullen Thomas, a vice president of the General 
Mills Corp. It includes people from all walks of life, a judge, and so 
on. 

Senator Hitt. How long a time did they spend in making this 
study ? 

Mr. Larrick. About 6 months. 

Senator Hiri. About 6 months. 

Mr. Larrick. They have a very competent staff. 

Senator Hint. The House allowed you a full estimate which will 
enable you to go forward with the work as recognized by the Citizens’ 
Advisory C ommittee and also as endorsed by ‘these different groups 
here? 

Mr. Larrick. Exactly. 

Mr. Mrnrenrer. Might I say, Senator, this citizens’ committee rec- 
ommended an expansion of threefold to fourfold for the Food and 
Drug Administration over a period of 5 to 10 years but for this first 
year (1957) they recommended 10 to 20 percent; this increase re- 
quested is about 15 percent. 

Senator Hr. In other words, the additional amount enables the 
Administration to proceed in line with the recommendations of the 
Citizens’ Advisory Committee ? 

Mr. Larrick. That is right. You have a slow increase in building 
a scientific organization. It can’t be done all in 1 year. You have to 
do it gradually. 

Senator Hix. It is not too easy to get personnel ? 

Mr. Larrick. That is right. 

Senator Hint. You are busy now getting your personnel ¢ 

Mr. Larrcx. That is right. 

Senator Hitt. As soon as you get your money on July 1, you will be 
able to go ahead? 

Mr. Larrick. Yes. 

Senator Hitt. Any questions, Senator Smith ? 

Senator Smiru. Not at this time, Mr. Chairman. 

Senator Hitt. Thank you, gentlemen, very, very much. We will 
accept the material for the record. 

Mr. Larrick. Mr. Chairman, I have copies of resolutions passed 
by, among others, American Drug Manufacturers Association: St. 
Louis (Mo.) Consumer Feder ation : Ameri ican Pharmaceutical Man- 
ufacturers’ Association ; National Canners’ Association ; Florida State 
Horticultural Society; the Proprietary Association ; American Bar 
Association, division of food, drug, and cosmetic law, section of cor- 
poration, banking, and business law; and New York State Bar Asso- 
ciation, section on food, drug, and cosmetic law, endorsing the Cit- 
izens’ Advisory Committee report and its rec ommendations for in- 
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creased appropriations, housing, and strengthened administration, for 


the Food and Drug Administration. 
With your permission I should like to file these with the committee. 
Senator Hitt. The committee will accept the material for the 
record. 
(The material referred to follows :) 


AMERICAN DruG MANUFACTURERS ASSOCIATION, 
Washington 5, D. C., January 30, 1956. 
Mr. GreorGe P. LARRICK, 
Commissioner of Food and Drugs, 
Department of Health, Education, and Welfare, 
Washington 25, D. C. 


My Dear COMMISSIONER LARRICK: Formal authorization has now been re 
ceived from the executive committee of the association to transmit to you the 
decision of the group on January 6, 1956, concerning the proposed budget of 
the Food and Drug Administration. We discussed this matter in your office 
on January 13. 

The American Drug Manufacturers Association heartily endorses the recom- 
mendations of the Citizens Advisory Committee to the Secretary of Health, 
Education, and Welfare, respecting substantial increases in the budget of the 
Food and Drug Administration for fiscal year 1957 and succeeding years. 

We understand that the Federal budget, now before the Appropriations Com- 
mittee of the House and Senate, contains the recommended increases for the 
Food and Drug Administration, and the association position is being expressed 
by letters to the committee chairmen. Copies of those letters are enclosed. 

At this time, I would like to restate the concern of the association in the 
adequate staffing of the FDA Medical Division. In 1953 we offered assistance 
to former Commissioner C. W. Crawford in providing a sufficient staff of 
properly qualified physicians and scientists for the Medical Division. This was 
also mentioned in a letter of October 13, 1955, to Bernard M. Shanley, secretary 
to the President. An increased appropriation for FDA for the next fiscal year 
would be a step in the right direction, for we believe it will make possible for 
you to furnish additional personnel for the Medical Division and for the other 
important branches of the agency. 

Your associates and you are carrying out splendid work. Please be assured of 
our desire to assist in every way possible. 

Sincerely yours, 
Kart BAMBACH, 
Executive Vice President. 


Sr. Lours CONSUMER FEDERATION, 
St. Louis, Mo., September 20, 1955. 
The Honorable MARION Fotsom, 
Secretary of Health, Education, and Welfare, 
Washington, D. O. 


My Dear Mr. Secretary: The St. Louis Consumer Federation wishes to affirm 
the report of the Citizens Advisory Committee urging the expansion of the 
services and facilities of the Food and Drug Administration. 

We have been interested in seeing the FDA expanded and made more effective. 
In line with this interest we are planning a meeting early in November in 
which we will emphasize the work of the FDA. We hope to stimulate thought 
and action, so that the necessary legislation will be passed by the next session 
of Congress. 

If there is any way in which we here may be of help in bringing about the 
expansion of such an important public service as the Food and Drug Adminis- 
tration please do notify us. 

Yours very truly, 
Mrs. GERTRUDE G. Faust, 
Corresponding Secretary, St. Louis Consumer Federation. 
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Report By FDA CrtTIzENs Apvisory COMMITTEE 


Whereas on January 17, 1955, the United States Secretary of Health, Mduca- 
tion, and Welfare appointed a representative National Citizens Advisory Com- 
mittee, to study the Food and Drug Administration (known as the FDA) from 
the standpoint of its present ability to duly administer the Federal Food, Drug, 
and Cosmetic Act for the protection of the public health ; and 

Whereas on July 7, 1955, this Committee submitted a unanimous report to the 
Secretary, which broadly reviews the FDA administrative organization and 
operation and which then makes important findings and recommendations; and 

Whereas the major findings and recommendations include, among others, the 
following in substance, namely: 

First: The Committee finds that the FDA now has insufficient funds, staff, 
and facilities, to meet its essential administrative responsibility of adequately 
protecting the public health; and that the required expansion in the FDA per- 
sonnel and facilities is between a threefold and a fourfold one, within a period 
of 5 to 10 years. Hence the Committee recommends that Congress progressively 
authorize this expansion by increased FDA appropriations, as fast as it can be 
efficiently absorbed; and that the FDA appropriation for the new fiscal year 
should be from 10 to 20 percent more than that for the past one. The Com- 
mittee adds the further precautionary recommendation that each FDA appro- 
priation be based on an accurate evaluation of the FDA record in the past year 
and the FDA need in the next year; and it then suggests that the Secretary may 
valuably appoint a small ad hoe citizens advisory committee each year, to aid 
in this evaluation. 

Second: The Committee finds that the FDA needs a modern national building 
of its own, to appropriately house and consolidate its Washington, D. C., head- 
quarters organization and facilities under the best operating conditions; a 
building constructed and equipped to satisfy its necessary and distinctive public 
requirements. Hence the Committee recommends that the Federal Government 
provide this new FDA building. In doing so the Committee notes that Canada 
is now completing a similar building for its equivalent Food and Drug Directo- 
rate. We may add that such a building will give merited dignity and prestige 
to the FDA; and that there is ample precedent for it in the case of other related 
Federal agencies. 

Third: The Committee finds that the FDA can best administer the act, if it 
duly enlarges and improves its educational and informational program. A pro- 
gram designed to provide a constructive public understanding of the Act and to 
secure a maximum self-compliance with it; that is in due halance with its neces- 
sary court enforcement to protect the public health, which the Committee fully 
supports. Hence the Committee recommends that the FDA thus develop such 
pregram: that it be located in the general offices of the FDA Commissioner, to 
receive his personal attention; and that it have a competent executive director, 
wh» may have to he selected outside the present FDA organization. The Com- 
mittee attaches great importance to this recommendation. For the ideal indus- 
trial compliance with the act is a voluntary informed one; and it is today the 
rule, subiect to incidental exceptions. But the modern advance in the science and 
technology of production, in the area of this act, creates infinite compliance 
problems which require a close educational association between industry and the 
FDA for their appropriate solution. In short, the road of educational compli- 
ance with the act is the one most beneficial to all concerned: and consequently 
the FDA should do all that it can to reasonably aid industry in traveling it: 
Therefore be it 

Resolved by the American Pharmaceutical Manufacturers’ Association, assem- 
bled in its 1955 midyear meeting, That it approves the general purpose and tenor 
of this historic report by the FDA Citizens Advisory Committee: and that it 
specifically approves the three major recommendations and findings aforesaid. 





NaTIONAL CANNERS ASSOCIATION RESOLUTIONS Dra WitrH 50TH ANNIVERSARY 
or Foop AND Druac Law 


At the annual meeting the NCA membership unanimouslv voted resolutions 
dealing with the 50th anniversary of the enactment of the Federal pure food law 
and interstate barriers to food distribution. 

These resolutions were among those reported by the Resolutions Committee, 
of which Fred C. Heinz is chairman. 
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FOOD AND DRUG LAW ENFORCEMENT 


On the occasion of the 50th anniversary of the enactment of the Federal pure 
fuod law in 1906, the canning industry reaffirms its support of that legislation 
and pledges its continued cooperation in the development of sound regulations for 
consumer protection. A constantly expanding population combined with widen- 
ing consumer interest in all processed food hag lead to increasing demands upon 
those responsible for enforcement. The recent report of the Citizens Advisory 
Committee confirms industry experience that inadequate appropriations have 
hampered effective enforcement efforts, particularly in the area of economic vio- 
lation. The canning industry recognizes that overall Government economy is 
essential, but urges upon the Congress that increased appropriations for enforce- 
ment of the Federal Food, Drug, and Cosmetic Act be accorded the highest pri- 
ority to the end that this vital work in consumer and canner protection may be 
effectively continued. 


RESOLUTION, FLormA State Horricutrurat Socrery, BRADENTON, FLA, 


Whereas the Florida State Horticultural Society has been advised of the 
severe shortage of personnel and funds of the United States Food and Drug Ad- 
ministration; and 

Whereas the society believes this situation is so critical that it should be 
remedied promptly by the Congress of the United States: Therefore be it 

Resolved by the Florida State Horticultural Society.— 

1. That the Budget Bureau at Washington, all members of the Florida dele- 
gation to Congress, the Appropriations Committees of the House and the Senate 
be requested to provide adequate funds for the operation of the United States 
Food and Drug Administration as promptly as possible; and 

2. The society authorizes and requests its officers and executive committee to 
pursue this with other groups in Florida who have proper interest in the func- 
tions of the United States Food and Drug Administration; and 

3. That copies of this resolution be sent to the United States Budget Bureau, 
to the members of the Florida delegation to Congress and to the members of 
the House and Senate Appropriations Committees. 

Adopted at the 68th Annual Meeting, November 2, 1955, in Clearwater, Fla. 


THE PROPRIETARY ASSOCIATION RESOLUTION ON CITIZEN’s ApvIsoRY COMMITTEE 
REPORT ON THE Foop AND DrvG ADMINISTRATION 


Whereas a Citizens’ Advisory Committee appointed February 3, 1955, by the 
Secretary of the Department of Health, Education, and Welfare has studied the 
activities and responsibilities of the Food and Drug Administration and, as of 
July 7, 1955, has reported thereon, with recommendations, to the Secretary; and 

Whereas, the committee has recommended enlarged congressional appropria- 
tions for the Food and Drug Administration in progressively increased amounts 
from 10 to 20 percent each year until such time as the Administration may 
thereby have been enabled to expand its personnel and facilities three- or four- 
fold; and 

Whereas the committee has recommended that the Food and Drug Adminis- 
tration have a building of its own for housing and consolidating together its 
Washington, D. C., headquarters and facilities; and 

Whereas the committee has recommended that the Food and Drug Adminis- 
tration develop an educational and informational program to be carried on 
from the general offices under the supervision of the Commissioner and directed 
by a competent executive qualified by training and experience, who may be 
selected from outside the present personnel of the Food and Drug Administra- 
tion : Now, therefore, be it 

Resolved, That The Proprietary Association does hereby endorse the general 
purposes of the July 7, 1955 report of the Citizens’ Advisory Committee, and does 
approve the three specific recomendations aforesaid. 

Approved February 10, 1956. 
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AMERICAN BAR ASSOCIATION MEETING—STATEMENT ON ADVISORY COMMITTEE 
REPORT 


The following statement was unanimously approved at the August 23 meeting 
of the division of food, drug and cosmetic law, section of corporation, banking 
and business law, American Bar Association, in Philadelphia: 

“The division of food, drug and cosmetic law of the American Bar Associa- 
tion, meeting in Philadelphia, Pa., on August 23, 1955, has studied the report 
of June 1955 of the Citizens Advisory Committee on the Food and Drug Admin- 
istration. 

“This division is in complete agreement with the conclusions of the Citizens 
Advisory Committee that the Food and Drug Administration is a vital organiza- 
tion of our Government which, despite unfortunate budgetary limitation, has 
performed outstandingly in protecting the health and purse of the American pub- 
lic in the field of food, drugs, cosmetics and devices. We agree, also, that the 
increasingly difficult task of the Food and Drug Administration in these vital 
activities cannot be carried on efficiently and comprehensively without a sub- 
stantial increase in its annual appropriations. 

“This division, accordingly, approves the report of the Citizens Advisory Com- 
mittee on the Food and Drug Administration and urges that this report receive 
the careful attention of the appropriate bodies and officials in the legislative and 
executive branches of the Federal Government, to the end that the recommen- 
dations of the Citizens Advisory Committee be enacted and put into effect with- 
out undue delay. The welfare of the American public, as well as that of the 
regulated industries, requires this. This division also urges that the Food and 
Drug Administration give careful consideration to the recommendations of the 
Citizens Advisory Committee that educational means and methods be used by 
the Food and Drug Administration to a greater extent to procure compliance 
with the Federal Food, Drug, and Cosmetic Act. 

“This division expresses its deep appreciation to the Citizens Advisory Commit- 
tee for the vital task it has performed so ably and unselfishly and for the remark- 
able public service it has rendered.” 


New York State Bar ASSocraTION 


MEETING OF FOOD AND DRUG MEN 


Two resolutions adopted by the section on food, drug and cosmetic law, New 
York State Bar Association, at its recent annual meeting follow, in full text: 

(1) “Resolved, That this section record its endorsement and vigorously urge 
the prompt passage of House Concurrent Resolution 204 authorizing and re- 
questing the issuance by the President of the United States of a proclamation 
designating the week beginning June 24, 1956, as National Pure Food, Drug, and 
Cosmetic Laws Week, in commemoration of the 50th anniversary of our national 
pure food, drug, and cosmetic law.” 

(2) “Resolved, That this section endorses the recommendation of the Citizens 
Advisory Committee that new and appropriate quarters be erected for the Food 
and Drug Administration and urges upon the General Services Administrator 
the prompt implementation of that recommendation.” 


LETTER FROM DRUG MANUFACTURERS ASSOCIATION 


Senator Hix. I have received a letter from the executive vice 
president of the American Drug Manufacturers Association express- 
ing that group’s endorsement of the budget estimates for the Food 
and Drug Administration, and I shall place his letter and accompany- 
ing paper in the hearings for the benelit of this committee and of 
the Senate. 

(The material referred to follows :) 
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AMERICAN DruG MANUFACTURERS ASSOCIATION, 
Washington 5, D. C., March 8, 1956. 
Hon. ListErR HILL, 
United States Senate, 
Washington, D, C, 


My Dear SENATOR Hriv: It is our understanding that the Committee on 
Appropriations is considering the budget for the fiscal year 1957 for the Depart- 
ment of Health, Education, and Welfare. The American Drug Manufacturers 
Association is concerned with the budget of the Food and Drug Administration, 
of the HEW Department. This association is composed of the leading firms 
manufacturing drugs for the medical and allied professions. A membership 
list in enclosed. 

On behalf of the American Drug Manufacturers Association I would like to 
express support of the budgetary increase recommended for the Food and Drug 
Administration for fiscal year 1957. The increased funds proposed for the 
agency are in line with the recommendations of the Citizens Advisory Committee 
to the Secretary of Health, Education, and Welfare, as expressed in House 
Document No. 227. 

The Food and Drug Administration carries out an important public service 
in working with the drug industry to assure an adequate supply of safe and 
potent medication for the citizens of the United States. The agency is presently 
understaffed, and the funds available to it have not increased in proportion 
to the general rise in costs of all goods and services. Furthermore, the tre- 
mendous growth in economic and medical importance of the drug industry in 
recent years has placed a burden upon the Food and Drug Administration out 
of all proportion to its staff and facilities. 

Modern medical practice results in the saving of many lives by the prompt 
administration of drugs to the sick. A new drug cannot legally be distributed 
and made available to patients unless the Food and Drug Administration has 
processed a new drug application, which has been prepared and submitted by 
the company developing the drug. It is essential that these new drug applica- 
tions be processed expeditiously by the Medical Division of the Food and Drug 
Administration. At present, because of the lack of personnel, the agency is 
not able to review the new drug applications as speedily as desired. The in- 
creased funds which would be made available to the Food and Drug Administra- 
tion if the Congress will approve the proposed budget would, in our opinion, 
go far to correct this condition. 

Thus it can truthfully be said that the proposed increased budget for FDA 
is a life-and-death matter for many sick people in the future. The fruits of medi- 
cal research can be made available more promptly for the treatment of these 
patients if the statutory procedures for new drug distribution do not cause 
undue delays. 

Sincerely yours, 
Kart BAMBACH, 
Executive Vice President. 


MEMBERS OF THE AMERICAN DRUG MANUFACTURERS ASSOCIATION 


Abbott Laboratories, 14th Street and Sheridan Road, North Chicago, IIl. 

Ames Co., Inc., Elkhart, Ind. 

The Armour Laboratories, Armour & Co., 520 North Michigan Avenue, Chi- 
cago 11, Ill. 

Ayerst Laboratories, division of American Home Products Corp., 22 East 40th 
Street, New York 16, N. Y. 

J. T. Baker Chemical Co., Phillipsburg, N. J. 

Bauer & Black, division of the Kendall Co., 309 West Jackson Boulevard, Chicago 
6, Ill. 

Ik. Bilhuber, Inc., 377 Crane Street, Orange, N. J. 

Bristol Laboratories, Inc., 630 Fifth Avenue, New York 20, N. Y. 

Buffington’s, Inc., 8 Sudbury Street, Worcester 8, Mass. 

Burroughs Wellcome & Co. (United States of America), Inc., Tuckahoe 7, N. Y. 

G. W. Carnrick Co., 20 Mount Pleasant Avenue, Newark, N. J. 

Ciba Pharmaceutical Products, Inc., 556 Morris Avenue, Summit, N. J. 

Cole Chemical Co., 3721-27 Laclede Avenue, St. Louis 8, Mo. 

Commercial Solvents Corp., 1331 South First Street, Terre Haute, Ind. 

Cutter Laboratories, Fourth and Parker Streets, Berkeley 10, Calif. 

Davies, Rose & Co., Ltd., 22 Thayer Street, Boston 18, Mass. 

Difco Laboratories, Inc., 920 Henry Street, Detroit 1, Mich. 
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Distillation Products Industries division of Eastman Kodak Co., 727 Ridge Road 
West, Rochester 3, N. Y. 

The Dow Chemical Co., Midland, Mich. 

Fine Chemicals division, American Cyanamid Co., 30 Rockefeller Plaza, New 
York 20, N. Y. 

Gelatin Products division, R. P. Scherer Corp., 9425 Grinnell Avenue, Detroit 13, 
Mich, 

Heyden Chemical Corp., 342 Madison Avenue, New York 17, N. Y. 

Hoffman-LaRoche, Inc., Nutley 10, N. J. 

Hyland Laboratories, 4501 Colorado Boulevard, Los Angeles 39, Calif. 

Hynson, Westcott & Dunning, Inc., 1030 North Charles Street, Baltimore 1, Md. 

Johnson & Johnson, 501 George Street, New Brunswick, N. J. 

Lakeside Laboratories, Inc., 1707 East North Avenue, Milwaukee 1, Wis. 

Lederle Laboratories division, American Cyanamid Co., Pearl River, N. Y. 

li Lilly & Co., 740 South Alabama Street, Indianapolis 6, Ind. 

Lloyd Bros., Inc., 1016 Mound Street, Cincinnati 3, Ohio. 

Lloyd, Dabney & Westerfield, Inc., 412 Central Avenue, Cincinnati 2, Ohio. 

Magnus, Mabee & Reynard, Inc., 16 Desbrosses Street New York 13 N. Y. 

Mallinckrodt Chemical Works, Second and Mallinekrodt Streets, St. Louis 7, Mo. 

Maltbie Laboratories division, Wallace & Tiernan, Inc., 240-250 High Street, 
Newark 2, N. J. 

McNoil Laboratories, Inc., 2900 North 17th Street, Philadelphia 32, Pa. 

Mead Johnson & Co., St. Joseph Avenue and Ohio Street, Evansville 21, Ind. 

Merck & Co., Inc., Rahway, N. J. 

The William 8S. Merrell Co., Cincinnati 15, Ohio 

Monsanto Chemical Co., 1700 South Second Street, St. Louis 4, Mo. 

The National Drug Co., 4663-S5 Stenton Avenue, Philadelphia 44, Pa. 

The New York Quinine & Chemical Works, Inc., 50 Church Street, New York 8, 
a; 

The Norwich Pharmacal Co., Norwich, N. Y. 

Parke, Davis & Co., Joseph Campau Avenue at the River, Detroit 32, Mich. 

The FE. L. Patch Co., 88 Montvale Avenue, Stoneham 80, Mass. 

S. B. Penick & Co., 50 Church Street, New York 8, N. Y. 

Chas. Pfizer & Co., Inc., 11 Bartlett Street, Brooklyn 6, N. Y. 

Pitman-Moore Co., division of Allied Laboratories, Inc., post office box 1656, 
Indianapolis 6, Ind. 

A. H. Robins Co., Inc., 1407 Cummings Drive, Richmond 20, Va. 

Schering Corp., Bloomfield, N. J. 

Searle, Inc., post office box 5110, Chicago 80, Tl. 

Sharpe & Dohme, division of Merck & Co., Inc., 640 North Broad Street, Phila- 
delphia 1, Pa. 

Sherman Laboratories, 5031 Grandy Avenue, Detroit 11, Mich. 

Smith, Kline & French Laboratories, 1530 Spring Garden Street, Philadelphia 1, 
Pa. 

Carroll Dunham Smith Pharmacal Co., 401 Codwise Avenue, New Brunswick, 
N. J. 

E. R. Squibb & Sons, division of Olin Mathieson Chemical Corp., 745 Fifth 
Avenue, New York 22, N. Y. 

R. J. Strasenburgh Co., 195 Exchange Street, Rochester 4, N. Y. 

Tailby-Nason Co., 49 Amherst Street, Cambridge 42, Mass. 

The Upjohn Co., Kalamazoo, Mich. 

Valentine Co., Inc., 1600 Chamberlayne Avenue, Richmond 9, Va. 

Henry K. Wampole & Co., Inc., 440 Fairmount Avenue, Philadelphia 23, Pa. 

Warner-Chilcott Laboratories, division of Warner-Lambert Pharmaceutical Co., 
Ine., 112 West 18th Street, New York 11, N. Y. 

White Laboratories, Inc., Kenilworth, N. J. 

The Wilson Laboratories, 4221-25 South Western Avenue Boulevard, Chicago 9, 
Til. 

Winthrop Laboratories, Inc., 1450 Broadway, New York 18, N. Y. 

Wyeth Laboratories, division of American Home Products Corp., post office box 
8299, Philadelphia 1, Pa. 

The Zemmer Co., Inc., 3943-47 Sennott Street, Pittsburgh 13, Pa. 
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FREEDMEN’S HospirauL 


STATEMENT OF DR. CHARLES E. BURBRIDGE, SUPERINTENDENT; 
ACCOMPANIED BY DR. PAUL B. CORNELY, MEDICAL DIRECTOR; 
AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for operation and maintenance, 
including repairs; furnishing, repairing, and cleaning of wearing apparel used 
by employees in the performance of their official duties; transfer of funds to 
the appropriation “Salaries and expenses, Howard University,” for salaries of 
technical and professional personnel detailed to the hospital; payments to the 

appropriation of Howard University for actual cost of heat, light, and power 
furnished by such university ; [$2,880,000] $2,755,000: Provided, That no intern 
or resident physician receiving compensation from this appropriation on a full- 
time basis shall receive compensation in the form of wages or salary from any 
other appropriation in this title: Provided further, That the District of Co- 
lumbia shall pay by check to Freedmen’s Hospital, upon the Surgeon General’s 
request, in advance at the beginning of each quarter, such amount as the Surgeon 
General calculates will be earned on the basis of rates approved by the Bureau 
of the Budget for the care of patients certified by the District of Columbia. 
Bills rendered by the Surgeon General on the basis of such calculations shall not 
be subject to audit or certification in advance of payment; but proper adjust- 
ment of amounts which have been paid in advance on the basis of such calcu- 
lations shall be made at the end of each quarter: Provided further, That the 
Surgeon General may delegate the responsibilities imposed upon him by the 
foregoing proviso. 


Obligations by activities 


Program by activities per ert ieee 


Positions | Amount | Positions}; Amount 


| 


1956 estimate | 1957 estimate 
ie 


| 
| } 
1, Inpatient services: 
(a) General hospital- Ded atbdeh sgdcck cea 428 | $2, 261,421 | $2, 219, 500 
(6) Tuberculosis hospital __ : 117 | 561, 641 | 379, 251 
ee "= ee ee SP ; 70 | 392, 277 402, 676 
el eee sane 30 | 421, 549 30 | 431, 397 
4. Administration . ‘ 65 | 358, 112 | 5 362, 176 


Total obligations ae 710 | | 3, 995, 000 | 5 -—: 795, 000 
Minus reimbursable obligations. _..................- eS : --| 1,015, 000 |_._- ee 1, 040, 000 


en GI inn cn ck ccsatiawaehdlaaadandsacan 2, 980, 000 Be ee 2 755, 000 


Ob-igations by objects 


Object classifications 1956 estimate | 1957 estimate 


Total number of permanent positions___.___.........._.- LFA. Bis a 710 670 
Full-time equivalent of all other positions... _......_- ; SPS 185 | 185 
Average number of employees-___-----.-_- ; ceed oowbcths evan 849 | 810 


Direct obligations: 

01 Personal services. -_-_.--- ice apd abcon . ah abil sade | ee $2, 362, 437 
02 Travel iineintnledibbcceca ea dl 1, 500 | 1, 500 
03 Transportation of things. iota ase ; ; az | 400 375 
04 Communication services ‘ 23, 000 23, 000 
05 Rents and utility services a kectbichus See 76, 100 5, 600 
Printing and reproduction __.__- : ee VA 3, 650 3, 650 

07 Other contractual services : 7 ; 22, 250 22, 000 
Services performed by other agencies -- -- : , 12, 200 2, 200 
Supplies and materials-- - ___-- pital 367, 750 | 335, 476 
Equipment_- ; a ee : : ; ; 48, 727 35, 405 
Refunds, awards, and indemnities..._.__..____- ae al 0 0 
Taxes and assessments.........-...-.. ai sabia Ghee Sebeais 9, 750 , 450 


Total direct obligations : : ‘ 2, 989, 000 2, 755, 000 
Total reimbursable obligations. - -...........---------.--- 1, 015, 000 | , 040, 000 


Total obligations - --__- ca scabies pen bladed aaa 3, 995, 000 | 3, 795, 000 
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HOSPITAL FACILITIES 


Senator Hitt. Now, Dr. Burbridge, we are glad to have you and 
your staff with us and will be very happy to have you make any state- 
ments you see fit. 

Dr. Bursrince. Freedmen’s Hospital consists of a general hospital 
with a total of 335 beds and 50 bassinets; a tuberculosis hospital con- 
sisting of 135 adult beds and 15 pediatric beds; and an outpatient 
department composed of 38 organized clinics and 2 emergency operat- 
ing rooms. With these facilities the hospital conducts its activities 
which embrace 4 basic functions, namely: (1) Care of the ill and in- 
jured; (2) the training of physicians, nurses, and other adjunct pro- 
fessional and technical personnel; (3 ) cooperating with public health 
agencies in preventing disease and promoting health ; ; and (4) aiding 
in the advancement of medicine through scientific research. 


SOURCE OF FINANCING 


The financing of the programs at Freedmen’s Hospital is made pos- 
sible by funds received from the following sources: (1) By direct ap- 
propriation of the Federal Gover nment; (2) by payments received 
from individuals as a result of receiving care as inpatients or out- 
patients; and (3) from reimbursements received from the District of 
Columbia and other localities for the care of their indigent patients. 

Senator Hint. Excuse me. I don’t know that you have these figures 
with you, but I think it would be interesting to the subcommittee if 
we could have a breakdown of how much you received from the Fed- 
eral Government and how much from patients and how much from 
the District of Columbia. 

Dr. Bursriner. For what period ? 

Senator Hu. If you do not have it you can provide it for the record. 

Dr. Bursriner. We have that. 

Senator Hin. If you have it, give it to us. 

Dr. Bursriver. For what period? 

Senator Hitt. For the last year for which you have the figures. 
You might not have them exac ‘tly up to date. Do you have them for 
this last. year ? 

Dr. Bureriner. For 1955 fiscal year, which is the last year for 
which we have final figures, it was $300,000 from the District of 
Columbia; $36,296 from the States on reimbursement and $592,811 
from the paying cases that come to the hospital, giving a total of 
$929,107. That was the actual figure for 1955. We have figures for 
the first 8 months of 1956, if you ‘would like to have those figures? 

Senator Hin. Well, you might just put those in the record. I think 
we have the picture from your 1955 figures. 

(The information referred to follows :) 

Reimbursement, 18t 8 months, fiscal year 1956 
Wiatrict, of Glee A ses nc iccencccnwe poteweo.& ME REE) iit 2 * $141, 849 
I a ale an ela eal ea etaaeermemaiiec abuis Dts acini 16, 361 
I IE cs secession shes caine oselipchaeaietptiotiaidais cs aA clasts Picts 449, 901 


Total 608, 111 
1 Estimated. 
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Senator Smirn. On those figures, Mr. Chairman, 1 think the 
patients pay half of the money that is used. 

Dr. Bursriwer. I haven’t given the appropriated sum. I was giv- 
ing reimbursement figures, the money that comes from other sources 
than the Federal Government. 

Senator Hitu. So we might get the full figure, give us the appro- 
priation for 1955. 

Dr. Bursrivce. The appropriation for 1955 was $2,880,000. 

Senator Hix. In other words, where a patient can pay or can pay 
in part the patient does pay ¢ 

Dr. Bursrince. Yes, sir. 


BUDGET DECREASE 


The budget submitted for 1957 reflects a decrease of $225,000 in 
appropriated funds, including anticipated supplementals, under 1956, 
and an increase in estimated reimbursements from non-Federal 
sources of $25,000. The net decrease of $20,000 in total available 
funds is primarily due to a reduced patient load in the tuberculosis 
hospital. 

On May 12, 1955, the Study Commission that was appointed by 
the Secretary of the Department of Health, Education, and Welfare, 
submitted its recommendations on the future role and status of the 
hospital. The estimates being considered here do not reflect the rec- 
ommendations of the Commission. The budget does include, how- 
ever, “proposed for later transmission,” the implementation of the 
Commission's recommendations that legislation be enacted to (1) 
transfer Freedmen’s Hospital to Howard University, and (2) author- 
ize the construction of a new building. 

Senator Hitz. Now that recommendation of transfer, who makes 
that recommendation ¢ 

Dr. Bursriver. The Secretary. 

Senator Hitz. The Secretary ? 

Dr. Bursriper. It was made to the Secretary by the Study Com- 


mission. 
REPORT OF STUDY COMMISSION 


Senator Hix. All right, by the Study Commission. Now for the 
sake of the record, will you supply that? You may not have them 
offhand, but just supply the names of the Study Commission, who 
made up the Commission. 

(The information referred to follows :) 


FREEDMEN’S Hospitat Stupy ComMMISSION 


MEMBERS 


Clyde H. Hendrix, Chairman Mrs. R. Louise McManus 
Benson Ford Dr. Peter M. Murray 
Mrs. Isabella J. Jones G. Howland Shaw 

Dr. John W. Lawlah Garnet C. Wilkinson 
Benjamin M. McKelway Judge Luther Youngdahl 


SECRETARIAT 


Dr. C. Thomas Clifton, executive secretary 
Clifford E. Rucker, project assistant 

Mrs. Margaret N. Bergk, administrative assistant 
Miss Barbara Dunigan, secretary 
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CONCURRENCE IN RESOLUTION 


Dr. Bursringr. I have only the name of the chairman now, Senator 
Hill, who was a Mr. Hendrix from Iowa. However, I can supply most 
of the committee for you; the total Commission, rather, 

Senator Hix. All right. 

Can you tell us, Doctor, as the Superintendent, do you concur in 
the recommendations ? 

Dr. Bursripee. Yes, sir; I do. 

Senator Hiri. You do. Could you tell us how the employees feel 
about it? 

Dr. Bursringe. I certainly could. 

The employees at Freedmen’s Hospital are concerned primarily 
about the loss of Federal status as career Federal employees. They 
have no feeling one way or the other, I think I can frankly say, in 
regard to the organizational change that we go from the Federal 
Government to Howard University. They are not concerned with 
ownership and control particularly. They are concerned primarily, 
as I said, with how the transfer will affect them personally, their 
status in the Government. There are a number of benefits which are 
obtained by virtue of Federal employment, such as, which you know, 
the life insurance that Federal employees enjoy, the leave program, 
the retirement program, and several other benefits. It is believed that 
private employment will not afford these benefits and therefore they 
are concerned about that. 

Senator Hitz. In that connection, I don’t know that you could give 
this offhand; I wouldn’t think so, but it might be of interest to know 
what is the average length of service of the employees out there. Do 
you have many of them who have been there a long time? That is, 
rsa who have built up considerable retirement benefits under the 

yan 
Dr. Bursriwer. Well, yes. I don’t have all the figures now. 

Senator Hixu. I realize you wouldn’t have those figures. We would 
not expect you to. 

Dr. Bursrince. But we do have employees that have been there in 
excess of 30 years and a number of employees, of course, in excess of 
20 and many of them in excess of 10 years. 

(The following information was submitted :) 


Length of service of Freedmen’s Hospital emplojees as of June 30, 1955 


Number of 

Number of years: employees 
BD iki ee ciiciniv unitate tahitian: spotless libata th alcatel ia 342 
BD ich 5 hase dk mites ciate bah ee ea ican a atid Din eee s a eaite 281 
tN cael tk ue aE a 32 
OI escapist dl i a tal ek ae 33 
RE ID ex cincrtoacanpppenitd hel ctathcnaasie ait adaee uk pac dna tasichameasle aaddaaanaieae nication 13 


TRANSFER TO HOWARD UNIVERSITY 


Senator Hitz. To bring about this transfer, would it take legisla- 
tion or could it be done under the Reorganization Act which permits 
the President to make certain transfers ? 

Mr. Ketty. It requires legislation. 

Senator Hii. It would take separate legislation. 

Mr. Ketiy. Yes. 
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Senator Hiii. Then that would be a matter that the legislative com- 
mittee would have to consider. 

Mr. Ketty. A draft of a bill is now in process that we expect to be 
transmitted to Congress shortly. 

Senator Hii. Would that legislation, do you think, go to the Dis- 
trict of Columbia Legislative Committee or the Committee on Pub- 
lic Welfare ¢ 

Mr. Ketty. I think that it might be subject to argument. 

Senator Hixi. Sometimes it depends on the way you write your 
legislation as to which door it enters. 

Senator SmirH. Have you a suggestion, Mr. Chairman ¢ 

Senator Hiri. No. 

[s there anything else, Dr. Burbridge ¢ 

Dr. Bursrince. No, sir. 


REDUCTION IN BUDGET FOR TUBERCULOSIS HOSPITAL 


Senator Hiiy, Let me ask you this question. I notice the House 
report states $2,755,000. The amount of the request is $125,000 less 
than the amount appropriated in 1956. The decrease below the 1956 
appropriation is accounted for entirely by the estimated reduction 
in the number of patients to be cared for in the tuberculosis hospital. 
What is that reduction due to, Doctor ¢ 

Dr. Bursriver. Well, the allowance that was granted the hospital 
by the Bureau of the Budget was for 52 beds for tuberculosis, an 
amount of money which would support 52 beds. At the present 


time the budget allows for an amount which, of course, is quite a few 
more TB fade than that. As a result of the trend in the utilization 
of tuberculosis beds, both on a national and local basis, and for other 
reasons, the amount was set up for 52 beds for 1957 fiscal year, which 


would require, of course, a decrease under the current buc 

Senator Hitt. Are there any questions ¢ 

Senator Smiru. It is not a reduction in cases then? There isn’t 
any reduction in tuberculosis among the people ? 

Jr. Burprivge. I don’t know that 1 understand the question. 

Senator SmirnH. A reduced patient load. It isn’t a reduction or it 
isn’t a lesser—I don’t know exactly what to say, Mr. Chairman—a 
lesser number of diseased. 

Senator Hitt. What you want to say is that it is not due to a reduc- 
tion in the incidence of the disease, fewer people having tuberculosis. 

Dr. Bursriper. Let me put it this w ay. As far as the incidence of 
the disease is concerned, I think Dr. Cornely would be more competent 
to talk about this, but we have a hundred-and-some beds now that are 
occupied by tuberculosis patients. This reduction will call for cutting 
that load in half and, of course, the comparable sum of money which is 
supporting the other half of the load now is being reduced for the 
next fiscal year. 


get. 


DECLINE IN TUBERCULOSIS 


Senator Smita. What I am trying to find out would probably be 
better answered by the other gentleman. What I am trying to find 
out is whether you are having fewer tuberculosis patients in ‘the Dis- 
trict of Columbia? Is there a decrease in the disease ? 
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Dr. Cornety. I should like to make this statement. There is no 
doubt there has been a marked decline in this country as far as 
tuberculosis is concerned so that throughout the United States there 
are a number of sanatoriums which are decreasing the number of beds. 
Right here in the District there has been a similar decline in the 
mortality from tuberculosis. 

Senator Smirn. That is what I wanted to know. 

Dr. Cornety. There has been a percentage decline. I can remem- 
ber, let us say, 10 years ago that the tuberculosis mortality here was 
something like 66 per 100,000 population. Today that mortality has 
been reduced quite markedly, possibly, something around 15 to 20 per 
100,000 population. However, I should like to make this comment: 
When you look at the tuberculosis mortality rate in this country, I 
mean when you look at it in terms of this city, we realize there has 
been this decline but when we look at it in terms of our local popula- 
tion there is still a sizable problem that should be kept in mind. I 
looked at the figures for 1955 and I noticed that there was something 
like 132 deaths from tuberculosis in the District of Columbia. Of 
these 132 deaths, about 49 were in the white population and something 
like 85 or 86 were in the Negro population. So there is still a prob- 
lem in the Negro community. 


TOTAL TUBERCULOSIS CASES 


Now this decrease in the number of beds at Freedmen’s Hospital 
is in keeping certainly with the national trend. However, this par- 
ticular point should be emphasized: That we still have many tuber- 
culosis cases in our tuberculosis annex. We have, at the present time, 


approximately 104 cases, 10 of which are among children. So we have 
94 adults and 10 children. That means we will have to reduce that 
number to the 52 which has been stated here. 

We, at least I, don’t believe that there should be a quick reduction 
at Freedmen’s Hospital because I believe that we have a responsi- 
bility to continue to train Negro physicians who will be able to take 
care of tuberculosis patients and therefore we need to have centers 
in this country where such training can be received. For instance, 
Freedmen’s Hospital has the responsibility of training approximately 
50 percent of the Negro physicians in this country. It will be de- 
sirable to maintain a center at which such training can be received. 

Furthermore, it is also known that in the future much of the tuber- 
culosis care is going to be done in the homes and therefore these physi- 
cians should be trained so that they will be able to take care of these 
patients in the homes as probably practitioners or as specialists and 
that is the situation. 

Senator Smirn. Thank you. 

Senator Hitt. That home care is very important, isn’t that true? 

Dr. CorneEty. Yes. 

Senator Hux. Very important. 

Dr. Cornevy. It is important and it requires the cooperation not 
only of the physician but requires the cooperation of all the facilities 
which may be afforded by the health departments in the various 
communities. 

Senator Hitt. That home care is so as to get the patient back out 
of the hospital as soon as possible and you then increase the danger 
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to the members of the family and the whole neighborhood, isn’t that 
true? 

Dr. Cornety. Yes. 

Senator Smirn. That cooperation that you referred to would in- 
clude the parents as well? 

Dr. Corney. Yes. 

Senator Hitt. Are there any other questions ¢ 

Senator Smiru. I have none. 

Senator Hitt. Thank you very, very much, Doctor. Now we have 
our colleague from California, Senator Kuchel. We are happy to have 
you here. 


Pusiic HEALTH SERVICE 


STATEMENT OF HON. THOMAS H. KUCHEL, A UNITED STATES 
SENATOR FROM THE STATE OF CALIFORNIA 


AIR POLLUTION RESEARCH 


Senator Kucuer. Thank you very much, Mr. Chairman. 

Mr. Chairman and members of the subcommittee, this is the second 
time I have appeared before your subcommittee in connection with 
an item which is of major interest to my State, and which I feel is 
important to the entire Nation, air pollution research. 

When I testified a year ago, | was hopeful that action eventually 
would be taken on the bill whic ‘th IL introduced authorizing a 5-year 
research program. ‘That legislation now is Public Law 159, and I 
must say to you parenthetically I am deeply indebted to you for the 
generous assistance you gave to that bill which I then introduced. 

For several months the Department of Health, Education, and 
Welfare has been assisting in, and carrying on a program designed to 
find out the causes of and remedies for smog and other types of air 
pollution, which for several years have been a growing menace to our 
Nation. 


RESTORATION REQUESTED 


The particular reason why I am appearing here today is to urge 
your subcommittee to recommend additional amounts of money for 
the activities authorized by Public Law 159. I respectfully request 
that your subcommittee restore the $260,000 in the allotment for the 
Division of Sanitary Engineering, United States Public Health Serv- 
ice, as was approved by the Bureau of the Budget, which was cut from 
the bill in the House. 

I further want to recommend that the total provided for air-pollu- 
tion research be increased above the amount proposed in the 1957 
budget, $3 million. 

The reduction of $260,000 made by the House will have the effect 
of slowing down a program which is only getting underway. It 
will be impossible, if this cut stands, for the Public Health Service 
to initiate a number of studies and to start a demonstration program 
which holds out much promise for many communities throughout 
the United States. 

I fully support the officials of the Public Health Service who are 
appealing to you to restore the full budgeted amount of $6,260,000 
recommended by President Eisenhower for sanitary engineering 
work, 





174  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


There is a popular misconception that smog is a peculiar Califor- 
nia phenomenon and that the people of my State are seeking to have 
the Federal Government solve their own local problems. That is far 
from the truth, although I am sure my distinguished friend from 
Maine knows little about it, because of the exceedingly free air which 
she and her constituents breathe up there. 

Senator Smiru. Thank you very much. 


LOS ANGELES AS NATURAL LABORATORY 


Senator Kucuei. The reason I am urging more intensive Federal 
activities in the field of air pollution is because we do have in the Los 
Angeles area a shocking example of what can happen, and further- 
more because I feel that other communities may ultimate profit.if the 
Federal Government uses the Los Angeles basin as a natural labora- 
tory. 

Many millions of dollars have been spent in California by agencies 
of the Government, by industry, by public nongovernmental bodies, 
and by educational and scientific institutions to track down the sources 
and causes of smog, to enforce antismog regulations, and to devise 
and perfect countermeasures. 

The Federal Government, only last year, actively entered the fight 
against air pollution. It has been forced to proceed slowly, to recruit 
personnel, to map out a course of action. 

Now, less than 1 year after the Air Pollution Research and Techni- 
cal Assistance Act became law, is no time to cut back on a badly needed 
appropriation which is definitely to promote the public welfare. 

The ote proposed in the budget is decidedly modest. 
Under Public Law 159, it was contemplated that Federal expenditures 
would be at the rate of $5 million per year. I am reliably informed 
that in the months since Public Law 159 became law, the Public Health 
Service has received proposals and applications for Federal assistance 
in carrying on projects which would warrant an appropriation nearer 
that level than the $3 million figure included in the budget. 


AIR-POLLUTION STUDIES 


{ would strongly urge your subcommittee to include not less than 
$3,500,000 in the appropriation bill now before you for air-pollution 
studies, 

The Public Health Service easily could allot more money for worth- 
while projects to be carried on either with outright grants, or under 
contracts, to step up and broaden the investigations already underway. 

In this connection, I should like to note that the California Depart- 
ment of Public Health, following a conference attended by State, 
local, and Federal officials, concerned with the smog problem, em- 
phatically recommended that Congress appropriate the full amount 
of 85 million envisioned in Public Law 159. 

Beyond that, the State health department has outlined concrete re- 
search projects that it feels would be of real national benefit, costing 
approximately $750,000, and the Los Angeles County Air Pollution 
Control District has submitted recommendations for study and in- 
vestigation which would take $705,000. 

Some of the projects included in those recommended programs al- 
ready are scheduled to be undertaken under the direction of the Public 
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Health Service, I am told, but several others proposed by the Cali- 
fornia agencies have not been included in the Public Health Service 
planning, because funds in sight now are not sufficient. 


OTHER AREAS AFFECTED 


The menace of smog is causing alarm and apprehension in places far 
removed from California. Even Hawaii, which is universally con- 
sidered a place where balmy breezes and clear skies are enjoyed con- 
stantly, is reflecting concern. 

I have here an editorial noting that orchids in the islands are becom- 
ing victims of polluted air, which a botanist attributes to increas ing 
industrialization, 

Recently in England, smog was taken up by Parliament, because 
the menace is growing in seriousness. 

As an indication of the extent of this threat to public health, safety, 
and happiness, Senator Kefauver early in the present session intro- 
duced a bill authorizing and directing the Tennessee Valley Authority 
to install filters, smoke arresters, precipitators, and other devices or 
take other steps to eliminate air pollution now occurring in Kingston, 
Tenn. I suggest that increased funds to carry out the research and ex- 
periments contemplated under Public Law 159 would be extremely 
helpful, not only to the TVA but to a wide variety of other Feder al 
agencies, to industries, and to communities which are grappling with 
the smog problem. 

In support of my contention that the research program should be 
accelerated and expanded, rather than curtailed, at the outset, I should 
like to offer for the record an article by Dr. Lauren B. Hitchcock, the 
president of the air-pollution foundation of Los Angeles, and one of 
the leading authorities on the smog problem. 

I also wish to submit recommendations which I have received from 
the California Department of Public Health and the Los Angeles 
County Air Pollution Control District for further research which 
competent scientists and engineers believe would help reach the objec- 
tive of cleansing the atmosphere in our country’s heavily populated and 
industrialized centers. 


STATE EXPENDITURES 


I make this final comment: In the coming year, in California, 
local funds, California funds, in the amount of $3,500,000 will be 
spent in the continuing of scientific research for the elimination of 
air pollution, up, may I say, from $2,700,000, entirely local moneys, 
being spent in the current year 

Under those circumstances, I do urge the committee to give earnest 
consideration to the request. 

Senator Hiizi. Those remarks and all the supporting material will 
be filed for the record. 

(The material referred to follows :) 


[Los Angeles Herald and Express, March 5, 1956] 
GRISWOLD REPORTS ON YEAR: LOS ANGELES SMOG PrORLEM TO REMAIN “CRITICAL” 


“Critical” is the keynote of the Los Angeles smog problem, according to Smith 
Griswold, head of the air pollution control district, and we can expect the 
problem to remain just about as bad this year as it was last. 


76134—56——_12 
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In an annual report to be presented the county board of supervisors tomorrow, 
he says that though population and building have skyrocketed since the district’s 
inception in 1948, the smog problem has not increased. 

“While we are not yet in a position to say when smog will be overcome, it is 
more hopeful than at any time in the past. However,” continued Griswold, 
“smog will be just as bad this year as it was last due to expanding auto popu- 
lation and natural growth of the area.” 

In the report he said that “mutual consent to accept restrictions” is the only 
way we can ever hope to attain clean air. 

Strict enforcement of laws and tighter restrictions pertaining to air pollution 
have been respousible for the county’s ability to restrain the problem to some 
extent, said Griswold. 

MUCH ACCOMPLISHED 


Much of this has already been accomplished by industry expenditure of $9 
million during the past year in comparison to less than $2 million spent to 
combat smog in 1948. 

Tighter restrictions and enforcement were evident during the fiscal year 1954— 
55 with twice as many court cases completed by the APCD, more than the total 
number of prosecutions achieved during the first 7 years of its existence. 

Almost 1,300 citations were issued within the county as the result of 25,000 
individual inspections by the enforcement division of the district. There are 
now 68 men in this division. 

Griswold reports that the Los Angeles Basin is expanding at the rate of 200,000 
persons and 100,000 automobiles per year. In addition there are approximately 
1,000 new industries opening in the area every year. 


15 “THIRD ALERTS” 


There were 15 “third alerts” reported last year each time there were more 
than 50 parts ozone to each million parts of air. 

On September 13 the city was blanketed with 90 parts ozone, forcing a hur- 
ried meeting of the mayor and members of the APCD to decide whether an 
emergency should be called. However, after 3 hours 9 minutes a slight breeze 
came up relieving the irritation, which was blamed for deaths of many aged 
persons. 

In comparison to the 200 or 300 applications made to open new industries in 
the area in 1948, the APCD says that there are now close to 5,000 of these re- 
quests made yearly. 

Of the 1,253 cases completed in court last year, 1,158, or 9214 percent, of the 
aecused either pleaded guilty or were convicted of violating the air-pollution 
laws. 


AUTOS BLAMED 


Blaming hydrocarbons as the major villain in the local smog picture, the 
APCD says an average of 1,265 tons of the irritants were emitted into the 
atmosphere daily last year. 

Automobiles, with 1,050 tons, led the offenders, with refineries a poor second, 
sending out 190 tons per day. They were followed by marketing with 85 tons 
and fuel production, 40 tons. 

The APCD auto exhaust laboratory says that the heaviest emissions come 
during deceleration of a vehicle. But this problem may be relieved with the 
development of a fuel shutoff by the auto industry. Griswold said that this 
should be standard on all new cars after about 1958. 


STATE OF CALIFORNIA, 
DEPARTMENT OF PusLic HEALTH, 
Berkeley 4, Calif., March 7, 1956. 
Hon. THomaAs H. KucHet, 
Senate Commiiicc on Interior and Insular Affairs, 
Washington 25, D. C. 
DeEAR SENATOR KucHer: Thank you for your letter of February 25, 1956, 
regarding Public Law 159 and Federal appropriations for air pollution. 
I coneur with your comments regarding the progress that has been made at 
Federal level on air pollution. The passage of a law establishing a Federal air- 
pollution program has been an important and essential step in the recognition 
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that all levels of government have a responsibility with this growing problem. 
Appropriations that have already been made by Congress and the proposed $3 
million for the fiscal year 1956-57 are important contributions to the solution 
of this problem. ‘This department feels, however, that all possible efforts and 
maximum resources should be brought to bear on air pollution in California as 
increased research on this problem offers the most effective means of shortening 
the time when smog can be eliminated or reduced to satisfactory levels. 

In the recent discussions held in our offices by agencies in California concerned 
with research in this field, it was determined that numerous additional investiga- 
tions of very high urgency could be undertaken if additional funds were avail- 
able. The following is a summary of such research that can be done by agen- 
cies and institutions in California: 

1. Stanford Research Institute: This institute is carrying on considerable 
research on many phases of air pollution at the present time. This work has 
largely been financed from private funds. The Stanford Research Institute could 
undertake approximately $300,000 of additional air-pollution investigations this 
year. These investigations would be in the following three fields, which are 
some of the most important areas requiring further research: 

Reactions that take place in the atmosphere ; 
The formation and control of the oxides of nitrogen ; 
The identification of substances in smog air. 

2. University of California: The University of California has a present budget 
of $200,000 for studies in engineering at UCLA and in agriculture at Riverside. 
A recent survey by a university committee indicated that the University of 
California could this year undertake a greatly expanded research program as 
follows: 

Agricultural and chemical 230, 000 
SI oo cess widen cemnenanoal ce cathasa ak hemuleim asia cist iia iia cea tended aecadimdeiaia 256, 000 
Medical _- 199, 000 
Reelin: Octences... = 2 cece ene a eee 20, 000 


Some funds for investigations in these fields will be part of the university’s 
regular budget ; however, it is doubtful if the present budget of $200,000 will be 
greatly increased during the 1956-57 fiscal year. As a result, if expanded 
research is to be done on the level indicated above, other funds are needed. A 
more detailed list of the specific projects that the university can undertake is 
attached. 

3. Los Angeles County Air Pollution Control District: This district conducts 
a large amount of research into the smog problem which is of benefit to other 
communities in California and in the United States. The program of the district 
for the fiscal year 1956-57 contemplates basic and applied research expenditures 
in excess of $1.4 million. Budget provisions are being made by the district for 
approximately one-half of this sum. If the entire proposed research program 
is to be undertaken, an estimated $705,000 must be made available from Federal 
or State sources. Facilities and qualified personnel will be available in that 
district to administer the contemplated research. A brief description of nine 
research projects which could be undertaken if sufficient Federal funds were 
available is attached. 

4. The University of Southern California: The University of Southern Cali- 
fornia has conducted basic research into the medical aspects of air pollution. 
They are prepared to undertake additional research in the following fields if 
funds were available: 


Bioassay of specific organic systems $18, 500 
Tissue culture 22, 500 
TMS RINSE iE AN i iil ance ian endgame 5, 000 


It is hoped that the above information will be of value to you. The minutes 
of the February 2-3 meeting called by this department are enclosed and give the 
status of present and proposed research in California. If you require additional 
information, please feel free to call upon me. 

I would like to express my personal thanks and those of this department for 
the interest you have shown in the air-pollution problem and for your efforts in 
behalf of Public Law 159 and the appropriation of Federal funds. 

Very sincerely yours, 
Matcotm H. Merrirr, M. D., 
Director of Public Health. 
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UNIVERSITY OF CALIFORNIA PROPOSED RESEARCH PROJECTS IN AIR POLLUTION 


AGRICULTURAL AND CHEMICAL PROJECTS 


1. Statewide plant monitoring... 6 6aincneccnaciccniscnndn-cdesineseae $8, 000 
2. Tierbiehe) ~ Gn iid ct ciintimtidtctetien delice wks dalewadl 2, 000 
8 Phobtoctionmivel: <Cactiee cis tt bk cd eek tert ee sc 72, 000 
4. Short chaim BIGTOCAPRONR a nnn iin ecient bcd etme een neesen 8, 000 
G. -Fiites wectectiet 06 GIGGRG sis dnetnsewdicsdne sete ies 10, 000 
6. .Reastions in: atmsephetes. cs cicdnstcsinnede biases anemia 85, 000- 
7. High speed computation of wind trajectories_......-....-..-----.- 20, 000 
8. Vhytotoxicants related to oxidant levels____.----------~- ~Hterieeuer 25, 000 

Ds So iigilidd a Sra waseats, iach abd: Wien bas Mae kil at. die acme wc de ch ueicadama ce 230, 000 

ENGINEERING PROJECTS 

1. Welter. eyateme@si sos suss 22s Jes SAS sei techie ot ie Sh tS 33, 500 
2. Inciporetor QGel@R.cesscadecubsn hd Se, Bt di weeks 21, 375 
3. Monemolecnian lager Tenetienes 25 bose hk erable 11, 000 
4. Instrumentation____--___-- sie ae ths a lb Ms alesse avait ae, 16, 000 
6. Air reaction tunnel..................- Narain: bieadabighacepiits alle dalaicioladiecadiicies 125, 000 
© PR: COE Ce ok od hk cei nck ee ea Se ce. 50, 000 

Total. .u. SIEM, tattle bled si inatelhaladia aia dilate liana ii oa eda es al 256, 875 


MEDICAL PROJECTS 


University of California Medical School, San Francisco : 


1. Eitects on eye and visual performance______-__--__- ert 54, 500 
ey ST COUN oo vest chests egrticicccttincga Seber wig ale 20, 000 
UCLA Medical School : 
De DEUIEEOD OF Wiha chain nee iinie ie ehaacwadid 6, 800 
IRIN I te ee eek IO ee 26, 700 
3. Cardiac and pulmonary functions__....--.........__._- 1 60, 000 
4, "TURieity Ot POW Comes oh nk ae knee ed eS 19, 000 
Be ae II cians cairns teh cnlniae i eaenl acer waaiaadba ia ale Ri ae 21, 000: 





Ios ANGELES CouNTy Arr PoLLuTION CoNnTROL District 


PROPOSED RESEARCH PROJECTS TO BE ADMINISTERED BY THE LOS ANGELES COUNTY AIR 
POLLUTION CONTROL DISTRICT WITH FEDERAL GOVERNMENT PARTICIPATION 


1. Research project 1, estimated cost, $175,000 

Study to determine the role of oxides of nitrogen in atmospheric reactions 
resulting in the deleterious effects of smog; to improve methods of measurement 
of low concentrations of oxides of nitrogen in the atmosphere; and to investigate 
and devise methods of source control. 

This project may be logically contracted for with an outside research agency. 
The California Institute of Technology at Pasadena has the qualified personnel 
and facilities to successfully accomplish this project. 


2. Research project 2, estimated cost, $75,000 


Study to standardize manual and automatic methods of measuring low con- 
centrations of atmospheric contaminants; to standardize, similarly, methods 
and procedures for determining emissions quantitatively and qualitatively, from 
specific sources. 

This project could be logically undertaken by the district with the assignment 
of personnel and funds from Federal and State sources. 


3. Research project 3, estimated cost, $50,000 

Investigation to determine relationships of solid and liquid submicron particles 
in the atmosphere with intensity of eye irritation, damage to vegetation, and 
reduction of visibility. 

This project could be logically undertaken by the district with the assignment. 
of personnel and funds from Federal and State sources. 
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5. Research project 4, estimated cost, $125,000 

Evaluation of all types of control equipment installed by industry on specific 
sources of emissions to determine control efficiency and to publish such findings 
that would constitute a handbook of control methods. 

This project could be logically undertaken by the district with the assignment 
of personnel and funds from Federal and State sources. 


5. Research project 5, estimated cost, $60,000 

Development of automatic electronic measurement and recording instruments 
for small concentrations of hydrocarbons, aldehydes, and ozone in the free 
atmosphere. 

This project might well be performed by existing agencies of the State or 
Federal Governments, being certain only that it is coordinated with the Los 
Angeles County Air Pollution Control District activities. 


6. Research project 6, estimated cost, $30,000 

Determination of the eventual disposition of carbon monoxide emitted into 
the atmosphere from all possible combustion sources. 

This project appears to be one that could be performed by contract by a qualified 
university. 
7. Research project 7, estimated cost, $90,000 

Development of analysis procedures for determining airflow paths based on 
anutomatie wind instruments and wind data transmission and recording facilities. 

This project might well be administered by a Federal agency such as the 
Weather Bureau or the Air Force in consultation with the air-pollution control 
district and private organizations in the field of electronic data processing. 


8. Research project 8, estimated cost, $40,000 

Evaluation of field damage to vegetation occurring during Los Angeles smog 
attacks to determine its relationship to damage produced in the laboratory under 
controlled conditions. 

The district feels that it is well qualified to execute this project, requiring 
only financial assistance in the amount shown. 


9. Research project 9, estimated cost, $60,000 


Investigation into possible means of controlling or preventing the discharge 
into the atmosphere of large quantities of sulfur dioxide from the burning of 
fuel oils in combustion processes. 

This project appears to be one that could be contracted for with a qualified 
university. 


[San Diego Union, March 1, 1956] 
SMoe IN ALOHALAND 


A botanist in the Hawaiian Islands reported recently that smog is appearing 
in the atmosphere to such amounts that orchids are being damaged. He blames 
increasing industrialization. 

Perhaps smog in Alohaland is a temporary phenomenon but the damaged 
orchids there demonstrate how the problem of poisoned air has spread and 
intensified. 

A generation ago smoky Pittsburgh was the chief victim of air pollution. Now 
even a tropical paradise feels the sting. A generation from now may well be 
— grateful for the current planning and preventive work being done in San 

diego. 

Smog is an ever-growing menace. 


[San Diego Union, December 20, 1955] 
INTERNATIONAL SMOG 


The allocation of Federal funds for research into smog places the battle to 
decrease air pollution on the shoulders of three levels of government. The State 
and local governments here and elsewhere already had started research work. 

The Federal allocation comes as a result of a bill sponsored by Senator Kuchel, 
Republican, of California. It is well justified because smog is not a problem 
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limited to any one community. It has been reported in all sections of the United 
States. 

Even in England smog recently became a subject of parliamentary debate. 
The British Government has promised “radical changes.” But smog still persists. 


NATIONAL PROBLEM 


Senator Hitz. The articles which you have referred to, and recog- 
nizing the objectives that you so well brought out, the problem is not a 
limited problem and not limited to just the Pacific coast, but is a 
national problem; isn’t that true, Senator ? 

Senator Kucuet. It is. 

Senator Hity. Are there any questions? 

Senator Ture. I have none. 

Senator Hiri. We are very much appreciative of your coming here, 
Senator, and giving us the benefit of this helpful statement. 

Senator Kucuer. Thank you. 

Senator Hitt. We are delighted to have you come in, Senator Mon- 
roney, and give us your views. 


VocaATIONAL EpucaTIoN PROGRAM 


STATEMENT OF HON. A. S. MIKE MONRONEY, A UNITED STATES 
SENATOR FROM THE STATE OF OKLAHOMA 


GENERAL STATEMENT 


Senator Monronry. Mr. Chairman, by this time your committee 
must be getting accustomed to my annual appearance to plug for more 
money to expand and enlarge vocational education. This is one ap- 
pearance I consider it a privilege to make. I hope I don’t sound like a 
stuck whistle on the subject of vocational education, but in my opinion 
it is such a worthwhile and necessary program that I can’t stop talking 
about it. 

Incidentally, I want to thank the committee for the very great at- 
tention you gave to increasing the appropriation last year. The 
leadership and membership of this committee, recognizing the worth- 
while values in this program, and the need for the expansion, cer- 
tainly has been heartening to all of us who feel that this is a great 
and vital program for this country. 

I was delighted when, on March 5, the House of Representatives 
voted to appropriate $29,267,081 for vocational education, which is 
the total authorization which may be made under the law. I don’t 
know whether this is the first time that ever happened or not, but 
I hope it happens again and again and that eventually we will double 
the maximum authorization. 

So much remains to be done in the vocational education field that 
the full authorization of $29 million is not adequate, but it will cer- 
tainly help some. 

It will not be adequate because at the present time more than 5,000 
high schools serving rural youth have no vocational agriculture pro- 
gram. Over 7,000 have no home economics program. Thousands of 
others have no trades and industry or distributive occupations 
programs. 

Senator Hix. Now that full statement will appear in the record. 

(The statement referred to follows :) 
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STATEMENT BY Hon. A. S. MrkE MONRONEY, OF OKLAHOMA 


Mr. Chairman, by this time your committee must be getting accustomed to 
my annual appearance to plug for more money to expand and enlarge vocational 
education. This is one appearance I consider it a privilege to make. I just 
hope I don’t sound like a stuck whistle on the subject of vocational education, 
but im my opinion it is such a worthwhile and necessary program that I can’t 
stop talking about it. 

I was delighted when on March 5 the House of Representatives voted to ap- 
propriate $29,267,081 for vocational education, which is the total authorization 
which may be made under the law. I don’t know whether this is the first 
time that ever happened or not, but I hope it happens again and again and 
that eventually we will double the maximum authorization. 

So much remains to be done in the vocational education field that the full 
authorization of $29 million is not adequate, but it will certainly help some. 

It will not be adequate because at the present time more than 5,000 high 
schools serving rural youth have no vocational agriculture program. Over 
7,000 have no home economics program. Thousands of others have no trades 
and industry or distributive occupations programs. 

Vocational education is an essential part of the education which should be 
provided for all rural youth. 

Vocational education in agriculture strives to develop proficiency in farming 
for prospective farmers. It develops effective ability to make a beginning and an 
advance in farming; to produce farm commodities efficiently ; market farm prod- 
ucts advantageously ; conserve soil and other natural resources; manage a farm 
business; and maintain a favorable farm-home environment. 

Vocational agriculture has been one of the major factors in developing a pro- 
ductive capacity of food and fiber which can enable us to have plenty for all 
the members of our society. 

The homemaking program has a twofold purpose—that of providing intensive 
training for girls whose immediate or ultimate career is likely to be homemaking, 
and that of contributing effectively to education for home-membership. 

Home economics today is “family-centered” which means that the focal point 
is the entire family, in all of its stages of development. It means study of family 
living in relation to individual satisfaction, to personality development, to human 
relations, to physical needs. 

However, not every boy who remains in the rural areas will be engaged in 
actual farming, nor will every girl who stays in the country become a farmwife. 
They, too, should be entitled to receive some special vocational training during 
their high school years, which to most of them will be the end of their formal 
education. 

The existing programs of Federal assistance must be maintained and ex- 
panded, and this should be done as rapidly as State and local arrangements can 
be worked out. The Federal Government’s share in these programs within the 
next 3 to 5 years should be no less than double what it is today. 

I would like to give you just one small example of what needs to be done right 
now—today. In my own State of Oklahoma, which is not one of the larger 
States populationwise, local communities made requests for the following pro- 
grams for the 1955-56 school year which could not be approved because funds 
were not available: 82 new or expanded vocational agriculture programs ; 66 new 
or expanded home economics programs ; 32 day-trade and diversified occupations 
programms ; and 11 distributive education programs. 

The need is as great or greater in nearly every one of the 48 States. 

The Future Farmers of America and the Future Homemakers of America are 
designed to supplement the technical and practical training the boys and girls 
receive in organized classroom instruction, and it is these organizations that 
make us so aware of the value and results of the vocational education program. 

Winning prizes and awards is not the principal aim of these organizations, but 
it does stimulate competition among individual members and among chapters to 
put their training to use and strive to produce to the best of their ability. 

That vocational education is paying handsome dividends in Oklahoma is 
evident by the fact that we consistently win top honors at the national level. 

I don’t have the record of wins for 1955-56, but in 1954-55 the Gotebo 
FFA won the national land judging contest. 

Guthrie FFA rated silver medal in the national dairy products judging 
contest, and gold medal in the national livestock judging contest. 

Perkins FFA ranked gold medal in the national meats judging contest. 
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At the National FFA convention in Kansas City, Oklahoma had two FFA 
chapters rated gold medal—Chouteau and Fort Cobb. This is the top award 
a chapter can receive. 

Fairview FFA won the national range and pasture judging contest. 

Agra FFA took top honors at the national poultry judging contest for the 
fourth straight year. 

Fort Cobb FFA won the nationwide contest for outstanding leadership in 
farmer cooperative activities. It marked the first time an FFA chapter from 
the Middle West had won the national honor. 

Winners in nearly every division were shown at the American Royal Livestock 
Show in Kansas City, the National Western Livestock Show in Denver, the 
Southwestern Exposition and Fat Stock Show in Fort Worth, and the Houston 
Fat Stock Show. 

Imagine what the results would be if all the communities in Oklahoma and 
the other States had the vocational education programs they want and need 
but cannot have because of insufficient funds. I sincerely urge this committee 
to agree to the full authorization as passed by the House. The results cannot 
be measured by the insignificant cost as compared with the cost of all other 
Federal-aid programs. 

As an afterthought, since it does not concern the appropriation presently 
under consideration, I want to add a few words about our shortcomings in the 
tield of scientific education. 

The vocational education program has produced such astounding results 
since its initiation that I am convinced that a program along similar lines 
to promote scientific education would be equally effective. 

All of you are familiar with the repeated warnings that this country is 
being outstripped in the scientific manpower race. Industry alone has 50,000 
jobs going begging. You have seen the full-page and half-page newspaper 
ads for technical and scientific jobs. Every year recruiting teams from United 
States industry raid campuses, put budding engineers under contract, pay 
their expenses until graduation, even put them on the payroll, and promise 
them everything but the hand of the boss’ daughter in marriage in order to 
be assured of their services. 

The reason we don’t have enough young scientists graduating from college 
is simply because we do not have enough entering. In order to increase this 
number we must turn to the source of every kind of talent we need—the secondary 
schools. 

Not enough of our secondary schools can provide the facilities essential to 
encourage students and prepare them for further scientific training in order 
to supply our scientific manpower needs. I believe that we can and should 
establish a program to further scientific education along the same lines as 
our vocational agriculture, home economics, trades and industry, and distributive 
occupations programs. This could be done within the framework of the existing 
law, and to that end Senators Kerr and McNamara and I have introduced a 
bill to amend the Vocational Education Act of 1946 to set aside $10 million 
annually for education in the various fields of science, including mathematics. 
I think it deserves the most serious consideration of Congress, and I sincerely 
hope it will be adopted. It will constitute real progress in our race for 20th 
century technical supremacy. 


PROMOTION OF SCIENTIFIC EDUCATION 


Senator Monroney. Since it does not concern the appropriation 
presently under consideration, I want to add a few words about our 
shortcomings in the field of scientific education. 

The vocational education program has produced such astounding 
results since its initiation that I am convinced that a program along 
similar lines to promote scientific education would be equally effective. 

All of you are familiar with the repeated warnings that this country 
is being outstripped in the scientific manpower race. Industry alone 
has 50,000 jobs going begging. You have seen the full-page and half- 
page newspaper ads for technical and scientific jobs. Every year 
recruiting teams from United States industry raid campuses, put bud- 
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ding engineers under contract, pay their expenses until graduation, 
even put them on the payroll ‘and promise them everything but the 
hand of the boss’ daughter in marriage in order to be assured of 
their services. 

The reason we do not have enough scientists graduating from college 
is simply because we do not have enough entering. In order to increase 
this number we must turn to the source of every kind of talent we 
need—the secondary schools. 

Not enough of our secondary schools can provide the facilities essen- 
tial to encourage students and prepare them for further scientific 
training in order to supply our scientific manpower needs. 


AMENDMENT TO ACT PROPOSED 


L believe that we can and should establish a program to further sci- 
entific education along the same lines as our vocational agriculture, 
home economics, trades, and industry, and distributive occupations 
srograms. ‘This could be done within the framework of the existing 
awe and to that end Senators Kerr and McNamara and I have intro- 
duced a bill to amend the Vocational Education Act of 1946 to set 
aside $10 million annually for education in the various fields of science, 
including matematics. I think it deserves the most serious considera- 
tion of Congress, and I sincerely hope it will be adopted. It will con- 
stitute real progress in our race for 20th century technical supremacy. 

Mr. Chairman, I appreciate your giving me your kind attention, 
as you always have, and appreciate deeply what you have done in 
the past to enlarge and expand this very vital program of vocational 
education. 

Senator Hit. Thank you, Senator Monroney. We very much 
appreciate your coming here. You said in the beginning that you 
appreciate the interest of this committee in vocational education. I 
can tell you you have come to a very sympathetic committee. 

Senator Monronery. We have always found it to be not only sympa- 
thetic but enthusiastic. 

Senator Him. Any questions ? 

Senator Smirnu. I have none. 

Senator Hint. Thank you. 


GALLAUDET COLLEGE 


STATEMENT OF DR. LEONARD ELSTAD, PRESIDENT ; ACCOMPANIED 
BY BRADSHAW MINTENER, ASSISTANT SECRETARY, HEW; AND 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER, HEW 


APPROPRIATION ESTIMATE 


GALLAUDET COLLEGE 


Salaries and expenses: For the partial support of Gallaudet College, including 
personel services and miscellaneous expenses, and repairs and improvements, 
as authorized by the Act of June 18, 1954 (Public Law 420), [$539,000] including 
purchase of One passenger motor vehicle for replacement only, $615,000: Pro- 
vided, That Gallaudet College shall be paid by the District of Columbia, in ad- 
vance at the beginning of each quarter, at the rate of $1,295 per school year for 
each student attending and receiving instruction in elementary or secondary edu- 
eation pursuant. to the Act of March 1, 1901. 
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Obligations by activity 





Estimate 1956 Estimate 1957 


Positions Amount | Positions Amount 


1. Instruction and administration: | 
A. Gallaudet College , ; 56 $363, 587 | 60 $409, 862 
B. Kendall School 97, 173 | 21 104, 138 
2. Auxiliary services and plant expense... ‘ 330, 314 | 63 344, 074 
Total obligations Fectié : ; 791, 074 |... : 858, 074 
Total reimbursable obligations : | —243, 074 | — 243, 074 


Total direct obligations 7 548, 000 615, 000 


Obligations by objects 


| Estimate, Estimate, 


1956 1957 


Personal services... : ; ‘ ‘ eal $589, 105 $623, 255 
Travel...- on ; iain tnsipanatle eta Bian e dt cadehi ine caamieente te 2, 000 2, 000 
Transportation of things... Daan ; E 100 | 100 
Communication services a. 5 3, 000 5, 000 
Rents and utilities services. - 8, 000 10, 160 
Printing and reproduction____- . awe 250 | 250 
Other contractual services : 5 a ae i. . 55, 979 55, 979 
Supplies and materials. ; 7 si 122, 650 | 122, 650 
Equipment._____._-- : ie Par dhe atin duel A=" se 31, 800 | 60, 490 
Taxes and assessments___-- s ; haat 5 ase _ FR ae aa 500 | 500 


813, 384 
—2?, 310 


791, 074 


New positions requested in 1957 


1. Instruction and administration : a. Gallaudet College: 
1 associate professor of physics 


Total Gallaudet College new positions 


2. Auxiliary services and plant expense: 


1 janitor 
1 watchman 
1 lawn hand 


3, 000 
3, 000 
3, 000 


1 2, 900 


Total auxiliary services and plant expense new positions____~- 11, 900 


Tothl stow: Doeiionis, All MeeOR ko ot a Si ee 18, 400 
APPROPRIATION ESTIMATE 


Construction: For the construction and equipment of buildings and facilities 
on the grounds of Gallaudet College, as authorized by the Act of June 18, 1954 
(Public Law 420), under the supervision of the General Services Administration, 
including planning, architectural, and engineering services, [$2,225,000] 
$2,547,000, to remain available until expended, as follows: For a [physical 
education and activities] classroom and laboratory building, [heating plant, 
laundry, and shop,] together with alterations [and], installations, and equipment 
in connection with such construction. For a [girls’ dormitory] speech and hear- 
ing clinic, together with alterations [and], installations, and equipment in con- 
nection with such construction. For boiler and laundry equipment, and roads, 
walks, and grading in connection with such construction. 
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Obligations by activity 


Estimate, Estimate, 
1956 1957 


1. Design, supervision, etc : $118, 800 $192, 300 
2. Construction canuie 2, 173, 000 2, 068, 000 


2, 291, 800 2, 260, 300 








Estimate, | Estimate, 
1956 | 1957 


Printing and reproduction : $6, 000 | $8, 700 
Other contractual services 112, 800 | 183, 600 
Equipment : 40, 000 
Lands and structures 2, 173, OO | 2, 028, 000 


Total obligations 2, 291, 800 | 2, 260, 300 





PREPARED STATEMENT 


Senator Hiti. Now, you may proceed in any way you see fit. 

Mr. Exsrap. This is a short summary of our longer statement, 
which I would like to read. 

Senator Hitt, We will put the full statement in the record. 

(The statement referred to follows :) 


STATEMENT BY PRESIDENT OF GALLAUDET COLLEGE 


Gallaudet College, established in 1857, is the only institution of higher learning 
in the world devoted exclusively to the education of the deaf. Since its estab- 
lishment, Gallaudet College has provided educational opportunities and training 
for more than 3,000 young deaf men and women from every State in the Union. 
Since its inception, it has been largely supported through annual Federal ap- 
propriations ; and its charter, signed by Abraham Lincoln, authorizes the issuance 
of both bachelor and master of arts and science degrees. Its administration also 
provides, through the Kendall School, for the elementary and secondary educa- 
tion of deaf pupils of the District of Columbia and adjacent States. Its graduate 
department, organized in 1891, trains qualified hearing college graduate students 
as teachers and administrators in the field of the education of the deaf. Em- 
bedded in the statement of the foundation principles of the college is a broad 
program of research, actively supporting through surveys and studies the many 
phases of the problems, education, and training of the deaf. 

The college campus is located in Northeast Washington and consists of 25 
buildings, which vary in size and age, but most of them are of the 1875 vintage. 
The most recent of the college buildings now in use was erected in 1917. 

There has been prepared a planned program to insure the fulfillment of the 
purpose of the college; namely, to provide education and training to deaf persons 
and otherwise to further the education of the deaf, and to meet all requirements 
for accreditation. The curriculum is being enlarged and enriched. Improve- 
ment of the physical plant is urgent. The proposed budget for 1957 represents 
an attempt to provide for the most immediate academic and physical needs. It 
covers the second phase of our construction program. The budget is planned 
to further our efforts toward the accomplishment of major results, academically 
and physically, in the overall college program of providing richer educational 
opportunities for our growing student body. The increases requested in both the 
salaries and expenses and the construction categories will enable us to meet 
that point of our program toward accreditation that is desired by the close of 
the 1957 fiscal year. 

Our enrollment over a 10-year period has risen steadily. In 1945 the enroll- 
ment was 156 which, at that time, was considered capacity. In 1956 the enroll- 
ment is 300. Former faculty residences are being used to provide dormitory and 
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classroom accommodations for this increased student body. If deaf students 
went to college from secondary schools in the same proportion that hearing stu- 
dents go, enrollment at Gallaudet College would immediately be doubled. The 
Gallaudet expansion program is attracting an increasing number of students 
among those who are qualified. The incidence of deafness in the general popu- 
lation has not decreased and the college-age population will rise very rapidly 
beginning in 1959 and 1960. Conservative estimates are that the enrollment 
at Gallaudet College will rise to a possible 700 in the next 5 to 7 years. It is 
necessary that the college be physically able to accommodate the increase. 

The 1957 estimate contains a construction request covering the second phase 
of an overall construction program prepared by the Public Buildings Service 
of the General Services Administration and the Department of Health, Education, 
and Welfare. This phase incorporates the expenditure of $2,547,000 for the 
following: 


Classroom and laboratory building 

Speech and hearing clinic 

Additional boiler equipment, laundry equipment, and outside services_ 
Roads, walks, and grading 


As the only college for the deaf in the world, we need a physical plant large 
enough to accommodate all of the selected deaf students who qualify for en- 
trance. The continuation of our expansion program will require further remod- 
eling of and additions to present inadequate physical facilities. This part of 
our program particularly affects the science departments. There is a great de 
mand for skilled men in the field of science and this is one field in which the 
educated deaf can and do excel. Included in the estimate is the second phase 
in the establishment of a vitally needed physics department. 


NEED FOR FUNDS 


Mr. Exsrap. This budget, covering request for appropriations for 


salaries and expenses and construction, represents funds needed to — 
insure the fulfillment of the purposes of the college as defined in 
the amended charter approved by the Congress, June 18, 1954. 


CONSTRUCTION PROGRAM 


A major portion of the request is concerned with construction. The 
first phase of our building program is well on the way. The library 
will be completed in May. The physical-education building, heating 
plant, laundry, and shop, and the girls’ dormintory, all provided for 
in the budget for the fiscal year 1956, will be under construction early 
this summer. 

We are asking for a classroom-science building, which will house 
all of the classrooms for the present and future, provide faculty offices, 
laboratories, and all facilities necessary for such a building. Funds 
are also requested for a speech and hearing clinic, which will provide 
an opportunity for all our deaf students to improve their speech 
and lipreading ability, and will assist us in doing research work in 
all matters connected with the communications involved in the edu- 
cation of the deaf. 

As the only college for the deaf in the world, our physical plant 
must be large enough to accommodate all the deaf students who 
qualify for entrance. 

The demand for admittance is increasing. This second phase of 
our building program is another step toward the goal of early accred- 
itation for the college. 

That is the summary of our statement. 
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Senator Hii. The House gave you the full budget estimate. You 
are simply asking this committee to retain the funds that are pro- 
vided by the House; is that right, Doctor? 

Mr. Exsrap. Right. 

Senator Hitz. Are there any questions? 

Senator Smira. I have none. 

Senator Hitt. I want to say what I said before, and that is, that 
Dr. Atwood and the other gentleman here have a wonderful institu- 
tion out there. It is an inspiration to visit that institution. 

You agree with me, don’t you, Mr. Secretary ? 

Mr. Mintener. It is an inspiration to visit that institution; yes. 

Senator Hixx. I think it is one of the great institutions of the 
world. I will say another thing about it. Not only is the institution 
so great in the service it is rendering, but you have set a magnificent 
record for economical, efficient administration. I do not think that 
there is any institution or agency of the aa that gets more 
for the taxp: uyers’ dollar than does your institution, Doctor. 

Mr. Exsrap. Thank you very much. 

Senator Hiww. I certainly want to commend and congratulate all 
of you. 

Senator Tre. If you hadn’t spoken those words, I was on the verge 
of speaking them. 

I have known the Doctor for some few years, and it is delightful 
to know that he is heading up that education institution out here, and 
it is growing nationwide. 

Senator Hix. Thank you very much, Doctor. 


OFFICE oF VOCATIONAL REHABILITATION 


STATEMENT OF MISS MARY E. SWITZER, DIRECTOR, OFFICE OF 
VOCATIONAL REHABILITATION; ACCOMPANIED BY JAMES F. 
KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Grants to States and other agencies: For grants to States and other agencies 
in accordance with the Vocational Rehabilitation Act, as amended, [$33,750,000] 
$37,000,000, of which [$30,000,000] $33,500,000 is for vocational rehabilitation 
services under section 2 of said Act; $1,500,000 is for extension aid improvement 
projects under section 3 of said Act; and [$2,250,000] $2,000,000 is for special 
projects under section 4 of said Act: Procided, [That not more than $2 of the 
funds made available for special projects under section 4 (a) (2) of said Act 
shall be expended for any project for each $1 that the grantee, or the grantee 
and the State, expends for the same purpose: Provided further,] That allotments 
under section 2 of said Act to the States for the current fiscal year shall be 
made on the basis of [$36,000,000] $45,500,000, and this amount shall be con- 
sidered the sum available for allotments under such section for such fiseal year. 

Grants to States, next succeeding fiscal year: For making, after May 31, of 
the current fiscal year, grants to States under sections 2 and 3 of the Vocational 
Rehabilitation Act, as amended, for the first quarter of the next succeeding fiscal 
year such sums as may be necessary, the obligations incurred and the expendi- 
tures made thereunder to be charged to the appropriation therefor for that fiscal 
year: Provided, That the payments made pursuant to this paragraph shall not 
exceed the amount paid to the States for the first quarter of the current fiscal 
year. 
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Obligations by activity 


ss = F ; 
Description | 1956 appro- | 1957 budget | House allow 


| priation | estimate | ance 
Grants to States for basic vocational rehabilitation services | $30,000,000 | $33,500,000 | $32, 500, 000 
Grants to Stites for extension and improvement projects asl 1, 500, 000 1, 500, 000 1, 500, 000 


Grants to States and public and other nonprofit organizations | 
and agencies for special projects | | 
(a) Expansion projects Cy EE eae 1, 250, 000 |_...- ‘ hires sian 
(b) Unique special projects ‘pideet ath db bibidcuiniate | 1, 000, 000 2, 000, 000 | 1, 000, 000 


Total obligations sébbcbuuudilesnegeeceon -----------| 33, 750,000 | 37, 000, 000 35, 000, 000 


Obligations by object 


1956 appro- | 1957 budget | House allow- 
priation | estimate | ance 


| 


Description 


oneae ececcee---| $33, 750, 000 $37, 000, 000 $35, 000, 000 


11 Grants, subsidies, and contributions 


Grants to States and other agencies, status of funds available, fiscal years 1955 and 1956 


| Fiseal year 1956 (July 
1 1955~Mar. 31, 1956) 


Fiscal year 1955 





Section 2—Grants to States for basic vocational rehabilitation | 














services: 
Appropriation.__..__.._-- cenbck achinwataaaden adc ee $24, 500, 000 $30, 000, 000 
eee cs. adicincdy i dashes Baste 23, 499, 044 22, 244, 204 
Unobligated balance, section 2...........--.-.---------| 500, 056 | 7, 755, 796 
Section 3—Grants to States for extension and improvement a 
projects | 
Appropriation ater eile deal hak ee aia 1, 500, 000 1, 500, 000 
SE cicnincrecoeaadadbuderesnateonsuandubacent 463, 049 643, 292 
Unobligated balance, section 3._.....-- eA EE aes oe 1, 036, 951 856, 708 
Section 4—Grants to States and other agencies for special 
projects: 
SIIIIOE «5 citcncsiruinee nee’ wegabaaaetenieeienaed TES 1, 000, 000 2, 250, 000 
Obligations: 
Special research and demonstration projects under | 
section 4 (a) (1)--.-..-- Nic biecahth Nis axdatiia ci $298, 960 $652, 424 
Expansion grants under section 4 (a) (2).......-..--- | 700, 261 623, 395 
Pilot demonstration center under section 4 (b)-_____- cree 83, 000 
—— 999,221 | ————_ 1, 358, 819 
Unobligated balance, section 4----.-- pkdtsoditeceiehes 779 891, 181 
Total, grants to States and other agencies: 
a tn kbidceddsonwna bh cusonsthdaenaCerkukan 27, 000, 000 33, 750, 000 
Obligations.._.........- Jiddchgdbdbtakitesuencsdeimatide 25, 462, 214 24, 246, 315 
ET TI 6 oo actncoecccasttn an epee cee aiie 1, 637, 786 9, 503, 68 5 








GRANTS TO STATES AND OTHER AGENCIES 


Senator Hitt. Now we have Miss Mary E. Switzer, another old 
friend, whom we greet and welcome. We are glad to have you here. 
It is certainly a pleasure. 

You may proceed. 

Miss Swirzer. Mr. Chairman, we have three main items of appeal 
from the House allowances which are extremely important. 
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PREPARED STATEMENT 


I have a complete statement of the facts and a rationalization with 
a good deal of detailed information which I should like to submit for 
the record, if I may. 

Senator Hitt. All right. It may be inserted in the record at this 
point. 

(The material referred to follows :) 


OPENING STATEMENT BY Miss MAry E. Switzer, Director, OFFICE OF VOCATIONAL 
REHABILITATION, ON GRANTS TO STATES AND OTHER AGENCIES 


Mr. Chairman and members of the committee, this is our first budget presenta- 
tion after completion of a full year of operation under the 1954 amendments to 
the Vocational Rehabilitation Act, which for the second time since the program 
was established expanded and broadened the scope of the Federal assistance to 
States. This past fiscal year has been a busy one, but the groundwork laid 
toward further long-range progress has been heartwarming; the response of 
States and State officials toward greater effort has been gratifying; the activity 
of individuals and non-Government groups has exceeded all expectations. So all 
of us who are concerned wih our disabled citizens can feel assured that services 
for them will continue to expand and improve. 

It might be appropriate to take this opportunity to review (1) the objectives 
of the legislation, (2) the mechanics set up in the legislation to accomplish its 
objectives, (3) the progress toward meeting these objectives, and (4) the consid- 
erations underlying the 1957 budget estimate. 


OBJECTIVES OF THE LEGISLATION 


This committee is well aware that the Federal Government has been assisting 
the States to develop vocational rehabilitation programs for the disabled since 
1921. Following the passage of the 1943 amendments, the support of the Federal 
Government increased substantially and services were provided to an ever-grow- 
ing group of disabled people to restore them to productive work. The Federal 
share of this program had reached $20 million in 1950 and $23 million in 1954. 
These funds assisted the States to bring services to a substantial number of dis- 
abled persons. However, the lack of facilities and trained personnel prevented 
the carrying out of many new rehabilitation techniques developed since the war. 
It was also recognized that the financing methods were in need of revision. These 
State programs had served to demonstrate what can be done, but they also had 
indicated certain deficiencies in approach and limitations to expansion. 

The legislation enacted in 1954 was designed to overcome these deficiencies and 
to lift the limitation. It is the expressed purpose of the legislation to assist the 
States toward the end that all disabled persons who can be restored to productive 
employment and economic independence be eventually afforded the opportunity. 
It is estimated that almost four times as many persons could be rehabilitated 
each year as are currently being assisted. 


METHODS OF MEETING THE OBJECTIVE 


In order to accomplish this important objective, legislation was designed to 
assist the States in several ways. First by a continued but increasing level of 
support grants, (2) by stimulating extension and improvement through financial 
participation, (8) by making available support for special projects, (4) by financ- 
ing training to increase the supply of skilled manpower, and (5) by the provision 
of technical assistance through the Federal staff. Each of these five techniques 
of the expanded Federal-State partnership in furnishing vocational rehabilitation 
services is an important integral part of the program. The following is a brief 
description of each approach. 

Support grants (section 2) assist States in providing vocational rehabilitation 
services. These services consist of such items as diagnostic services; vocational 
training, guidance and placement; and, for an individual requiring financial 
assistance, medical care, equipment, and training materials. Support grants are 
allocated to States on the basis of population and fiscal ability and require 
matching with State funds and currently average about 2 State dollars for 3 
Federal dollars. 
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ixtension and improvement grants (section 3) assist States to extend and 
improve vocational rehabilitation services without diverting basic support funds 
used to finance the established program. To obtain a grant for an extension and 
improvement project, the State must demonstrate that it plans to do something 
over and above what is being done in current operations. These grants are made 
available to States on the basis of population and are required to be matched 
by State funds of at least 1 dollar for every 3 Federal dollars. 

Special project grants (section 4 (a) (1)) assist States and nonprofit agencies 
by paying part of the cost of selected projects. These projects are for research, 
demonstrations, and for the establishment of special facilities and services which 
hold promise of making a substantial contribution to the solution of problems in 
vocational rehabilitation that are common to several States. These grants are 
required to be matched by “a part’ of the cost of the project and in practice have 
averaged approximately 2 non-Federal dollars for every 3 Federal dollars. 

Expansion project grants (section 4 (a) (2)), authorized for the years 1955 and 
1956, were designed to encourage an immediate expansion of existing rehabilita- 
tion facilities and services. 

Training grants are authorized to facilitate increasing the supply of skilled 
manpower, which is in critically short supply, to improve the technical skill and 
extend the capacities of existing staff. Funds for training are separately appro- 
priated, and are mentioned here because of the interdependence of the several 
fiscal approaches. It is dealt with in detail in another statement. 

Technical assistance is specifically authorized as a means of assisting States 
through the pooling and dissemination of operating techniques with particular 
emphasis on bringing to the attention of State agencies the technical knowledge 
which is fundamental to effective rehabilitation of disabled persons. This 
assistance is dealth with under the appropriation “Salaries and expenses” 
which aiso covers such items as grant distribution, project approval, estab- 
lishing regulations and assessing compliance with the law. 


PROGRESS TOWARD THE OBJECTIVE 


Since the enactment of the expanded program there las been significant 
progress which can be measured in at least two ways. first, in terms of 
completed rehabilitations, and in the number of disabled persons referred for 
rehabilitation. These are the measurements of current short-range progress. 
Second, we have increasing fiscal resources, the expansion of facilities, more 
skilled manpower, a greater number of localities where rehabilitation counseling 
and service is offered, and improvement of methods and techniques. These 
are the measurements of long-range progress and the ultimate measurement 
of program effectiveness. 


NUMBER OF REHABILITANTS—-NUMBER OF REFERRALS 


Evidence of progress is found in the activity reports of the 88 State agencies. 

In fiscal year 1955, the drop in persons being rehabilitated annually which 
began in 1952 was checked and an increase of about 4 percent was effected. 
The figures from the States show 57,981 rehabilitations in 1955 as compared to 
55,825 reported in 1954. Estimates from the States indicate increases in the 
number of rehabilitants for both 1956 and 1957 to 70,000 and 80,000 respectively. 

Another, and more significant development in 1955, involves the number of 
referrals which were made to State agencies. More than 176,090 pr sons ~were 
referred to the States. This marks the highest number of refer als | rocessed in 
the history of the program, almost 30,000 more than in 1954. 


INCREASED STATE FUNDS 


In 1955 total State funds amounted to $15 million, in 1956 to $19 million, an 
increase of over 25 percent. In 20 States the increase in 1956 funds over 1955 
was more than 3344 percent. 

Some of the developments, when examined on a State-by-State basis, are 
particularly impressive. For example, Minnesota has increased its available 
State funds from $249,000 in 1955 to $427,000 in 1956 and $535,000 in 1957. 
New York increased its funds from $1 million in 1955 to almost $1,500,000 in 
1956. New Jersey more than doubled its State funds in 1956 over 1955. 

For 1957 a total of $21,700,000 in State funds will be available. States that 
have already had funds appropirated have over $9 million available. In the 
remaining States, legislatures will meet after January 1, 1956, to appropriate 
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for 1957, and these States are expected to realize over $12,500,000 in State funds. 
These States yet to have funds appropriated said in their January 1956 reports 
that $13,600,000 was expected for 1957. But based on past experience in the 
individual States with appropriation requests and other indicators of the extent 
of State involvment in rehabilitation needs, we have reviewed each State’s 
estimate and adjusted these estimates to the lower figure. 

The provision of adequate State and Federal fiscal support is only one basic 
factor upon which program growth is dependent. The ability of States to de- 
velop the proper kind of organization, to staff adequately, and generally to 
utilize effectively the resources available is almost an equally determining factor. 
These elements are all evident in the plans submitted by the States for next 
year, 


THE REHABILITATION PROGRAM AS A COMMUNITY ENTERPRISE 


Another index of acceptance of rehabilitation objectives and of program 
accomplishment is the recognition of the importance of joint planning by State 
vocational rehabilitation agencies, voluntary groups, and communities to increase 
the rehabilitation potential. 

Expansion grants, which are designed to give a new lift to the program, 
provides striking examples of cooperative planning. Two-thirds of the expan- 
sion projects applications approved in 1955 were from nonprofit organizations. 
They were developed jointly with the approval of the State agency to meet 
State program needs for facilities and specialized services. Of those approved 
so far in 1956, 85 percent have been developed in this manner by nonprofit 
agen¢ies, The matching requirement for this type of grant, 2 to 1, resulted in 
$650,000 additional from sources other than State appropriations being used for 
the program. 

Projects are continuing to be developed at an accelerated rate in those States 
which took the lead in 1955 and States not participating in 1955 are now 
actively planning to meet needs for facilities. For example, New York, which 
has had highly developed rehabilitation facilities and workshops in the New 
York City area, is now developing a statewide plan for more active cooperation 
with and use of these facilities and at the same time planning for the establish- 
ment of facilities in up-State areas. Missouri is another example of tremendous 
activity in planned facility expansion, mostly centered in the St. Louis and 
Kansas City areas. 

An increasing number of new district and local rehabilitation offices are 
being opened and staffed with counselers throughout the States. There are 
now 508 such offices as compared to the 448 which existed a year ago, an increase 
of 60 new points of service. 

Another evidence of the strong community support of the program is repre- 
sented by the large number of extension and improvement and expansion projects 
being developed under the auspices of voluntary nonprofit organizations such 
as the local associations for the mentally retarded, United Cerebral Palsy Asso- 
ciation, hearing societies, Goodwill Industries, and tuberculosis associations. 

Many of the new rehabilitation methods and procedures which are being de- 
veloped under the expanded program are already being put into effect. For 
example, Pennsylvania is placing a rehabilitation counselor in each State mental 
institution to begin work with patients before they are discharged. This tech- 
nique was first tried last year in Pennsylvania as a part of an extension and 
improvement project. It proved to be a successful means for speeding up the 
release and rehabilitation of certain patients. So successful, in fact, that it is 
being put into use on a statewide basis. In the Atlanta office of the Georgia 
State Rehabilitation Service, all amputees are being referred to a special center 
where they are serviced by teams of rehabilitation specialists highly skilled in 
this particular disability. This technique is a good example of the team ap- 
proach in rehabilitation. Many such centers in the country are benefiting from 
the new appliances and methods for fitting that are being developed under the 
sponsorship of the military and the National Research Council, 


Considerations underlying 1957 budget 

The 1957 budget estimate is a continuation of the expanded program, ‘The 
basic purpose of the estimate was identified in the President’s budget message 
as: 

“This Nation still has hundreds of thousands of disabled citizens who should 
be restored to productive employment and thereby helped to achieve economic 
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independence. This budget continues full support of the expanded State-Federal 
vocational rehabilitation program at a rate which will permit the States to 
continue enlarging their rehabilitation services as rapidly as their own funds 
permit.” 

The estimate under consideration consists of an allotment base for support 
grants which is increased from $36 million to $45.5 million and a total appro- 
priation request which increases from $33,750,000 to $37 million, a net increase 
of $3,250,000 in basic support grants, $1 million in special projects and a con- 
tinuation of the current level in extension and improvements offset by a decrease 
in the nonrecurring appropriation for expansion grants. The purpose of the 
increase in each category is described in the following sections. 


Allotment base for support grants 


The 1957 requirements for support grants are estimated at $33,500,000; how- 
ever it is requested that provision be made for their allotment to States on the 
basis of $45,500,000. The use of this allotment base is essential to make it 
possible for those States which have or will have appropriated sufficient funds, to 
receive the full Federal support as envisioned by. the annual authorization in 
the 1954 amendments to the act. The purpose of the act was to offer stimulation 
and inducement to the States to expand their programs and to make available 
on a matching basis Federal funds to accomplish this. The progress of the 
several States will of necessity range from excellent to poor during this growth 
period of the program. This allowment base permits the “excellent” States 
to proceed as planned but precludes the necessity of appropriating increased 
funds for the States making lesser progress. 


APPROPRIATION-——SUPPORT GRANTS 


The estimated requirements for basic support grants in 1957 under the allot- 
ment base are $33,500,000 or 11 percent more than in 1956. State and Federal 
expenditures for this purpose in 1955-57 are summarized below: 





| 
| ' Percent | ade ,| Percent | Percent 
| 1955 actual | of total 1956 estimate | of total 1957 estimate | of total 


| $14, 636, 634 38 | $18, 308, 443 38 | $20, 303, 247 | 38 
23, 999, 944 | 62 | 30, 000, 000 62 | 33, 500, 000 | 62 


38, 636, 578 | 100 48, 308, 443 | 100 53, 803, 247 100 


Note.—A conservative State-by-State calculation, included in our budget statement, shows that the 
estimated grants required by all States total approximately $33,500,000. 


EXTENSION AND IMPROVEMENT GRANTS 


Many States have used extension and improvement grants to assist in the 
development of their basic support programs. Due to the timing of the passage 
of the act and the time required to develop and prepare a project, some States 
were not able to take advantage of this provision during 1955; 68 projects in 31 
States were developed. Most of these projects did not get underway until late 
in fiscal year 1955, with the average grant covering no more than a 6-month 
operating period. We expect greater participation in 1956 and 1957 and it is 
estimated that $1.5 million will be required in each of the 2 years. Thus far 
in 1956, projects requiring more than $1 million have been approved. 

Projects initiated to date cover a wide variety of activities—all designed to im- 
prove services to the disabled. Several States have established projects to ex- 
tend rehabilitation services to the mentally ill. A large number of States have 
used these grants to start or extend work for the mentally retarded. Other 
have directed their efforts toward the handicapped in rural areas. New York 
and Mississippi have both initiated projects for the extension of services to the 
blind in rural areas. 

In addition to projects involving extension of services, others have been de- 
veloped dealing with exploration into vocational rehabilitation needs and tech- 
niques ; a number of these have had the improvement of consultation and case- 
work methods as their prime objectives. 
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SPECIAL PROJECTS 


Some of the most imaginative and creative work being done in rehabilitation 
today is through the device of special projects. The office is guided in this 
work by the National Advisory Council on Vocational Rehabilitation which con- 
siders and makes recommendation on each special project application. 

During 1955, $299,000 in Federal funds was granted for 18 special projects. 
In 1956, grants totaling about $1 million will be made to finance a part of the 
cost of about 30 projects. Our budget calls for this figure to increase to $2 
million by 1957. The amount includes funds to continue the development of 
the Washington demonstration project, initiated in 1956. 

The development of Federal grants for special projects represents a mile- 
stone in vocational rehabilitation. They are as important to the national vo- 
cational rehabilitation program as the research and demonstration programs 
in public health are to the prevention, care, and treatment of diesase. 

The list of unexplored areas and unsolved problems is endless. Only through 
well-planned research and demonstration projects can we explore the unknown 
and find the answers needed to supply the basis for improved rehabilitation and 
the return of more disabled persons to useful employment. 

For example, among projects approved last year there is one which is designed 
to demonstrate ways by which psychiatric treatment can be provided to the deaf. 
Until now, the problem of communicating with a deaf person has made adequate 
psychiatric treatment almost impossible. 

Another project has as its purpose the study and demonstration of the work 
potential of the epileptic whose seizures cannot be brought under complete 
control. Another project is designed to determine the work potentialities of the 
mentally retarded adolescent youth. Another deals with the development of 
methods by which effective rehabilitation services may be brought to the home- 
bound. 

These projects are representative of some of our most promising accomplish- 
ments. Of the $2 million requested for 1957, $1.2 million would be used to con- 
tinue present projects and $800,000 would be for new projects to initiate re 


search in the many areas where States must look for help in their greatly 
expanded basic programs. 


THE TASK AHEAD 


We are all cognizant that serious problems lie ahead, for the States, for the co- 
operating agencies, and for the staff in the Federal office. There are problems 
of expanding rehabilitation organizations, and problems of coordinating State 
efforts with those of other public and private agencies in this broad field. There 
are severe problems of insuring a supply of trained professional personnel. And 
particularly there are many difficult problems in serving such groups as the 
mentally retarded, the deaf and hard of hearing, the epileptic, and others. 
All of these tasks will place new responsibilities on the State directors, their 
assistants, and on the staff of the Federal office. These are challenges which 
face us all but the end in sight is encouraging. The 1957 budget is another im- 
portant step on the road to making available rehabilitation services to all who 
need and can profit from such assistance. I earnestly urge your favorable 
consideration of the budget request. 


MEMORANDUM OF APPEAL FROM Hovse ACTION ON GRANTS TO STATES AND 

OTHER AGENCIES 

It is requested that the House bill be amended to authorize the full amount 
requested in the President’s budget for 1957, $37 million. In summary the changes 
requested ure: 

1. Grants. to States for rehabilitation services authorized under section 2 
of the act.—It is requested that the House reduction of $1 million be reinstated 
to bring the total available for this purpose to $33.5 million, the full amount 
of the budget request. 

2. Grants for special research projects authorized under section 4 of the 
act.—It is requested that the House reduction of $1 million be reinstated 
to bring the total available for this purpose to $2 million, the full amount 
of the budget request. 
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Basis for appeal to increase grants to States for rehabilitation services authorized 
(sec. 2 of the act) 


There is no substantive difference between the House committee’s intent and 
that of the President’s budget on this item. There is merely a difference in 
the amount of State funds estimated to be available. The House allowed the 
request of the President's budget to make allotments on the basis of $45.5 million. 
But the House appropriated only $32.5 million to be distributed among the States, 
$1 million less than the amount requested in the President’s budget. On this 
point we quote from the House committee report : 

“This * * * will make it possible for the Office of Vocational Rehabilitation 
to allot the maximum sum, which would be available under the basic legislation, 
to any State whose legislature has appropriated sufficient funds to match such 
amount. Thus, if the committee has erred in its judgment that the request for 
basic grants under section 2 was more than could be matched by the States, no 
State’s allotment would be affected, and it would be necessary to appropriate 
a supplemental sum at a later date. * * *” 

The latest reports received since the House hearings from States in the process 
of appropriating 1957 funds (March 6, 1956) indicate that they will have 
sufficient State funds, $20.6 million, to require $33.5 million in the Federal appro- 
priation (see attached tabulation). Thus, if a 1957 supplemental appropriation 
is to be avoided, it remains our best estimate that $33.5 million should be appro- 
priated for this item. 

Tn the conduct of their operations, the States must lay plans for next year’s 
program. Any uncertainty as to the availability of Federal funds in terms of 
timing, as well as amount, will undoubtedly have a depressing effect upon such 
plans and, in turn, upon actual operations and progress. 


Basis for appeal to increase grants for special rescarch and demonstration 
projects (sec. 4 of the act). 


We are requesting that the amount allowed by the House for grants for re- 
search and demonstration projects, under section 4 of the act, be increased from 
$1 million to $2 million as requested in the 1957 budget. 

The use of funds under this section is independent of State appropriations for 
vocational rehabilitation and no specific matching is required. Grants: under 
this section are made primarily to universities, colleges, nonprofit organizations, 
and other public agencies. Only 2 of the 48 grants awarded have been made to 
State rehabilitation agencies. 

Although no specific matching is required, the grantees of projects on which 
grants have been made thus far during fiscal 1956 are contributing 37 percent 
of total project costs. This reflects the importance attached to rehabilitation 
research and the willingness of institutions, public and nonprofit organizations 
to pool their resources with those of the Federal Government to advance our 
knowledge and ability to rehabilitate disabled people. 

The $1 million reduction reflected in the House bill would result in the fol- 
lowing: 

1. Curtailing research projects now underway or discontinuing some 

projects. 

2. Completely halting the initiation of any new projects during fiscal 1957. 

Such curtailment would come at a crucial time in this new effort. Those who 

have assumed a financial obligation would face the prospect of canceling projects 

just getting underway. Little, if any, returns could be realized on these invest- 

ments. The National Advisory Council on Vocational Rehabilitation, established 

hy the Congress, and consisting of 12 outstanding citizens, is exerting great effort 

toward the development of sound research projects and, to a large extent, their 

efforts would be negated. There would be little encouragement for other 
public and nonprofit groups to undertake new projects in the future. 

Our financial projection of support of research and demonstrations during 
fiscal 1957 is as follows: 


For continuing 10 of the 18 projects initiated during fiscal 1955_.-._. $270, 920 
For continuing 24 of the 30 projects initiated during fiscal 1956—this 

includes $200,000 for support of the national pilot demonstration 

center authorized by section 4 (b) Se ate 850, O8O 
For new projects to be considered by the National Advisory Council 

on Vocational Rehabilitation 879, 000 


pit eee 2s ‘ Sills =. £00, GOO 
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The $2 million requested for special projects will permit continuation, during 
fiscal 1957, of research and demonstration projects already underway and enable 
the full realization of returns on previous investment in those projects. It 
will also make about $880,000 available for new projects—only slightly more 
than was available for this purpose during 1956, the first full year of the 
expanding program. 

The House committee in its report expressed concern that the States are 
not doing as much as they should to rehabilitate the difficult cases. The 
office is aware of its responsibility to help State agencies direct more of their 
present resources to this problem. Failure to increase support of research 
and demonstrations would retard rather than advance services to this group. 
Almost all of the resources of the special-project program are directed toward 
this problem. Not only do the research activities produce new and improved 
techniques but included is support of projects to demonstrate nationally, the 
application and effectiveness of these techniques and practices in the rehabili- 
tation of disabled people. The 48 projects approved since the start of the 
program can be grouped as follows: 

Eight projects involve persons so severely disabled as to be confined to 
their homes or institutions for the chronically ill. 

Six projects concern the deaf and hard of hearing which includes develop- 
ment of the first mental-health clinic in the world to provide psychiatric 
treatment to totally deaf people. 

Two projects deal solely with the mentally retarded. One with those 
whom existing agencies are unable to serve; the other with those who in 
addition to being mentally retarded have substantial neurological and 
orthopedic disabilities. 

Seven projects deal exclusively with the blind, including those confined 
to their homes, the deaf-blind, 1 regional center to provide services to blind 
persons from 5 sparsely populated States, and identifying new jobs that 
can be performed by the blind. 

Ten other projects are related to specific groups including one project 
each concerned with the rehabilitation of the cerebral palsied, the mentally 
ill, the tuberculous, the epileptic, persons disabled by a cardiac disease, 
persons with multiple sclerosis, rheumatism and arthritis, persons severely 
disabled by polio, and the disabled who are aging. 

Fifteen projects relate to all disabilities, such as rehabilitating disabled 
persons isolated in rural areas, a demonstration program of rehabilitating 
those receiving workmen’s compensation, and identifying the specific road- 
blocks to employment of disabled persons by a study of the relationship 
of employer policies and hiring practices. 

These problems offer a great challenge. We believe that, with the assistance 
of the National Advisory Council, we have selected from among 100 applications, 
a well-balanced variety of research and demonstration projects. 

When this research program was included in section 4 of the aet, there 
was authorized for the first time, financial support to harness the creative 
and imaginative talents of public and private organizations and of colleges 
and universities in advancing our knowledge and in finding new and more 
effective ways of reducing the handicapping effects of disability. 

Much of what we do and practice in rehabilitation today is still based on 
trial and error and individualized experiences. The list of unexplored issues 
and unsolved problems is endless. Only through well-planned research activi- 
ties can we find the answers needed to provide the basis for improved rehabili- 
tation techniques and the return of more disabled persons to useful employment. 


GRANTS TO STATES AND OTHER AGENCIES 


Miss Swirzer. I will give you the highlights of the three main 
points and then perhaps we could clarify some issues by some questions. 

The first item of appeal is on our major appropriation “Grants to 
States and other agencies,” and in this we have no basic philosophical 
disagreement with the House allowance in a sense. 

They gave us the most important part of the support grant program, 
namely, that the funds can be allotted to the States on the basis of 
$45.5 million, but they did cut from the recommendation for the 
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appropriation, $1 million from our estimate of what would be needed 
for grants to meet available State funds. They did say, however, that, 
if the State funds that we estimated would be available turned out to 
be factual, they would entertain a supplemental. 

Well, now, we appreciate that, and I know that the States do, but 
our aim is to try to get the money we need without a supplemental, and 
we have a table—a comprehensive statement—which shows that our 
estimate of $33.5 million, which the House cut down by a million, is 
really as accurate—and we think a little more accurate—than the 
House estimate. 


AVAILABLE STATE FUNDS 


Senator Hitz. We will place in the record at this point the table 


to which you have just referred, with reference to State funds to be 
available in fiscal 1957. 


(The table referred to follows :) 


Vocational rehabilitation funds, 1957 





























Total | State | Federal | State Federal | Surplus 
| State | funds, | funds, funds,! funds,' | State 
funds sec. 2 sec, 2 sec. 3 sec. 3 funds 
| 1 
A. States in which appropria- (1) (2) (3) (4) (5) (6) 
tions for 1957 State funds 
had been made before Mar. | 
9, 1956: 
Alabama. - aces 772, 000 $768, 821 | $1, 447,051 $3, 179 he tanec un 
SupeNOO. ... 2 -c20.--2.- | 323,500} 323,500| 545,087| ....__- | tpi 
Ce. 20) ..ccceuasoae 177, 500 | 177, 500 | See 4. 22. natence BOE Tseiscaaso 
Connecticut _. ____- a 246, 809 | 220, 209 364, 766 | 6, 682 | 20, 047 $19, 918 
Delaware.......... neal 110, 248 108, 335 | 178, 578 | 1, 667 5, 000 246 
Florida ia | 637,611 | 626,999 | 1,085, 568 10, 612 | I cea eee 
Georgia __.- _..| 1,500,000 | 1, 109,880 | 1,940, 618 | 11, 022 | 33, 066 379, 098 
Idaho. reek bated beuas 45, 891 | 45, 891 | aM | 5 Sindee odes Se itis iccn- 
Illinois i Sete 789, 500 789,500 | 1,350,118 |__._..-.- oe t leit petites 
INS sonics <i ccendmc eae 260, 000 258, 473 | 420, 475 | 1, 527 | ly aac 
RN it ection wchdnehaeme ee 363, 000 355, 999 | 488, 652 7,001 | _ > - 
Kansas 213,577 | 212,289 | 381,396 | 1, 288 | $8, 918. be nics 
Maine_ } 123, 594 | 116, 639 | 224, 967 | 2, 801 | 8, 402 4, 154 
Maryland _ 332, 110 | 332, 110 | 370, 967 | St i 
I fi 5. fea oe | 528, 735 498, 404 | 805, 517 | 9, 344 | 
RM Sn cinta aemmen | 424, 424 411,915 | 721,012 12, 509 | 
Montana. - -- indian 71, 610 69, 719 | 153, 548 | 1, 891 | 
Nebraska. --. .. | 140, 509 140, 509 | SUES 1a.-skeckeees | 
Nevada.. veined 15, 421 14,535 | 30, 271 886 | 
New Hampshire. ares 41, 625 41, 625 | ae | 
New Mexico ; oll 110, 000 110, 000 186, 112 | 
North Carolina oa 663, 440 | 663,440 | 1, 293, 435 |__.___-- | 
North Dakota_- she | 127, 603 | 119, 378 224, 696 1, 916 | 
CO nasa 354, 000 338, 000 | 633, 894 | 16, 000 | 
Oklahoma. . 388, 000 | 388, 000 | 668, 538 |.....- 
Oregon ___- 347, 350 | 308, 195 | 457, 320 | 4, 936 | 
South Dakota. __- coal 80, 000 65,826 | 119, 693 2, 009 
Tennessee... 422, 100 422, 100 | | ae | 30, 374 }......- - 
tees oe ioe 550, 085 522,625 | 1,032, 483 25, 501 | 76, S08 2, $80 
Wtah.....- Sia 56, 400 49, 106 131, 152 2, 280 | 6, 839 ‘ 
Vermont. "| 102; 489 97,465 | 166,410 | 1, 667 | 5, 000 3, 357 
Washington -- - - zai 415,351 | 414,692 | 562,127 | 659 | BE lo iccxan susie 
West Virginia 454, 800 454, 800 | 821, 680 |__.-- seas] IIE Ta eirks cccmrinchagnes 
Wisconsin ._~ dichalale 338, 838 | 337, 694 | 605, 952 | 1, 144 | 32, 325 
Wyoming... 44, 803 | 44, 803 | 88, 650 |.....-.. ) PM lacendcsacdee 
Alaska... -- sa 49, 627 | 49, 627 | ee --| BS cineca 
Hawaii-_-_-_- a -| 105, 962 105,962 | 182,927 |-_.-.-..-.. S40 eos. 
Total A.................| 11,729, 412 | 11, 114, 565 | 19, 174, 726 126, 521 818, 851 | 488, 326 











Footnote at end of table, p. 197. 
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Vocational rehabilitation funds, 1957—-Continued 


Total State Federal State Federal | Surplus 
State funds, funds, funds,' funds,! | State 
funds sec, 2 sec. 2 sec. : sec. 3 funds 


B. States in which appropria- (1) , (3) f (6) 
tions for 1957 State funds 
had not been made be- 
fore Mar. 9, 1956: 
Arizona ; $174, 332 $174, 332 $295, 491 =o 
California So _| 1,455, 463 1, 417, 657 1, 973, 093 $37, 806 
Kentucky. 200, 000 183, 324 358, 306 9, 019 
Louisiana , 674, 954 598, 791 , 228, 161 8, 805 
Massachusetts _- = 455, 445 440, 526 607, 252 14, 919 
Michigan. _. . — 693, 172 693, 172 267, 551 |... diene 
Mississippi. __- ; 271, 230 270, 165 480, 575 | 1, 065 
New Jersey... __- 715, 302 702, 654 963, 549 12, 648 4 dite 
New York.__.-. ’ , 245, 802 2, 090, 019 2, 639, 68% 46, 476 39, 4: 109, 307 
Pennsylvania___-.-___-- | 1,840,000 , 711, 502 2, 542, 70% 32, 461 97, 383 96, 037 
Rhode Island __.- eg 138, 914 138, 914 232, 85 ie 
South Carolina - 275, 000 275, 000 532, 3: 
Virginia 474, 210 474, 210 : 
District of Columbia 147, 400 124, 974 245, 67% 2, 593 
Puerto Rico-__-.__- 263, 386 256, 698 356, 92: 6, 688 
Virgin Islands --. 


Total B 10, 024, 610, 1, 938 14, 580, 52! 172, 480 681, 149 300, 192 


Total A and B-.. ; 21, 754, 02 “20, 666, 503° 33, 755, 25 299, 001. 1, 500, 000 788, 518 


! The Vocational Rehabilitation Act requires that extension and improvement funds be allotted on the 
basis of population. Column 5 shows the allotment of $1,500,009 by State. Funds are granted from the 
allotment to the State for approved projects. 


Norte.—Present data indicate that 48 States and Territories will receive extension and improvement 
grants in 1957. Column 4 indicates that 32 States already have plans for financing extension and improve- 
ment projects totaling about $900,000. In 16 other States and Territories it is expected that funds will be 
obtained from other sources in the State during the course of the operating year. 


GRANTS YET TO BE MADE 

Miss Swirzer. Since the House hearings we have some additional 
figures which are firmed up, regarding those States which had not yet 
appropriated for 1957 and which are in session now. We heard on 
Monday, for example, from Virginia, which was a great surprise to us, 
that Virginia increased in the legislature, $100, 000 over that which we 
had originally thought they would ask for, and which was in our table 
that we . presented to the House, which means that we will be respon- 
sible for paying to Virginia an additional $200,000 over what we went 
to the House for, and then, out of the $10 million ponents: almost $6 
million is really in 3 States, and we heard yesterday that New York, 
which is 1 of the 3, is firm now. That is awaiting the governor’s 
signature, so that there are very little chances for uncertainty or 
change in the estimates that we have in this table which has been made 
available to the committee, and we think that there will be almost 
certainly a need for a supplemental if the House figures stand. We 
think that, therefore, we should advise you what the situation is, and 
request that you restore the House reduction so that the States will 
know for sure what is available, and can act accordingly. 

That is all T think I need to say on “Grants to States for Rehabilita- 
tion Services.” 

AMOUNT INVOLVED 


Senator Hitt. How much is involved ? 

Miss Switzer. $1 million is the amount of the House reduction. 

Senator Hitz. $1 million. 

Miss Switzer. And, as I said, the House made a commitment to 
entertain a supplemental for the $1 million if they had guessed wrong, 
you see—so that is, I think, the situation here. 
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Senator Hitz. Yes. Now, let me ask you this question: 

If you got this additional $1 million and you did not need it, it 
would not be available to other purposes, would it ? 

Miss Swirzer. No; it would go back to the Treasury. 

Senator Hitz. Go back? 

Miss Swirzer. Yes; exactly. 

Senator Smiru. Wouldn’t there be some economy in having it to 
use if it is needed ? 

Miss Switzer. We think so. We think that we would probably 
gain a great deal more by having the money available, because cus- 
tomarily a supplemental does not come through until the very end of 
the year and it is not always possible to plan for it, actually, and the 
history of this appropriation is such that I think the States would be 
less likely to spend aati the history on supplementals has not been 
good in this appropriation in pense gone by. 

Senator Smiru. There wouldn’t be anything lost. 

Miss Swirzer. There wouldn’t be anything lost. That is the way 
I feel about it. 

Shall I go on? 

Senator Hii. Yes. 


SPECIAL RESEARCH PROJECTS 


Miss Swirzer. Now the next one is a very important and basic part 
of our new program. 

We have, as you know, a program authorized under section 4 (a) 
(1) of our act, and it is for special research projects, and we have 
just gotten this program rolling, and we have an advisory council that 
operates like a public health service council. 

We entiation that $2 million would be about the level of that pro- 
gram for next year and the House reduced that to $1 million, which 
is not enough to carry the projects that we have already, that are al- 
ready authorized, and in effect. 

To continue the projects that the council has approved, and that we 
have initiated, would take about $1,120,000 in 1957, and we felt that 
for new projects $880,000, was a modest stepup when so much re- 
search is needed in this field, and we have had a tremendous response 
from nonprofit organizations, universities, and all kinds of cooperative 
groups. 

Under this basic program, we do three things. We do research 
first, research in methods, in methods of accommodating new knowl- 
edge to rehabilitation techniques, methods of trying to find out how 
to deal with special disability groups, and the House made quite a 
point of saying that they felt that more and more emphasis should be 
given to special difficulty groups like the mentally retarded and vic- 
tims of cerebral palsy. It is true that this method of research and 
demonstration means that we can get new techniques and new knowl- 
edge which helps rehabilitate these different groups. 

Senator Hitt. These are your special projects ? 

Miss Swirzer. These are our special projects, 

(List of projects referred to iow :) 
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Following is a brief description of seven projects which have been approved on 
recommendation of the National Advisory Council on Vocational Rehabilitation 
in the January 1956 meeting. It is estimated that about $216,000 in grants is 
required for these projects from the fiscal year 1956 appropriation and that these 
grantees will supply $85,000. 

Washburn University, Topeka, Kans.: To study the responsibilities and skills 
required of persons who administer the various therapies utilized to effect 
rehabilitation of the mentally ill. 

MacDonald Training Center Foundation, Inc., Tampa, Fla.: For a demontra- 
tion of complete vocational rehabilitation of mentally retarded youths with 
muscular, sensory, orthopedic, and emotional impairments; in workshop and 
home training situations; coupled with research into placement opportunities. 

Robert Breck Brigham Hospital, Boston, Mass.: To develop preemployment 
evaluation techniques and work-hardening techniques which can be used suc- 
cessfully with rheumatoid arthritic patients as a basis for their return to 
remunerative employment. 

University of Oklahoma, Norman, Okla.: To conduct exploratory research 
into the relationship between disability, esti 9 and vocational rehabilita- 
tion. 

Our Lady of Fatima Hospital, North Providence, R. I.: To demonstrate that a 
greater proportion of the aging disabled declared eligible for the “freeze’’ under 
the OASI program can be rehabilitated by intensive provision of community- 
wide services. 

University of Florida, Gainesville, Fla.: To develop a pattern for compre 
hensive rehabilitation services and research in a university setting. 

Minneapolis Society for the Blind, Minneapolis, Minn.: For conversion of an 
existing rehabilitation center for the blind into a regional facility capable of 
serving blind people of a number of States. 


GRANTS AWARDED UNDER SECTION 4 (B) 


Anderson Orthopedic Hospital and Rehabilitation Center, Arlington, Va.: A 
grant of $83,000 has been made from the 1956 appropriation to develop a pilot 
demonstration rehabilitation center in the Washington area to be used as a 
guide for rehabilitation centers which may be set up in other parts of the 
country. 

DEMONSTRATIONS AND DEVELOPMENT OF FACILITIES 


Miss Swirzer. Then we also have demonstrations through here 
you take your new knowledge and you find new ways of showing how 
it can be put into effect; and the third thing that is done under this 
authorization concerns the development of facilities to serve many 
States. 

For example, one of the most outstanding is the one that Senator 
Thye is taking a special interest in in Minneapolis, which is a rehabili- 
tation center for the blind, which serves the whole of the Northwest 
area, and which was developed by the Minneapolis Society for the 
Blind. 

Now, we feel very, very emotional about this really, because we 
think this is the heart of our ability to progress in quality in this 
program, and we feel that what we have done so far has been a dem- 
onstration of the breadth and the kinds of things that have gone on. 

In the large statement that we have inserted in the record you 
will see the variety of fields that have been covered. 

We have had a number of projects, for instance, for the home- 
bound, to try to devise ways of getting people out of the home or 
helping them to be self-supporting in the home. Then we have done 
a good deal with the deaf and hard of hearing which is one of our 
most troublesome groups to serve. Even though you might think 
there is a lot going on, I think that you have to consider the fact that 
deafness is sort of a hidden disability, as you know from your know!- 
edge of Gallaudet College, what is involved there. 
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PROJECTS BELATING TO MENTALLY RETARDED 


Then the mentally retarded is a group we are just beginning to 
serve through a public program and we have two very excellent 
projects, one in Florida and one in New York. The New York proj- 
ect is experimenting with new ways of vocational adjustment for 
the young mentally retarded adult and Florida is developing a means 
to show how you handle other retarded persons, who have other 
disabilities, too. 

PROJECTS FOR THE BLIND 


These are tremendously difficult areas, and of course the blind rep- 
resent a continuing concern. We have some very interesting projects 
with the blind. A yroject in Georgia would oo how much more 
we would do in the doudiaiaieid of greenhouse training, as an indus- 
try for the blind, and there is a very important and much needed 
project for the deaf blind, which we have. 


STUDY OF HEART DISEASES 


Then we have a number of other kinds of things. We have, for 
instance, a long-range study of a thousand cases of heart diseases, to 
show what is involved in the rehabilitation of people with cardiac 
involvement, and this, of course, we think is a very opportune time to 
‘apitalize on the country’s interest in recognizing the potential of 
people with heart disease. 

OTHER PROJECTS 


Then we have these other difficult situations like multiple sclerosis 
and arthritis and rheumatism. 

I think we have been very successful in interesting people to under- 
take difficult projects in this area, and we have a number of them; 48 
projects in all have been approved, and we have found our advisory 
council to be a very well-constituted group to work together with, and 
they have given us a tremendous amount of support and help and we 
feel very strongly that this is a major item of importance for us. If 
we were to stop short now and curtail this program, I think there 
would be so much discouragement that we would lose the momentum 
we gained; we would break faith with people who have joined with 
us to try to push ahead the frontiers of knowledge in this area, and m 
most earnest appeal to you and to this committee would be that this 
amount be restored in full. 

Senator Hix. In other words, it is your feeling that if we do not 
restore the amount, we don’t simply fail to go forward, but we go 
backward, is that the idea ? 

Miss Swirzer. Exactly. 

Senator Hiti. We lost that much ground that really is now before 
us, that we can take. 

Miss Swrrzer. That is correct. 

Senator Hitt. This would be a retreat. It wouldn’t be just remain- 
ing static. It would be a retreat. 

Miss Swirzer. It would bea retreat. It would, indeed. 
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ARLINGTON CLINIC 


Senator Hix. In connection with your special projects, we had 
some bit of evidence last year, some discussion on the floor, of the 
project at the Arlington Clinic. 

Miss Swrrzer. Yes. 

Senator Hitz. Could you tell us the status of that project now ? 

Miss Switzer. Well, that project is going forward. Of course, I 
should say that the $ $2 million has in it an amount, as nearly as we 
can estimate, that would be necessary to carry this project forward 
as we spoke of it last year. 

The building is progressing. The organization of the staff is pro- 
ceding. Dr. E Sngh has, I think, now, all of the key members of the 
rehabilitation staff team on board and he is hoping to get the rounded- 
out program under way by late spring. He did not use as much money 
this year as he thought he was going to, but he was made a grant of 
about $200,000, and we have tent: tively thought that perhaps that 
level of support, perhaps a little more, if things move along, would be 
about what he would want next year, to carry forward on the plans we 
have all agreed to. Of course, that money es be in the $2 million 
requested for special res earch projects, and, if $1 million is cut it 
wouldn’t be possible to do anything at all, I think, to carry on what we 
have given him. It wouldn’t be possible to go forward. It is very 
important from that end that it be restored. 

Senator Huu. Of course, that project is just an example of the num- 
ber of other projects throughout the country. 

Miss Swirzer. Yes, and this project. we hope will have far-reaching 
results as a demonstration project, and eventually as a training center 
for much needed personnel. 

Senator Hiitu. Are there any questions on this item ? 

All right, you may proceed, then. 


SALARIES AND EXPENSES 
APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary in carrying out the provisions of 
the Vocational Rehabilitation Act, as amended, and of the Act approved June 
20, 1986 (20 U. S. C., ch. 6A), as amended, including not to exceed $3,000 for 
production, purchase, and distribution of educational films; [$1,000,000] 
$1,337,000. 
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Obligations by activity 


| | 
1956 appropriation 1957 Ohana estimate | House allowance 
| ———— 














Description ' | [- res Lup . 7 
osi- | Pos osi- | 
tions | Amount | tions oa Amount | tions | Amount 
Program planning and evaluation._.._.._- 23 $169, 355 staat | 34 | oe 24 } $188, 345 
State administration development. _______| 48 352, 680 | 63 464, 065 49 | 397, 435 
Rehabilitation services, facilities, and | 
training. pale) <ageggeiali 36 | 313,010 | 54 417, 949 36 347, 045 
Management services... ___- aed aa ee 405 | 23 128, 955 22 126, 115 
Executive direction ss ai jaeametee 8 99, =| ai 100, 447 8 100, 160 
Pm rw ceuenrsteet arenes faeces erd-ommnpeteien pasate 
"OCG. .443i4. moedbe wbehdaskdsiiete 7 137 1, 058, 000 | 182 1, 337, 000 139 1, 160, 000 


Note.—Positions exclude commissioned officers on reimbursable detail from Public Health Service 
as follows: 














Position: 
1956 actual__ BOS salt h ek Sh ee ag ih a 5 aoke Seba klbe 6 
1957 budget estimate_____- an : cae anil ediarqedipitle pinillanimint ied dineadamen slaeeieh an Gh tees 6 Abe wars 9 
House allowance. ed au one gedpeg vaacdeteidan vena enevaraciuaice: eleadecldenan 7 
, 
Obligations by objects 
Object classification | 1956 appro- | 1957 budget | House 
7 | briation | estimate | allowance 
SUMMARY OF PERSONAL SERVICES 
| | 

Total number of permanent positions - 137 | 182 | 139 
Full-time equivalent of all other positions | 2 2 | 2 
Average number of all employees : 127 | 163 | 135 

Direct obligations: | 
01 Personal services $884,158 | $1, 122, 847 $974, 751 
02 Travel ; | 76, 961 | 101, 067 | 84, 355 
03 Transports ation of things b : 2, 095 | 2, 342 | 2, 095 
04 Communication services . , 17, 024 | 18, 310 | 17, 360 
05 Rents and utility services i>. #1 -| 1, 502 | 658 | 658 
06 «Printing and reproduction _ | 27, 500 | 31, 000 28, 000 
07 Other contractual services } 9, 042 10, 445 9, 560 
Services performed by other agencies 24, 133 | 26, 875 | 25, 741 
08 Supplies and materials ; = 9, 427 11, 325 | 10, 190 
09 Equipment bak dence koductin' 5, 158 10, 531 | 6, 290 
13 Refunds, awards, and indemnities................- 100 100 | 100 
15 Taxes and NI ose pate tare OR it Sema | 900 1, 500 | 900 
SE MR tine cnkedcgnntabrdnnnad~ancccsesl 1, 058, 000 1, 337, 000 | 1, 160, 000 


} 
| } 


ere: .—Positions exclude commissioned officers on reimbursable detail from Public Health Service, as 
follows: 





1956 actual 1957 budget House 





estimate allowance 
PN in sa CU inachadeduwetidiina bh idtesetas keedie 6 9 7.00 
BET IE ised. viii cr ccetintage es icicanieinmaion ; 5 | 8 6. 75 








New positions for fiscal year 1957 


Number 


I. PROGRAM PLANNING AND EVALUATION 


Program analyst (supervisory) -. 
Information specialist... .. __ - 
Research analyst (statistical) 
Information specialist 
Program analyst... 
Statistician 
Clerk-typist - . 

) reer 

es 
Statistical clerk. 
Clerk-typist 


Total 
ll, STATE ADMINISTRATION DEVELOPMENT 


Departmental: 
Specialist, State administration (periodic review) 
Specialist, State administration (organization develop- 
ment) -..._- ate 4= aise a4 
Specialist, State administration (periodic review) 
2 a 
Fiscal analyst. -_- ‘ 
Fiscal accounting clerk...- 
Do. 
Clerk-typist- 


Subtotal, departmental 


Regional offices: 
Assistant regional representative -_- 
ces 
Do_--- 
Do.. 
Clerk-typist 
as 


Dw:.: 
Subtotal, regional offices 
Total, State administration development 
III. REHARILITATION SERVICES, FACILITIES, AND TRAINING 


Chief, Division of General Rehabilitation and Placement 
Services yasee 
Rehabilitation facilities specialist (vocational) 
Vocational rehabilitation adviser-specialist (blind) 
Do... : S52 
Do___. alsa dak 
Do... ee esa si : 
Rehabilitation facilities specialist (community organization) 
Vocational rehabilitation adviser-specialist (training) 
Voestional rehabilitation adviser-specialist (small-business 
enterprises) - ; en 
Voeational rehabilitation adviser-specialist (eligibility, eco- 
monic need, and community resources) d 
Vocational rehabilitation adviser-specialist (blind) 
Secretary-stenographer 
0 


Clerk-typist 


Total, rehabilitation services, facilities, and training 
IV. MANAGEMENT SERVICES 
Secretary -stenographer-_- 


Total, management Sservices_. 


1 Excluding 3 commissioned officers to be on reimbursable from PHS. 


GS grade 


| 


—— ee 
>> eS eI Oe re ODS 


wo 


— a et 


COW ee nO 


ncn 


| ors SS 


-— 
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Annual 
salary rate 


7, 570 


6, 390 
6, 390 
6, 390 
6, 390 
3, 670 
3, 415 
3, 175 


43, 300 


7, 570 
6, 390 
6,3°0 
30 
3, 175 
3,175 


3, 175 
36, 265 


79, 655 


10, 320 
8, 990 
8, 990 
7, 570 
7, 570 
7, 570 
7, 570 


7, 570 
7,570 


6, 390 
6, 390 
3, 670 
3, 670 
3, 415 
3, 415 
3,415 
3, 415 
3, 175 
110, 675 


3, 670 


3, 670 
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STATEMENT BY DIRECTOR OF THE OFFICE OF VOCATIONAL REHABILITATION ON 
SALARIES AND EXPENSES, OFFICE OF VOCATIONAL REHABILITATION 


The Office of Vocational Rehabilitation administers the Vocational Rehabili- 
tation Act, as amended, which authorizes a State-Federal program for the 
vocational rehabilitation of disabled persons. It also administers the Randolph- 
Sheppard Act which provides employment opportunities for the blind; and, 
with the Public Health Service, administers provisions of the Medical Facilities 
Survey and Construction Act pertaining to the development and construction 
of rehabilitation facilities. The Office of Vocational Rehabilitation furnishes 
national leadership and direction in the development of the vocational rehabili- 
tation program; directs and administers the grant-in-aid program to States 
and other agencies, and the related national programs of training and research. 

The 1957 requirements for salaries and expenses total $1,337,000, which will 
provide a staff of 182 civilian employees and 9 commissioned officers who will 
be on reimbursable detail from the Public Health Service. This represents 
an increase of 48 positions and $277,000 over the 1956 appropriation. 

Foremost among the demands upon the Office are requests from the States 
to assist with problems involving the development of State rehabilitation or- 
ganizations. There are the technical and administrative problems from 8&8 
changing State organizations with responsibility for efficient handling of greatly 
increased funds. There are problems of coordinating State efforts with those 
of other public and private agencies in this broad field. There are severe prob- 
lems of improving the supply of trained professional personnel. And particu- 
larly, there are many difficult problems in serving such groups as the mentally 
retarded, the blind, the deaf and hard of hearing, the epileptic, and others. 

With the enactment of Public Law 565, a comprehensive survey was made 
of the Office of Vocational Rehabilitation staff organization by a team of ex- 
perts from outside the Office. The survey proposed an organizational plan 
which was adopted by the Director of the Office of Vocational Rehabilitation 
and the Secretary to meet the responsibilities of the expanding program. The 
limited funds available in 1956 will provide only a slight increase over the 128 
positions which were filled at the end of fiscal year 1955, One new position 
has been added in the Division of Services to the Blind to help administer the 
Randolph-Sheppard Act, and our 1956 staffing plan provides for the filling 
of eight additional positions by the end of the fiscal year. 


STATE ADMINISTRATION DEVELOPMENT 


There is great variation among the States in the degree of their program 
development. This variation is reflected not only in the money spent and the 
numbers of people served, but also in the kinds of services provided and the 
effectiveness with which the programs are administered. Assistance is needed 
in making necessary organizational adjustments to keep pace with the expanded 
program goals, in placement of adequate staff to meet the growing caseload, and 
in improving efficiency in records and reporting systems. The States vocational 
rehabilitation council, whose membership includes all State rehabilitation di- 
rectors, recently appointed a committee on State administration development 
to work with our Office in an effort to solve these problems, 

The greater scope of the grants structure, both in dollars and in the purposes 
for which grants are available, as well as the initiation of project financing, 
means increased attention must be given to fiscal management. Improved 
accounting systems must be established in all State agencies. Particular em- 
phasis must be directed to the review of State operations to insure conformity 
with the new law and regulations and to assist in the development of effective 
administration. 

Our regional staff represents us in the field in all areas of program adminis- 
tration. The immediate and direct contacts with State agencies and community 
and nonprofit groups are made in the nine regional offices. The pressures of 
program expansion and the rising community interest in rehabilitation bring 
about increasing demands for on-the-spot assistance. As part of their duties, the 
regional representatives also conduct periodic reviews of State progress and 
operations and approve State plan amendments and extension and improvement 
projects. 

At present there are only 20 professional employees located in the 9 regional 
offices. This staff is not sufficient to carry out the work that must be done in 
the field. 
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During 1957, it is planned to increase the central office staff dealing with the 
State administration functions by 8 positions and to increase the regional staff 
by 10 employees (7 professional and 3 clerical). 


REHABILITATION SERVICES, FACILITIES, AND TRAINING 


The Office operates on the theory of staffing the central office with specialists as 
needed and staffing regional offices with generalists in rehabilitation to work with 
and assist the States with their many problems in an expanding and broadened 
program. It would be uneconomical and a poor use of professional personnel, 
already in short supply, to staff each regional office with the number of requisite 
specialists. 

The Office furnishes specialized services to the States in such fields as counsel- 
ing, physical restoration, physical therapy, medicine, prosthetic appliances, 
inservice training, and rehabilitation of the blind, the deaf, and other severely 
disabled. With the present technical staff the Office of Vocational Rehabilitation 
is unable to provide essential services and guidance to the States. 

In 1957 there will be increased work on rehabilitation facilities, including the 
preparation of guides, to be used by sponsors of rehabilitation facilities under the 
Medical Facilities and Construction Act of 1954. The Secretary’s responsibility 
for approving projects under this act has been delegated to the Office of Vocational 
Rehabilitation. The number of projects requiring review and assistance of the 
Public Health Service and the Office of Vocational Rehabilitation is rapidly 
increasing and will reach a heavy volume in 1957, as more projects of a diverse 
nature are submited by communities, medical schools, and others. Rehabilitation 
facility aspects of the Vocational Rehabilitation Act, as well, are resulting in an 
increasing number of requests from State rehabilitation agencies for assistance 
in planning for the expansion of specialized rehabilitation centers and workshops. 

Specialized services’to the blind must be provided to 36 separate State agencies 
for the blind and to the 16 combined State agencies that are expanding their 
programs. In the past year relatively little time could be devoted to these con- 
sultations because of commitments to unusually heavy training programs and to 
activities under the Randolph-Sheppard Act. In addition, there are assignments 
requested to study employment opportunities for the blind and research activities 
in this field will require additional staff. 

In general rehabilitation services, additional assistance should be given to the 
States in such areas as small-business enterprises and work on eligibility.stand- 
ards and economic need. 

The work of administering the training program, reviewing and processing an 
increasing number of applications, providing services to the advisory committees, 
conducting onsite activity, etc., will call for additional staff in 1957. 


In the entire area of general rehabilitation, facilities, and training, we have 
budgeted for 18 additional positions in 1957. 


PROGRAM PLANNING AND EVALUATION 


When faced with a great increase in immediate State problems such as are 
presented today in vocational rehabilitation, there is heavy pressure to give 
less than’ the mecessary attention to overall program planning and evaluation. 
In the end, this is uneconomical. 

It is essential that the Division of Program Planning and Evaluation have 
assistance in the work of overall program evaluation by the end of 1956, and 
funds are included in the 1957 budget for this purpose. In addition, funds are 
included to assist in the work of administering the special-projects program and 
the research-fellowship program. The number of special project applications for 
review can be expected to increase by 50 percent, and a program of onsite 
review of major projects will be undertaken in 1957. 

The dissemination of information regarding vocational rehabilitation and 
the preparation of such information is specifically required by the act. During 
1957, as the State programs expand, the Office will provide increased help in 
developing and conducting planned programs of information with regard to the 
employment potentialities of disabled people. 

A well-organized research and statistical program is requisite to good program 
administration. Comprehensive and timely statistics and studies provide one 
of our principal means for measuring program growth and development and 
for identifying the problem areas to which the States and the Federal Office 
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must give increased attention. At the present time the analysis of the character- 
istics of rehabilitants, and other basic research has been sharply reduced to 
meet the needs for special tabulation required by States and the various units of 
the Office of Vocational Rehabilitation. 

Our budget for 1957 calls for 11 new positions to be assigned to activities 
involving the entire area of program administration. 

We must staff adequately if we are going to fulfill our obligations under the 
law. Adequate staffing will result in better services for more of those disabled 


people who are in need of them. The budgets presented to you today will meet 
this objective. 


MEMORANDUM OF APPEAL F'RoM House ACTION ON SALARIES AND EXPENSES, OFFICE 
OF VOCATIONAL REHABILITATION 


It is requested that the reduction of $177,000 reflected in the House bill be 
restored and that the full amount of the President's budget, $1,337,000, be 
appropriated for 1957. The House action would retard further development of 
the Office of Vocational Rehabilitation and would seriously impair the ability 
of the Office to meet its responsibilites under the growing vocational rehabilita- 
tion program. 

The committee is familiar with the 1954 amendments to the Vocational Rehabili- 
tation Act which authorized an extensive long-range expansion of the public 
programs for vocational rehabilitation. 


NEED FOR INCREASED FEDEBAL ASSISTANCE AND SPECIALIZED SERVICES TO THE STATES. 


The program is presently administered by 88 separate State agencies operating 
independently of one another. There is a great variation in the degree of their 
program development, and the need for increased uniformity of practice as well 
as of purpose is pronounced. 

If proper emphasis is to be placed on the rehabilitation of the more severely 
disabled, existing technical knowledge, as well as new knowledge secured through 
the research grant program, must be made promptly available to State agencies. 
The States must be afforded assistance which they cannot reasonably provide 
for themselves in the development of techniques and standards for rehabilitation 
of the blind, deaf, mentally retarded, the cerebral palsied and other severely 
disabled groups. The States need assistance and guidance in the development of 
special rehabilitation facilities and workshops and in the improvement of their 
organizational and administrative practices. These represent some of the 
principal areas in which increased staff is required for 1957. Our present 
staff cannot provide the assistance needed, particularly assistance in the develop- 
ment of improved services for the severely disabled and assistance in the 
development of improved organization, administration, and program practices. 

The increased interest in vocational rehabilitation has resulted in the need 
for more information regarding the handicapped, their abilities, and their poten- 
tialities as useful citizens. We must improve our ability to identify significant 
shifts and trends and to evaluate program progress. As yet, we have not been 
able to develop our research and statistics organization to meet the needs of the 
program. The House allowance would make possible only one additional position 
for this activity. 


PROGRAMS ADDED UNDER THE NEW LAW 


The 1954 amendments created several new identifiable programs which have 
rapidly increasing workloads. The most significant of these are grants for 
training and traineeships and grants for special research and demonstration 
projects. Each of these programs represents new steps which are making im- 
portant contributions to the programs as a whole. There has been favorable 
response to both programs and they show great promise for the future of re- 
habilitation. Our budget calls for both programs to be enlarged in 1957. These 
activities are presently staffed on a skeleton basis and we have been required to 
draw services from other organizational units to cover minimum needs. 

Our Training Division is presently staffed with only 5 positions, including 
clerical personnel, to administer a program of over $2 million. At present, we 
have only three full-time employees working on the special research projects 
grant program of more than $1 million. 
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The Medical Facilities Survey and Construction Act of 1954 has also placed a 
uew responsibility with this Office. Under this act, the Office of Vocational Re- 
habilitation collaborates with the Public Health Service in a program of grants 
to States for the development of rehabilitation facilities. Success in this area 
will depend a great deal upon our ability to get out and work with the States 
in the development of plans for rehabilitation centers. At present, we have but 
three professional employees working in the area of rehabilitation centers and 
other community facilities. By 1957, we will need at least six employees to 
carry on this work. The House action would not permit any additional staff. 


BUDGET FOR 1957 


On June 30, 1955, we had 128 regular full-time employees on our rolls and 6 
commissioned personnel on reimbursable detail. Based on funds available for 
1956 (current appropriation of $1 million plus a pending supplemental appro- 
priation of $58,000), our plans call for the addition of 9 new positions to bring 
the total up to 137 regular employees, and 6 commissioned officers, by June 30, 
1956. Our plans for 1957 call for the annualization of the 9 positions, plus 
48 new positions to be added at various times during the year so that, by June 
30, 1957, the total staff will increase to 182 regular employees and 9 commissioned 
personnel. 


EFFECT OF HOUSE REDUCTION 


The House bill would provide on a full-time basis for the 143 positions, in- 
cluding 6 commissioned officers, to be on the rolis at June 30, 1956, plus only 
3 additional positions. This is a net reduction of 45 positions and 30 man- 
years below the requirements in the 1957 budget. The new positions would be 
filed at various times during 1957. The budget calls for a total of 171 man- 
years for 1957, whereas the House bill would permit 141 man-years. These 
figures include both regular positions and commissioned officer positions. A staff 
of this size is insufficient for the proper development of an improved public 
program for vocational rehabilitation. Under such action, the Office of Vo- 
cational Rehabilitation would not be able to provide adequate assistance and 
specialized services to the States and other agencies which are involved in the 
program. Without additional staff, we cannot properly administer the research 
grants program and the growing program of teaching and training grants. 
These programs and more specialized services to States are essential, if proper 
emphasis is to be placed on the rehabilitation of the severely disabled. Con- 
tinuation of much of the present nonprofit agency involvement in the program 
will depend on vigorous leadership and staff participation on the part of the 
Federal Govirnment. 

The Congress has been most generous in its support of other aspects of the 
expanded program. Adequate staffing of the Federal Office will insure the in- 
vestments which are being made in the form of grants. 

We urge your favorable consideration of this request. 


PERSONNEL SITUATION 


Miss Swirzer. We are, as you know, building up a staff to try to 
‘arry out the responsibilities of the new law and the House figure 
would allow us to have, roughly, just about three additional positions 
over the 143 positions budgeted for fiscal year 1956, and I must say 
it is very discouraging to try to do all the things we are called upon 
to do with the limited staff that we have, and we are asking, therefore, 
for the restoration of the full amount of the President’s budget. We 
went into this with a good deal of care, and the Bureau of the Budget 
was very searching in their own examination of this estimate, and we 
have need of the additional staff, I would say, in four main areas, 
each one of which is of high importance. It would be hard to say 
what the priority was in each. 

We have this whole business of servicing the special projects opera- 
tion, the development of good staff analysis for the projects, as they 
come in, and working with the project people as we go ahead to make 
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full use of the knowledge that is developed out of them; then we have 
a very enlarged training program. 

As you know, the House allowed the full amount of our estimate 
for training, and this committee has always been extremely interested 
and has been supporting the need for training in scarce personnel 
fields. That is a two and a quarter million operation, and we are 
very short staffed in that. 

Then, perhaps more important even than those two, significant as 
they are, is the need for specialists to help the States in the severe 
disability areas. 

We havea very difficult time in complying with the requests of State 
agencies for help in organizing their efforts in these special disability 
fields, and I think that we are obliged, in order to fulfill the functions 
of the new program, and the full potential of this remarkable increase 
in State support, we are just obliged to give better service to the States 
in these specialized areas and we feel that we have tremendous obliga- 
tion to the country to do as good a job as we can along this line. 


HOUSE ACTION 


Now, the House cut $177,000 from the estimate, and this would, if 
restored, give us 45 additional positions scattered throughout the or- 
ganization, and would go a long way to meeting our needs. 

Senator Hitt. Now, you have spoken of your training program. 
As you know, we made marvelous progress in prosthetics, hght metals, 
and modern technology has helped us so much. I am sure you are 
familiar with the research and experimental program of prosthetics 
which was coordinated with the Veterans’ Administration by the 
Prosthetics Research Board of the National Academy of Sciences. 

Miss Switzer. Yes, we are acquainted with it. We would like to 
take advantage of it more. 


TREATMENT AND REHABILITATION OF AMPUTEES 


Senator Hiti. That is what I wanted to ask. How does this relate 
to treatment and rehabilitation of amputees / 

Miss Swirzer. We have never been able to take advantage of it, but 
we would be able to in the future, if we had an adequate planned pro- 
gram for it. 

General Strong came in to see me with a proposal that we take the 
experience of the group that have been working in this field and 
develop a training program for prosthetic experts to work with 
civilians. Now, this is greatly needed, and unfortunately he did not 
have his plans sufficieritly well developed so that he didn’t come to 
see me until actually after we had developed our estimates for this 
budget. So we would have no money in this training estimate that 
we put in for this purpose, although I think it would be a very logical 
part of the training program, and it should be carried on. I would 
hope that in another year we might plan for it. 

Senator Hii. Up to date, you haven't had any part in the program ? 

Miss Swirzer. The only part we have had his been a minor one. 
We have watched it with great interest, and I do believe we did pro- 
vide, through our trainee program, a couple of traineeships to send 
1 or 2 people, or we are about to, to the New York program. I think 
we did not have anyone at the schools that were going on at the coast, 
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but we have had very much interest, and we do want to do much more, 
and it might be a matter of picking up savings that might accrue from 
someone else not using their training in another field. 


PROSTHETIC TRAINING PROGRAM 


Senator Hitxi. Did the general discuss the possibility of financial 
support of your training program in prosthetics 

Miss Switzer. Yes. They would like us to do it very much. In 
fact, they want us to do it. 

Senator Hitt. They want you to do it’ 

Miss Swrrzer. Yes. And I told them we would love to, and it 
would be a logical thing for us to do, but it is not in our budget, and 
we could not do it any more than in the modest way I have indicated 
in support of trainees, without additional funds, because, without the 
additional funds, we wouldn’t be in a position to do it. 

Senator Hitt. Now could you give us an estimate of what additional 
funds would be needed for you to go into it? 

Miss Swirzer. Well, the plan that General Strong discussed with 
me—which I think is a logical and constructive approach to it—his 
idea was that in the next year you could train about 140 teams of 
people who would serve amputees, upper, above the knees. You know 
what a problem that is, because you know how Senator Potter is 
always struggling to get the right kind of service for prosthetics. 
And there is the arm area, too. I think it would take about $200,000 
to do what General Strong wants to do. 

Senator Hitt. For a new office? 


Miss Switzer. Yes. We would provide traineeship in special 
courses and keep it going fairly constantly throughout the year. 
Now any part of that, of course, would do any So less 


than that, but he feels that next year, with the facilities that now 
exist for doing this kind of training, that we could use $200,000 
economically, and we could get a tremendous improvement in this 
very difficult field. 

I am not as much an expert as some of the other members of my 
staff, but I do feel, from what I know, that we do not have available 
all the knowledge that has been developed by this research program 
that he has been responsible for for so many years. That is the first 
thing. 

The second thing is the way to get really competent trained people 
to give the proper kind of service. There is only one way to do it, 
and that is to take them to advanced clinical centers and give them 
constantly renewed kinds of service training on it. I think it is sort 
of a shame, really, when man’s progress has been so greatly improved, 
and you have to keep in mind what our war experience has shown 
can be accomplished, it is kind of a shame to see how hopeless some of 
the service still is. 

I certainly do intend to give this a good boost next year when we 
come up to make our 1958 estimates. 
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TRAINING AND TRAINEESHIPS 
APPROPRIATION ESTIMATE 


“Training and traineeships: For training and traineeships pursuant to sec- 
tion 4 of the Vocational Rehabilitation Act, as amended, and for carrying out 
the training functions provided for in section 7 of said Act, [$2,075,000] 
$2,750,000.” 


Obligations by activities 


calla 1956 appro- 1957 budget 
Description priation estimate 


Teaching grants _---- $929, 385 | $1, 083, 385 
Traineeships iis ; a 1, 145, 615 | 1, 666, 615 


Total obligations ‘ 2, 075, 000 2, 750, 000 





Obligations by objects 


| | 
| 1956 appropri- | 1957 budget 


Object classification ation estimate 


Oe: FO nn Be $38, 340 $38, 340 
07 Other contractual services. - 240, 000 240, 000 
11 Grants, subsidies and contributions---_.................-- biases daca 1, 796, 660 2, 471, 660 


j 


Whit ehieiee nd cides cc cl caegatk onccsel duel caeeeds 2,075,000 | 2, 750, 000 


STATEMENT BY DIRECTOR OF THE OFFICE OF VOCATIONAL REHABILITATION ON 
TRAINING AND TRAINEESHIPS 


Every one of the 58,000 individuals rehabilitated last year in the public 
rehabilitation program required the services of from one to a dozen highly 
specialized people. Every one of the 176,000 referred to the vocational reha- 
bilitation offices over the country required the patient, skillful help of the anchor 
man of the rehabilitation team—the rehabilitation counselor. Thousands of these 
disabled people received therapy in centers where specialists, including neuro- 
surgeons, orthopedic surgeons, psychiatrists, physical therapists, and occupa- 
tional therapists, participated in restoring them to useful lives. In centers and 
elsewhere, thousands more were tested for hearing aids, for braces, and trained 
to use them. Scores of persons with speech defects were assisted by the speech 
pathologist to speak normally. The psychologically oriented counselor helped 
guide hundreds of mental patients back to home, community life, and work. 
Almost everywhere these skilled people are in short supply. As a result, prac- 
tically every facility has a long list of disabled persons who need service and 
become impatient awaiting their turn. In the many places where services are 
nonexistent, people are demanding and bidding for their share of these precious 
talents. Everywhere you turn there is the same plea—“find me a doctor,” “train 
us a dozen counselors,” “where are all the physical therapists going?’ - 

This committee has faced the personnel shortage problem in every aspect of 
medical research and in,other aspects of the health field. It has guided and 
supported generously and imaginatively the many varied efforts of the National 
Institutes of Health to solve the shortage problem with the specialties needed 
to conquer crippling diseases. A leaf has been taken from that well-thumbed 
book and a program of support to institutions and individuals is developing to 
train specialists needed in rehabilitation. 

This committee and the Congress have endorsed this approach to increase 
the supply of skilled personnel through financial support of a training program. 
Subsequent to enactment of the expanded program in 1954, an appropriation of 
$900,000 for training was made available for 1955. This was increased to 

2,075,000 for 1956. As a part of the orderly development of the training program, 
$2,750,000 is requested for 1957 (an increase of $675,000 over the 1956 appro- 
priation). These funds will be used to assist more than 100 universities, col- 
leges, and other institutions to supply new courses of study and to expand and 
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improve existing ones. The funds will also aid more than 1,300 students to obtain 
the necessary professional training. Slightly more than half this number will 
be full-time students in all rehabilitation fields. The balance will be rehabili- 
tation workers, particularly from our State agencies, enrolled in short-term 
intensive courses. 


SHORTAGE OF TRAINED PERSONNEL 


The ironical fact is that the increased demands of the expanded vocational 
rehabilitation program has had the effect of creating demands for service, and 
so the shortages of trained personnel will continue. In spite of efforts made 
in 1955 and 1956, shortages will be more severe by 1957 than they were in 1955. 
For example, despite such training of new counselors as we have been able to 
initiate, New York, which is adding 33 counselors, and Pennsylvania, which is 
adding 59 in 1956, will not be able to find sufficient trained personnel to meet 
their full needs. For 1956, the State vocational rehabilitation agencies alone 
estimated that they will employ 1,669 counselors, compared with 1,305 in 1955. 
Demand will continue to exceed supply for some time to come. 

Shortages of specialists in physical medicine are among the more serious 
of the personnel shortages in the program. It is estimated that 500 physicians 
trained in physical medicine could be used at once, and as the number of rehabili- 
tation facilities increase, the demand for specialists in physical medicine will 
increase further. We are fortunate in having a current evaluation of the per- 
sonnel situation. The Office of Defense Mobilization, through the Health 
Resources Advisory Committee of which Dr. Howard A. Rusk is chairman, 
established a Subcommittee on Paramedical Personnel in Rehabilitation and 
Care of the Chronically Ill. The report of this subcommittee shows, for example, 
national shoriage of about 5,700 physical therapists and 6,500 occupational 
therapists for 1956. (The total need for physical therapists in 1956 throughout 
the country is estimated at 13,660, and for occupational therapists at 10,500, 
compared with an estimated available supply of 7,800 physical therapists and 
3,900 occupational therapists. ) 


HOW THE PROGRAM OPERATES 


In the development of the program we have established general priorities. 
These are in the order listed : 

1. Training of additional staff in the entire range of rehabilitation specialties 
needed for expansion of the State vocational rehabilitation agencies; providing 
training for members of State staff already employed on whom enlarged respon- 
sibilities impose new duties, or whose previous training has left serious gaps 
in required knowledge and skills. 

2. Assisting in the training of personnel required by organizations furnishing 
rehabilitation services to the clients of the State agencies. Assisting in the 
training of personnel required by other agencies providing rehabilitation services. 

Applications for training funds are reviewed in detail by committees of 
specialists in the particular field. The review of the individual application 
takes into account such items as the technical qualifications of the school or uni- 
versity, the nature of the curriculum offered, the geographical location of the 
institution and evidence of utilization of knowledge and experience of the State 
vocational rehabilitation agency in planning the proposed curriculum. General 
policy for the program has been reviewed with authorities having wide experi- 
ence in the field of education. 


THE FIELDS COVERED 


Principal emphasis has been placed on training rehabilitation counselors. 
This is true in the long-term traineeships program as well as in short-term 
training. Long-term teaching grants for rehabilitation counseling are for the 
purpose of initiating or improving the curriculum for counselor training at the 
graduate level. Generally, the teaching is in schools of education, guidance or 
psychology. 

Next in importance for the program planned in 1957 is the field of medicine. 
Under the traineeship program in medicine, selected physicians are given finan- 
cial help in securing advanced graduate (residency) training in the physical 
medicine and rehabilitation specialty. These men are needed to fill positions in 
physical medicine and in rehabilitation departments of hospitals and rehabilita- 
tion centers. The I’nblic Health Service had previously supported this training 
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on a small scale. This responsibility was transferred to the Office of Vocational 
Rehabilitation when authority for a comprehensive program for training re- 
habilitation personnel was made a responsibility of the Office of Vocational 
Rehabilitation. 

Under the teaching grant program, schools of medicine are also able to im- 
prove their teaching to undergraduate medical students in subjects related to 
rehabilitation. Strengthening the rehabilitation aspects of the curriculum in 
a variety of fields such as physical medicine, orthopedics, neurosurgery and 
cardiology is essential if medical training is to incorporate the most recent ad- 
vances in rehabilitation techniques and prepare the young physicians of the 
future to give patients comprehensive medical care. 

Other fields include occupational therapy, physical therapy, social work and 
teachers and leaders for various special problem groups. Teaching grants in 
physical therapy and occupational therapy are carefully developed to comple- 
ment the grants of the National Foundation for Infantile Paralysis, which has 
been active in this field. The teaching and traineeship grants made to graduate 
schools of social work are for the purpose of enlarging the supply of qualified 
social workers for services in rehabilitation programs. Through teaching grants, 
schools of social work are able to develop the rehabilitation aspects of their 
training and to expand their facilities for clinical teaching. Through trainee- 
ships, individuals are enabled to secure professional training which will prepare 
them to fill a portion of the large number of vacancies in social work positions in 
vocational rehabilitation agencies, hospitals, rehabilitation centers, and related 
rehabilitation programs. 


SHORT-TERM TRAINING FOR NEW STATE EMPLOYEES 


In 1956 the Office of Vocational Rehabilitation, with the help of a representa- 
tive group of State agency directors developed a program of short-term training 
for new employees. In 1957 this short-term orientation for professionals by 
State agencies will continue to receive primary emphasis. We believe that 
orientation training will result in making new counselors productive as soon as 
possible. So far in 1956 a total of 6 special courses have been conducted for 
this purpose: 2 are now in process and 11 more will be held this year. In 1957, 
20 courses are planned for approximately 500 employees. 


ACCOMPLISHMENTS IN 1955, 1956, AND PLANS FOR 1957 


sSecause most schools’ curriculums were already well established in August 
1954, when the first training funds were received, our training program for fiscal 
1955 was primarily directed toward the indoctrination of teams of rehabilitation 
workers from the various professions in short-term courses. A start was made 
toward expanding training facilities and enrolling some full-time students who 
expect to enter the rehabilitation field. 

During 1956 the number of teaching grants is being increased from 95 to 124. 
The number of full-time students, part of whose expenses are being met by Office 
of Vocational Rehabilitation training funds, are being increased from 201 to 477. 
The short-term training for new State employees, inaugurated in 1956, and to be 
continued in 1957, will have reached 950 workers by the end of 1957. Other short- 
term training is being provided to meet special problems faced by physical 
therapists, occupational therapists, counselors of the deaf, the blind, and the 
tubercular. In view of the growing awareness of the possibilities of rehabilita- 
tion as one important way to complete recovery in mental health, special in- 
stitutes are planned in this area in cooperation with the National Institute of 
Mental Health. 

In 1957, in the general area of long-term training, further increases are planned 
in rehabilitation counseling and medicine. There will be 5 additional teaching 
grants in each of these fields while the number of long-term trainees will increase 
by 178 in rehabilitation counseling and by 28 in medicine. Successful develop- 
ment of the rehabilitation program requires further general expansion of the 
training program in succeeding years. This expansion must be based on sound 
experience and represent the consensus of the most creative thinking in the field 
of education and health and medical services. 
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Senator Hitt. You speak about next year. Your budget estimate 
for the training program was $2,750,000. If you received that full 
amount, would it be possible to support this ? 

Miss Swirzer. We find our traiming budget is very tight. It was 
made up before we really had the full ‘know ledge of what this current 
operation would be, and we know now, based on the commitments that 
we have made, and on the plans that ‘are absolutely essential for our 
major mission in training, which is to give the support to the areas 
that we have already started, and to go into 1 or 2 new places in 
counselor training and physician training, that we would not be able 
to do anything substantial in this field with that money. I would like 
to say “Yes,” but there is no point. 1 told General Strong that I just 
felt there was no sense in trying to make proposals—which I would 
like to make—but I just do not believe that we would be able to do 
very much. 

Now, I did tell him we would squeeze out, if we could, a few trainee- 
ships, and of course, in that size appropriation, there - always little 
ways you can save and divert it into other fields. I don’t mean to 
say we won’t be able to do a single thing, but we won’t be able to do 
the kind of thing that he wants us to do. Dr. Rusk wanted to know 
if we could commit ourselves to do something out of the training 
program and I just had to say “No.” There is no use of promising 
what you can’t do. 

Senator Hiti. In other words, you just wouldn’t have the funds. 

Miss Switzer. We just wouldn't have the funds. We didn’t plan 
for it, and there are so many other things we feel we have to give 
priority to, in view of our own immediate needs, that we can’t do ver y 
much about this condition. 

Senator Hini. Well, how many clinical teams can be trained in a 
l-year period? What type of institutions would be represented ¢ 

Miss Switzer. Well, they feel the important thing is to have two 
first-class centers and to rotate people through these two centers, one 
on the west coast and one on the east coast. We would, through our 
tr aining program, rotate constantly, teams, and for this $ 200,000 which 
General Strong has discussed with me, he thinks we could train about 
140 or 144 teams for the upper leg, and about 25 or 26 teams for the 
arms, and that is probably about all the people you could find that 
vou would be able to rotate through there. 

Now, if you had $100,000 you ‘could do, of course, that much less. 
Of course, we will try, by saving nickels and dimes, to have available 
whatever traineeships. we can free from other fields. 

Sometimes, if those people don’t carry through, you have money 
left, and these prosthetists’ traineeships are short-term, so that if you 
picked up a few thousand dollars at the end of a quarter, you would 
put something in one of these courses. 

Am I quoting you right, General Strong ? 

General Srrone. Yes. 

Senator Hiiu. Would you like to make some comment at this point ¢ 

General Srrone. If I might. Just 1 or 2 things. 

Senator Hitz. All right. Suppose you step up and say a few 
words. 
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PrRostTHETICS RESEARCH BOARD OF THE NATIONAL ACADEMY OF SCIENCES 


STATEMENT OF GEN. F. S. STRONG, CHAIRMAN OF THE BOARD 
TRAINING CENTERS 


Senator Hitz. Your position is what ? 

General Srrone. I am the Chairman of the Prosthetics Research 
Board of the National Academy of Sciences. Before that I was the 
Executive Director of the old Committee on Artificial Limbs, which 
people have been hearing about ever since the war. 

Senator Hii. Yes. 

General Srrone. We feel we have just gotten to the point now 
where the results of this research can and should be made available to 
all, and the Veterans’ Administration has, through the years, carried 
the torch in this thing, and has enabled us to set up, as of now, two 
trainng centers mentioned by Miss Switzer. 

The one in New York is already under way. The first course is 
being completed, and I am going up tomorrow night to address the 
students. There are 10 prosthetists. Those are limb fitters, There 
are 12 therapists and 13 physicians and a doctor, a therapist, and a 
prosthetist constitute a clinical team and those are the teams that Miss 
Switzer says would be helpful to her if they could be rotated through 
for civlian purposes. 

Dr. Armstrong, who was recently Surgeon General of the Army, 
is now the Chief Medical Director at NYU. 

Senator Hitz. This is why your center is in New York—New York 
University ¢ 

General Strong. Yes. And of course, Dr. Rusk is the head of the 
rehabilitation part of this thing, so they are all for this, but they have 
to have some support. 

Out on the Coast, Dr. Stafford Warren, at UCLA—and I don’t 
know if any of you have visited that wonderful new center—there 
has been made available to us some unfinished space there, and the 
Veterans’ Administration has put up the money, $20,000, to start the 
one in New York, and $26,000 to start the one at UCLA. 

Now, all we want—I say “all,” it really isn’t very much, consider- 
ing there are maybe three-quarters of a million of civilian amputees— 
we want this $200,000, if we could get it, to help this thing along 
next year. 

Now, I believe in advance planning, and I am sorry we could not 
come along in the orderly business of Government, and go to Miss 
Switzer at a certain time and say that “This is what we would like to 
do but we didn’t have the plans; I had to do a lot of personal selling 
to get this space and get these things going so I apologize for being 
here late.” 

Senator Hitz. Do you give your full time now to the Board? 

General Strone. No, sir. I suppose you might say I am retired. 
I give as much time as I think I have to give, and probably more than 
my wife wants me to give. 

Miss Swirzer. From where we sit it appears he gives time and a 
half. 

Senator Huu. Time and a half, but you do not get time-and-a-half 
pay. | 

General Strona. No. 
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Senator Hux. Do you feel very strongly, General, as Chairman of 
this Board, that the Office of Vocational Rehabilitation could make 
quite a contribution to the job you are trying to do; is that it? 

General Srronc. Yes, sir. I certainly do, and I think it is ter- 
ribly needed. I am sorry Senator Potter isn’t here. I talked to him 
about this thing and he said that some day he hoped we would get 
something that “would make him comfortable because he is not com- 
fortable. 

Senator Hii. What you are seeking to do, really, is to carry to 
the civilian amputee the knowledge that you have acquired through 
the Veterans’ Administration for the veterans’ end—isn’t that really 
what this is all about? 

General Srronc. That is correct. Up until now the Veterans’ Ad- 
ministration has gone as far as they can under their enabling act. 
Now it is necessary, I think, for HEW to pick up part of the tab. 


EXPANSION OF PROGRAM 


Senator Hitt. We are going to expand this program to take care 
of the civilian amputee as well as the veteran amputee, is that correct 

General Srronc. That is correct. I might say we have already re- 
ceived a grant from the National Institutes of Health to help in 
some of the fundamental medical studies, and we hope that will 
continue, but you are not interested in that. They can do that in 
their regular, ordinary business, you know, and under their National 
Health Council, and we have also received some money » quite a bit 
of money, from the Children’s Bureau, to take care of children’s cases. 
So we are expanding from the cradle to the grave. 

Senator Hitt. Well, you do have amputees from the cradle to the 
grave, do you not? 

General Srronc. We have them, and if you could see some of these 
kiddies, you would know that is really something. 

Miss Swrrzer. Especially the work that Dr. Kessler is doing on 
the restoration of the arms. 

General Strona. Yes. 

Senator Hint. What is that? Give us a bird’s-eye view of that 
work. 

(general Srronc. Well, as you know, a great many of these children 
are born with congenital abnormalities, and the question is: What can 
vou do for them? Sometimes they don’t have anything, and from 
there it goes down to perhaps just one arm, and the problem is what 
to do about it, what can be done for each type of child. 

Now, Miss Switzer speaks of Dr. Kessler’s work. He believes in a 
certain type operation. Others are not quite so sure. We have set 
up a program in research in this area, at UCLA, that is supported by 
the Children’s Bureau through the California Crippled Children’s 
Services, but I think that the group that has done the most so far is the 
Michigan Crippled Children’s Commission, which has done a grand 
job : and are now expanding on a regional basis, and we have a close 
working arrangement with them. That is going forward and the 
Army Prosthetics Research Laboratory out here at Walter Reed. 
Forest Glen, are doing, you might say, the gadgeteering on that. In 
other words, it is all a cooperative undert: aking. 
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WORK IN MICHIGAN 


Senator Hitz. Now, you speak of the work in Michigan. Is that 
work financed in part by Federal funds, through the Veterans’ Ad- 
ministration ? 

General Stronc. No. Through the Veterans? That is against the 
law. It is through the Children’s Bureau. 

Senator His... Through the Children’s Bureau. The Veterans’ Ad- 
ministration cannot take part in this because it doesn’t involve vet- 
erans; isn’t that right? 

General Srrone. Well, they can’t do it for children. They can 
stretch the thing a bit for adults, because in studying a case you think 
of a case rather than the kind of man he is. 

Senator Hr. The individual; yes. 

General Srrone. Yes; but when it comes to kiddies, I understand 
there is a definite prohibition at law. So we have to get money there 
from the Children’s Bureau and that is coming along very nicely. 

Senator Hitt. Well, are the funds from the Children’s Bureau aug- 
mented by State or local funds or private funds, through the children’s 
societies 4 

General Strona. They have two types of funds. They have the 
matched funds, which help the patients, and then the research funds 
or the grant funds, which are to develop the fundamental information 
and procedures that can be applied on a broad basis. 

Senator Hitz. Are there any questions? Is there anything you 
would like to add ? 

Miss Swirzer. No. I would like to say—or I would like to under- 
line what General Strong said about not doing preplanning. 

I think we have so many pressing shortage areas that, as he pointed 
out, this training center is at the point where they are in our con- 
sciousness, in our minds, but I would just like to underline again that 
it would take more money than is in this estimate to do the job that 
he feels is now ready to be done. 

General Strona. I think that $200,000 is the right amount to do the 
job that we have in mind. I might say it is a very small amount, but 
I think it is enough at this time to do this particular job. We never 
try to ask for more than we think is right. 

Senator Hmu.. The Prosthetics Research Board is a Board of the 
National Academy of Sciences, is it not, General ? 

General Srrone. Yes: that is right. 

Senator Hiri. Senator Smith, do you have a question ? 

Senator Smiru. Mr. Chairman, if the million dollars is restored, 
could you handle the work without the salary restoration ? 

Miss Switzer. No. The million dollars in section 4 would not 
be—or rather, that is not the fund out of which this would be paid. 
This would be a training program, and it would be paid out of our 
training appropriation, which is not before you this morning. 

Senator Smirn. What I was trying to get at was the salary and 
expense money. 

Miss Swirzer. Well, the salary and expense money wouldn’t have 
any relationship to the million dollars, except as the increasing amount 
of money for the projects make it essential to have the staff to service 
the project. 

Senator Smiru. Would it have anything to do with the $200,000? 
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Miss Switzer. The salary and expense item would have very little 
relationship to the $2 $200,000 really, because the training program is 
understaffed, as it is now, and we have asked for an additional staff 
of people, to give better service to the training program, and it would 
all be absorbed—I mean, in other words we wouldn’t need any extra 
salary than what we have asked for, to take care of this. 

Senator Smiru. But. you would need this? 

Miss Switzer. We would need our salary and expenses for the pres- 
ent program; yes, we would. 


EXTENSION OF PROVISIONS FOR EXPANSION PROJECTS 


Senator Hitt. Let me ask you this: Public Law 565, approved, as 
you recall, August 3, 1954, provided expansion projects would be 
financed only for the 2 fiscal years ending June 30 of this year. 

We received numerous communications from vocational rehabilita- 
tion authorities in the States suggesting the continuance of these 
expansion grants for at least another year. Could these expansion 
grants be financed through section 4 (a) (1) special projects or the 
new funds provided in sections 2 or 3? 

Miss Swrrzer. Well, no, not really, not in a way in which the proj- 
ects have been Tey Ta up tonow. This was a special 2-year provi- 
sion, section 4 (a) (2), which was put in the act and was originally 
contemplated to be for a kind of a tooling-up of the States, and or igi- 
nally there was no matching provision in the basic law. The con- 
ferees of the Appropriations Committees, in regard to the supple- 
mental, the first year of the act, they put a 2-to-1 matching provision 
of 2 Federal doilars to 1 State dollar, with the result that instead 
of having these projects largely developed as part of the public pro- 
gram, the States took the opportunity to use this expansion money 
to work with voluntary groups in their community to expand fac ilities 
largely : extensions of rehabilitation service centers, of good-will pro- 
grams, to extend what was going on the workshop areas, and give a 
more comprehensive service and all of those things. 

They were all related to the community in which they were, and 
section 4 (a) (1 )s the research and demonstration section, has to have, 
as its guiding principle, either a demonstration which is a unique way 
of doing something which can be accomplished generally, or it. has 
to serve several States, so that the kind of program which was carried 
on as our expansion program for these 2 years could not be carried on 
in section 4 (a) (1). 

Senator Hiri. Well, could they be carried on under any other pro- 
visions of the act ? 

Miss Swirzer. Well, I don’t think so. Now, section 3 is the exten- 
sion and improvement grants’ section, and that is part of our basic 
law. Section 3 provides for the allotment of whatever money is ap- 
propriated to the States on the basis of population, and if the States 
are not in a position to pick up the money, it reverts to the Treasury. 
There is no way of using money that is unexpended i in one State for 
another State. That is a provision of it. 

Furthermore, there is no opportunity under that provision, as the 
law is written and the regulations have been developed, to do the kind 
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of flexible community work using private money as the matching 
money, to develop community facilities. 

So, I do not quite see how the expansion program could be worked 
out of that. 

Senator Hitu. Or under any other provision ¢ 

Miss Swirzer. No. 


EXPANSION GRANTS PROGRAM 


Senator Hitt. Now, will you give us a demonstration, so we can get 
the picture exactly, an illustration of 1 of these expansion projects 
which were authorized for 2 years, but under which your program now 
terminates; just an illustration in Maine or Minnesota. 

Miss Switzer. I am trying to think of something in these States. I 
don’t know that I can give you that exactly, but I think I have a couple 
of areas, for example, the Alabama Institute for the Deaf and Blind 
at Talladega—they need to remodel and need a staff to expand the 
facilities there for an adjustment center for the blind. A grant of 
$14,000 was made to them for that purpose, which they had to match, 
of course, with a third of the total. In Alabama, as a matter of fact, 
there were 3 projects for the blind, 2 of them having to do with the 
extending of the workship facilities, and then the Tallapoosa County 
Crippled Children’s Society likewise for workshop development. 

Now, one of the great needs, of course, in most communities, is the 
modernization and the accommodation of workshops up to what the 
present idea of the people is with regard to what woikehwuiie ought to 
do. There have been a number of workshop projects, I don’t know 
the total, but certainly a good number that have to do with equipping 
workshops, staffing them with people who can give service and gen- 
erally extending the co of the service to the community. 

There were a number of projects that extended the facilities of 
crippled children’s clinics or special groups to serve children, partic- 
sity cerebral palsy, and those facilities were extended to serve adults. 

A very good project is the rehabilitation center at Stamford, Conn., 
and also there is one at Bridgeport—two at Bridgeport, as a matter of 
fact. They had to extend there what was a fairly restrictive service to 
the people in the community as a whole. 

Now, a little bit of money in these things goes a long way. For 
instance, in Stamford, the grant was only $1,600 and in Bridgeport 
for additional equipment it was only $898. 

This makes a difference, you see, and it gives a tremendous com- 
munity lift. 

So, this has been a very rewarding program, and the field of men- 
tally retarded has gained a good deal from these projects. There is 
one in Stamford, too, and one in Hartford, and all over the country, 
community projects. I think there is one in Virginia. I was looking 
to see if anything was in Minnesota. 

No, sir; Minnesota doesn’t have any, but of course they made up for 
that under section 4 (a) (1) by getting that wonderful project for 
the blind, and Maine has one, the Portland Hearing Society. 

Senator Sairn. Yes. 

Miss Swirzer. And they got only $5,500, for staffing and remodel- 
ing their hearing center, which has meant a very great deal. 
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Now, there have been a number of these. We have had, for the 
last couple of years, a rather intensive working arrangement with the 
American Hearing Society. 

I went on their board 3 or 4 years ago and as a result of getting 
closer working relationships we have been trying to stimulate the 
use of the local hearing society chapters to give a better service pro- 
gram for the evaluation of people with hearing difficulties for the 
testing and fitting of hearing aids, and that sort of thing; so the public 
agencies could use these local hearing clinics to purchase the hearing 
gadgets to restore hearing. 

So we have had more than the usual number of hearing clinics that 
have been of help through this device. It has been very rewarding. 


APPROVED EXPANSION PROJECTS 


Senator Hix. I shall ask that there be supplied for the record a 
table showing the grants, by grantee, and the type of project, out of 
fiscal 1955 funds, and also one out of 1956 funds. 

(The table referred to follows :) 


APPROVED EXPANSION ProJects, 1955 anp 1956 


The attached tables list expansion projects approved through March 31, 1956, 
The number and amount of approved expansion projects for each fiscal year 
are summarized below by type of grantee. 


Approved expansion projects 


7 Federal Matching 
Number funds funds 


1955: 1 
State vocational rehabilitation agencies. ._.................-- $211, 917 $105, 959 
Nonprofit agencies . é 488, 344 244,172 


700, 261 | 


350, 131 


| 
State vocational rehabilitation agencies. - .............-.------ 136, 190 | 68, 095 
Nonprofit agencies 872, 209 | 436, 105 


TUB. 2.2006 sonnei sila aieieminsialnies sadaadenins ‘ “a asus 1, 008, 399 504, 200 


1 Approved July 1, 1954, through June 30, 1955. 
2 Approved July 1, 1955, through Mar. 31, 1956. 





76134—56——-15 
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Approved expansion grants to State agencies, sec. 4 (a) (2) of the Vocational 
Rehabilitation Act—fiscal year 1955 


| 














| Amount approved j 
State | Type of project Rehabil 
| | Rehabil- 
| | itation Blind 
Region I: 
Maine, blind --_- ...-| Additional staff iinananiedes dhmuene cen waare ; $3, 200 
Massachusetts, blind. ._-- ee “Ee ‘ Snipa bp ak Phu deb anitas cel eta decaenat 24, 277 
Vermont, blind .| Homebound program. .- . ers | 4 1, 868 
Region II: | 
Delaware, blind ........-. do... > i secncnentiiaie hs raeiaienldirdi ; 3,000 
New Jersey -----------| Additional staff and case services...................- $13, 585 |..... s 
Pennsylvania.............| Additional staff_-_-.-.-- re piston ataaend | (QR TOR ksi wceenide 
Region IIT: 
District of Columbia_.....; Counselor for cardiovascular evaluation center. --..-_| 4, 166 
Kentucky-~..-- Additional staff and case services_......- 14, 691 |. 
North Carolina, blind....| Expansion of B. E. P_- 12, 000 
Virginia._................| Services to additional clients at W. W. Rehabilita- | 16,394 |.......__- 
| tion Center. 
West Virginia........... | Additional case services....................-------- | OPOR 1 s.nescscss 
Region IV: 
Florida_. sis ian allie | Additional staff and opening of new local offices.__..| 13,000 |_--.-- ae 
Florida, blind ___. ..| Expansion of adjustment center for the blind_- | ; 3, 950 
Mississippi, blind.........| Survey of blind assistance recipients for homebound | ------ 4, 000 
| project. 
Region VI: 
Kansas, blind_.. ......| Additional staff_ pia apdaneaidtecin aeacninetbam te ai te 9, 939 
South Dakota, blind......| Homebound program. - - ees canal js 1, 628 
Region VII: | 
FO | Additional staff and case services.............--. --| 12,145 peti 
Louisiana, blind - en tiselenn ns 2,144 
Region a Montana. --. ai Additional physical restoration services - - ----- 2, 400 |.-..- . 
Region IX: 
I  iiaesk a icine niacin | Establishment ofan evaluation unit and homebound 3, 685 923 
program for the severely disabled. 
I na ied | Additional counselors to expedite old referrals __-- * i. 
Biawell WG. 2 ccccnsseren TT eee wo0n]--- 2, 591 
Total by type of agency... oink daeanhs i 142, 397 69, 520 


ST naccnnnentsnnatecsindnkanannamanhies ts tae 
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Approved expansion grants to nonprofit organizations under sec. 4 (a) (2) by 
States—fiscal year 1955 


| r¢ 
Type of project | Award 


State | approved 


Name of nonprofit organization 


Region T: 
Connecticut 


New F’aven Rehabilitation Cen- 


ter, Ine 


| Rehabilitation Center for Phys- 


Region IT: ; 
Pennsylvania... 


New Jersey....- 
Region III: West 
Virginia. 
Region IV: Ala- 
bama. | 
Region V: 
Illinois 


Indiana_.. 





Michigan _- 


Ohio... 


Wisconsin 
Region VI: 
Kansas-M is- 
souri. 
Minnesota. - 
Missouri 


Nebraska- ---.--| 


North Dakota. -| 

South Dakota_ - 
Region VII: 

Arkansas 


New Mexico_- 


Texas 


Region VIII: 
Colorado 


Utah _-_.- 
Wyoming... 


Region IX: 
California_-_- 





Oregon 


| Jewish 


| Cincinnati 


ically Handicapped. 


Harmarville Convalescent 
Rehabilitation Center 


| Pennsylvania Working Home for 


Blind. 
Sarah Churchill Fund ented 
Harrison Connty Society for 
Crippled Children and Adults. 
Alabama Society for 
Children and Adults. 


| Institute of Physical, Medical and 


Rehabilitation of Peoria. 

Vocational Services of 
Chicago. 

Southern Illinois University 


| Crossroads Rehabilitation Center 


Central Michigan College of 
Edneation. 

Rehabilitation Institute 
Metropolitan Detroit. 
Detroit League for the 
capped, 


of the 
Handi- 
the 


Association for 


Blind. 


Wisconsin Neurological Founda- 
tion. 


Community Studies, Inc 


City of Minneapolis. 


| Specialized eqvipment for rehabili- 


and | 


Expansion of center 


tation center. 


Establishment of 
center. 


Adj. services for blind women 


Crippled | 


| Increase in capacity of rehabilitation | 


¥’ ome industries program 

Establishment of 
center. 
Lomebound project 


Research in orieinating and expe- 
diting rehabilitation team. 

Establishment of diagnostic voca- 
tional center. 

Aural rehabilitation program 


center. 


Expansion of hearing and special | 


therapy services. 


Team for evaluation and treatment | 


of severely disabled. 


Develop more effective placement 


in competitive employment of 


disabled trained in sheltered work- | 


shops. 

Development of employmert op- 
portunities for blind in agriculture 
occupations. 


| Establishment of special therapy 


| Rehabilitation services to disabled | 
persons being evaluated in Kansas | 


Occupational Therapy Workshop | 


of St. Louis. 

Goodwill Industries. 
(Omaha). 

Lincoln Goodwill Industries 

Society for Crippled Children and 
Adults, Inc. 


Black Hills Rehabilitation Center-_| 
| Crippled Children’s Hospital and 


School (Sioux Falls). 


Arkansas Enterprises for the Blind- 


Alamogordo Training Center for 
Blind. 

New Mexico School for the Deaf. 

Travis Association for the Blind 


Dallas County Association for the 


Blind. 
Harris County Association for the 
Blind. 
Marbridge Foundation-_.--.--- 


University of Colorado Medical | 


Center. 
Society for Crippled Children and 
Adults. 


| Rehabilitation Industries, Inc 


May T. Morrison Center ------ 

California Tuberculosis and 
Health Association. 

San Francisco Hearing and Speech 
Center. 

Portland Rehabilitation Center- 


Total 


Ine. | 





facility. 


City survey project. 

Vocational rehabilitation services to 
relief clients. 

Establishment of physical therapy 
facilities. . 

Sheltered workshop 


-do : 

Expanding services at speech and 
hearing clinic. 

Establishment of center 


Expansion of training facilities for | 


disabled youths. 


Expansion of two adjustment cen- | 


ters for the blind. 
Sheltered workshop 


Audiological center - asl 
Expansion of adiustment training 


facilities and services. 
Training for homebound... 


Vending stand operations... 
Program for mentally retarded 


Establishment of specialized facili- 
ties for arthritics. 

Physical, speech, and occupational 
therapy services. 

Sheltered workshop 


Expansion of center _- = 

Study of rehabilitation needs of tu- 
berculosis patients. 

Expansion of facilities. 


Expansion of rehabilitation center... 


rehabilitation | 


rehabilitation | 








406 


50, 000 
10, 000 


3, 000 
9, 080 


15, 429 


20, 000 
8, 666 


8, ORS 
5, 000 


4,111 
11, 233 


2. 9A6 


10, 70 
11, 900 
79, 466 


18, 016 
3, 600 


3, 000 
3, 077 


2, 400 
2, 400 
9, 558 
2, 033 


16, 334 
20, 000 


12, 000 
10, 000 
16, 000 
5, 250 
3, 637 
1, 516 


18, 660 
21, 406 


13, 913 


12, 400 
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Expansion projects—Approved July 1, 1955, through Mar. 31, 1956 


Grantee Award 


Alabama: 
Alabama Institute for Deaf and Blind, Talladega, 


DD btrdnccccsccdensorerecaneuannstaneneneanad 
Mobile Association for the Blind, Mobile 10, Ala... 


Tallapoosa County Society for Crippled Children 
& Adults, Dadeville, Ala. 
Goodwill Industries of Mobile, Mobile, Ala 


ae State Board of Vocational Education, Phoenix, 
riz. 


Arkansas: Goodwill Industries of Little Rock, Little 
Rock, Ark, 


California: 
San Mateo County Society for Crippled Children 
& Adults, Inc., Burlingame, Calif. 9 


May T. Morrison Center for Rehabilitation, San 
Francisco, Calif. 


California Tuberculosis & Health Association, San 
Francisco, Calif. 

United Cerebral Palsy of Fresno County, Inc., 
Fresno, Calif. 

Sonoma County Society for Crippled Children and 
Adults, Santa Rosa, Calif. 

Colorado: 
Craig Colony Rehabilitation Center, Lakewood, 
010. 


Laradon Hall Society, Denver, Colo 
Connecticut: _ , 
Rehabilitation Center for the Physically Handi- 
capped, Ine., Stamford, Conn. 
Bridgeport Goodwill Industries, Bridgeport, Conn-- 


The Bridgeport Rehabilitation Center, Inc., Bridgo- 
port, Conn. 
Aid for Retarded Children, Inc., Stamford, Conn..-- 


Hartford Association for Retarded Children, Inc., 
Hartford, Conn. 


New Haven Area Rehabilitation Center, Inc., New 
Haven, Conn. 
Florida: 
Sheltered Workshop of Dade County, Miami, Fla_.. 


Goodwill Industries of St. Petersburg, Inc., St. 
Petersburg, Fla. 

Hillsborough County Association for the Blind, the 
Tampa Lighthouse, Tampa, Fla. 


Georgia: State of Georgia Board of Vocational Educa- 
tion, Atlanta, Ga. 


Hilinois: 

Retarded Children’s Aid, Inc., Chicago, 
Jewish Vocational Service, Chicago, Ill 
Rehabilitation Institute of Chicago, Chicago, Ill----- 


Indiana: Crossroads Rehabilitation Center, Indianap- 
olis 5, Ind. 


Project description 


For remodeling and staffing of the 
new adjustment training center 
for the blind. 

For remodeling and equipping a 
workshop. 

Remodeling, alterations and equip- 
ment for association’s sheltered 
workshop. 

Remodeling and equipping a work- 
shop for the severely disabled. 

by kshop equipment and remodel- 
n 


g. 

Development of a hearing and 
speech center for adults in connec- 
tion with the Samuel Gompers 
Easter Seal Clinic. 

For workshop equipment, remodel- 
ing, and alterations to expand 
workshop. 


To finance additional staffing and 
related costs at the society’s re- 
habilitation center. 

To expand the center’s facilities and 
offer additional rehabilitation 
services and establish a work 
evaluation and personal adjust- 
ment unit. 

To study the rehabilitation needs of 
the tuberculous outside sanitaria. 

For expansion of the UCP Training 
Center for the Handicapped. 

Staff, equipment, and related ex- 
penses for sheltered workshop. 


For physical and _ occupational 
therapy equipment to assist in 
establishing a rehabilitation cen- 
ter for the severely disabled. 
(This was formerly a TB sana- 
torium.) 

Program for mentally retarded 


Physical therapy and workshop 
equipment. 

Remodeling and equipment for ex- 
pansion of workshop. 

For additional shop equipment for 
center, 

Establishment of a workshop for the 
mentally retarded through re- 
modeling and equipment. 

For additional staffing, equipment, 
and related expenses extend 
workshop facilities to the mentally 
retarded. 

Expansion of center—staff, equip- 
ment, and remodeling. 


Additional staffing, remodeling, and 
equipment for expansion of work- 
shop. 

Additional equipment and remdel- 
ing of workshop. 

Alterations, equipment and addi- 
tional staffing for expansion of 
workshop. 

Increased services in fields of phy- 
sical restoration, psychiatric treat- 
ment, and psychology. 


Program for the mentally retarded _. 


To establish a diagnostic vocational 
center. 

For additional professional staffin 
and related expenses to expan 
rehabilitation center. 

Expansion of center services to the 
severely disabled. 


$14, 905 


5, 000 
6, 000 


1, 000 


898 
6, 850 


6, 240 


20, 000 


10, 000 


21,912 
10, 708 


12, 762 


9, 326 
28, 905 


22, 000 


10, 000 
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Expansion projects—Approved July 1, 1955, through Mar. 31, 1956—Continued 


Grantee | Project description Award 





Iowa: 
Des Moines Hearing and Speech Center, Des | Expansion of speech and hearing $5, 670 
Moines, Iowa. center. 
Goodwill Industries of Des Moines, Des Moines, | For additional staffing and equip- 12, 000 
— ment for workshop expansion. 


an Rehabilitation Institute, Kansas City, Mo Expansion of workshop 
The Rehabilitation Institute, Kansas City, Mo. (a | For expanding the work evaluation 
joint project in Kansas and Missouri. See and adjustment unit. 
issouri). 
Kentucky: 
Legislative Research Commission, Frankfort, Ky....| To study the needs of the physealty 10, 000 
handicapped in Kentucky. 
Kentucky Workshop for the Blind, Louisville, Ky._| For establishment of an industrial 1, 666 
training division in the workshop. 
University of Kentucky, Lexington, Ky For additional staffing and equip- 3, 000 
ment for speech and hearing 
: center. 
Kentucky Rehabilitation Center, Inc., Lexington, Expansion of rehabilitation center 4,102 
Ky. services to patients disabled 
through neurological, orthopedic, 
rheumatic heart, and tuberculosis 
afflictions. 
Louisiana: State of Louisiana Board of Vocational Edu- | Additional staffing and related 
cation, Baton Rouge, La. expenses. 
Maine: Portland Hearing Society, Inc., Portland, Maine_| For additional staffing, remodeling, 
and alterations and equipment. 
Maryland: Baltimore City Hospital, Baltimore, Md_...| Physical medicine and rehabilita- 
tion services. 
Massachusetts: 
Worcester Hearing League, Inc., Worcester, Mass...| Expansion of audiological center-_-.- 
Beth Israel Hospital, Boston, Mass................-| Physical medicine and rehabilita- 
tion services. 
Salem Association for the Prevention of Tubercu- | Establishment of a workshop 
losis, Inc., Salem, Mass. 
United Community Service of Metropolitan Boston, | Survey of rehabilitation facilities for 
Boston, Mass. those with sensory difficulties par- 
ticularly the hard of hearing and 
the blind. 
Michiga: 
Rehabilitation Institute of Metropolitan Detroit, | To organize an evaluation and 22, 466 
Inc., Detroit, Mich. treatment team at the institute 
and to provide comprehensive 
rehabilitation services. 
Board of Ingham County Rehabilitation Center, | Additional staffing for center and 6, 000 
Okemas, Mich. sheltered workshop. 
Central M ichigan College, Mount Pleasant, Mich._| Hearing and speech therapy services_ 12, 522 
Detroit League for the Handicapped, Inc., Detroit, To employ a placement agent and a 11, 500 
Mich, | coordinator of training for its 
sheltered workshop and to pro- 
vide additional services and 
facilities for handicapped indi- 
viduals. 
Lansing Society for Better Hearing, Lansing, Mich._| Organization of a demonstration 
program of hearing and speech 
clinic services. 
Goodwill Industries of Muskegon County, Inc., | Rehabilitation of the homebound_. 
Muskegon, Mich. 
Missouri: 
Department of public welfare, hospital division, | For additional staffing and equip- 
St. Louis, Mo. ment to expand the rehabilitation 
yom at the Homer G., Phillips 
{ospital. 
The Rehabilitation Center of Greater St. Louis, St. | Expansion of occupational therapy 3, 207 
Louis, Mo. workshop into rehabilitation 
center, 
Society for Crippled Children and Adults, Spring- | For alterations, equipment, and 16 296 
field, Mo. staffing for the Southwest Reha- 
bilitation Center. 
OM Industries of Kansas City, Inc., Kansas | Contract department in workshop--- 3, 750 
ity 
The Rehabilitation Institute, Kansas City, Mo. | Forinai ting a work evaluation 15, 657 
(joint project Missouri-Kansas). and adjustment unit. 
Nebraska: 
Nebraska Goodwill Industries, Inc., Omaha, Nebr.-| To develop a subcontract depart- 6, 600 
| ment in the Omaha Sheltered 
Workshop. 
Lincoln Goodwill Industries, Inc., Lincoln, Nebr.___| To hye Ee setpa of the work- 3, 773 
shop activit 
Do County Welfare Administration, Omaha, | Additional staff, alterations, and 25, 000 
Nebr. equipment for "the establishment 
of rehabilitation services. 
New Hampshire: Crotched Mountain Foundation, | Sheltered workshop program 3, 563 
Manchester Rehabilitation Center, Manchester, N. H. | 
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Expansion projects—Approved July 1, 1955, through Mar. 31, 1956-—-Continued 


Grantee 


New York: 
State of New York Board of Vocational Education. 


Do... | 
North Carolina: Spastics Hospital, Inc., ‘Charlotte, N.C. 


North Dakota: 
University of North Dakota, Grand Forks, N. Dak 


State board of vocational education 


Ohio: Cincinnati Goodwil! Industries and Rehabilita- 
tion Center, Cincinnati, Ohio. 





Copsbemee United Cerebral Palsy, Inc., of Garfield | 
County, community speech and hearing center, Enid, 
Okla. 
Oregon: State of Oregon, Board of Vocational leita | 
Salem, Oreg. 


Pennsylvania: | 
Harmarville Convalescent and Rehabilitation Cen- | 
ter, Pittsburgh, Pa. | 
Jefferson Medical College Hospital, Philadelphia, | 
Pa. | 


Pennsylvania Association for the Blind, 
Centre-Branch, Altoona, Pa. 

Pennsylvania Association for the Blind, Inc., 
ford, Pa. 

Pennsylvania Working Home for the Blind, 
delphia, Pa. 


Blair | 


Bed- 
Phila- 


State of Pennsylvania, State Board of Vocational 
Education, Harrisburg, Pa. 


South Dakota: 
Crinnled Children’s Hospital and School, 
Falls, 8. Dak. 


United Cerebral Palsy of Central South Dakota, 
Huron, 8S. Dak. 
Tennessee: 
Disabled Enterprises, Inc., Chattanooga, Tenn 


Sioux 


Upper East Tennessee Workshop for the Blind, Inc., 
Johnson City, Tenn. 
Memphis Goodwill Industries, 
Tenn, 
Texas: 
The Marbridge Foundation, Austin, Tex_-__- 
Houston Speech and Hearing Center, Houston, “Tex. 


ood will Industries of Dallas, Dallas, Tex__- 

Goodwill Industries of Fort Worth, Inc., 
Worth, Tex. 

Goodwill Industries of Waco, Inc., Waco, Tex. -_-_-_-_- | 


Inc., Memphis, 


Fort 


Vermont: State of Vermont Department of Public Wel- 
fare, Montpelier, Vt. 


Virginia: 
Goodwill Industry and 
Roanoke, Va. | 
Richmond Goodwill Industries, Inc., Richmond, Va 
Tidewater Vocational Center, Inc., Norfolk, Va 
Norfolk Goodwill Industries, Inc., Norfolk, Va 
Washington: 
Tacoma Goodwill Industries, Tacoma, Wash 


Gospel Mission, Inc., 


Lutheran Home and Hospital, Puyallup, Wash-.- -- 


Memorial Hospital, Milton, 





West Virginia: Morris 
W. Va. 


Project description 


| For the industrial project for the 


homebound in cooperation with 
the Federation for the Handi- 
capped. 
For expansion of Albany workshop_-| 
Developing hospital into a compre- 
hensive rehabilitation facility. 


| Expansion ofthe university’s speech 


and hearing clinic. 
Purchase of equipment to aid in 
decentralizing program. 
Additional staff, equipment, and 
related expenses for a program for | 
the blind. 
| Sos and hearing center_..........} 
| 


To finance additional staff and re- 


lated costs for expansion of the 
vocational rehabilitation program, | 


Establishment of 
unit. 

Additional staffing, equipment, and 
related expenses for expansion of 
the hospital’s physical medicine 
and rehabilitation center. 

Expansion of sheltered workshop 
facilities. 

Expansion of sheltered workshop. - 


a prevocational 


To expand facility so as to provide 
adjustment services for blind 
women. 

To finance additional staff and case 
services for expansion of the voca- 
tional rehabilitation program. 


To vnrovide rehabilitation clients 
with prevocational and on-the- 
job training services. 

Expansion of training facilities for 
disabled youths. 

Expansion of werkshop for the 
severely disabled. 

Expansion of workshop. -- 


Contract department in workshop 


Program for the mentally retarded _- 

Expansion of speech and hearing 
center. 

Expansion of workshop... _...-..-.- 

Exransion of workshop and rehahil- 
litation facilities. 

Establishing of werkshop and re- 
habilitation facilities. 

To finance homebound provgram 
which would previde adjustment 
services for the blind. 


Expansion of sheltered workshop ---- 


Exnansion of workshop - --- 
Sheltered workshop 


..| Expansion of workshop 


To establish a vocational diagnostic 
unit; to provide training opportu- 
nities and personal adiustment 
services. 

For the establishment of a rehabili- 
tation facility for the severely 
disabled. 

Establishment of 
center. 


rehabilitation | 


23, $ 


13, 530 


10, 978 


20, 000 
31, 278 


8, 000 
2, 300 
10, 756 


60, 070 


2, 100 


2, 000 


9, 000 
5, 000 
8, 000 
6, 433 
5, 306 


15, 950 
6, 666 


4, 410 
2, 579 


6, 566 


13, 040 
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Expansion projects—Approved July 1, 1955, through Mar. 31, 1956—Continued 


Grantee Project description Award 


Wisconsin: 
Wisconsin Neurological Foundation, Madison, Wis To provide rehabilitation services in $18, 400 
| the form of speech therapy. 
een, anh, heii WEN sess 5 iain cbc Suki Speech and hearing center-_. . 4, 400 
Alaska: Crippled Children’s Association Treatment | Speech therapy --.-.............-..- 1, 147 
Center, Anchorage, Alaska. 
District of Columbia: 
Cardiovascular Evaluation Center, Polk Clinic_.....| Assistance in establishing facility... 1, 000 
Department of Vocational Rehabilitation, District of | Orientation and evaluation center 4, 768 
Columbia. for the blind. 
Puerto Rico: State Mental Hospital, Department of | Establishment of an adjustment and 12, 889 
Health, San Juan, P. R. evaluation center for mentally ill. 


Total awards approved 1, 008, 399 





AUTHORITY FOR USE OF FUNDS 


Senator Hitt. Well, I think that gives us the information. There 
will be no authority here for the use of any funds from any other 
section of the act for these purposes I spoke of ? 

Miss Switzer. Not for these projects. 

Senator SmirH. What committee does that legislation come from? 

Miss Swirzer. It comes from the Senate Committee on Labor and 


Public Welfare. 
LETTER FROM SENATOR HENNINGS 


Senator Hinu. Senator Hennings, of Missouri, had indicated a 


desire to appear in person today and speak in behalf of the budget 
estimates for the Office of Vocational Rehabilitation. But unfortu- 
nately he was unable to get away from other commitments and has 
sent over a letter which he requests be placed in the record. 

(The letter referred to follows: ) 


UnItTepD STatTes SENATE, 
COMMITTEE ON THE JUDICIARY, 
March 13, 1956. 


Hon. Lister HI1, 
Chairman, Senate Appropriations Subcommittee on Labor, Health, Education 
and Welfare, Senate Office Building, Washington, D. C. 


Dear Lister: Your Subcommittee on Appropriations for the Departments 
of Labor and Health, Education, and Welfare is currently considering the 
appropriation to implement and carry out the will of the Congress in enacting 
Public Law 565 (S3d Cong., 2d sess.) providing Federal assistance to the 
States for the extension and improvement of vocational rehabilitation services 
and facilities for restoring to purposeful and productive employment our 
physically disabled. 

My repeated and consistent efforts in behalf of adequate appropriations to 
maintain and expand our Federal-State vocational rehabilitation programs in 
past Congresses attests amply to my unshakable conviction that there is no 
sounder investment in the social and economic welfare of our handicapped 
citizens. It was, therefore, a great source of satisfaction to me that the 83d 
Congress approved Public Law 565 to promote and assist the States in the 
extension and improvement of these vocational rehabilitation services. 

I am writing to you, therefore, to urge upon your committee prompt and 
favorable approval of the budgetary vecommendation of: 

1. $33,500,000 for allotments for vocational rehabilitation in the States. 

2. $2,000,000 for research and demonstration under section 4 (a) (1) to 
advance the rehabilitation process. 

8. $2,750.000 for training urgently needed qualified personnel. 

4. $1,337,000 for the operation of the Office of Vocational Rehabilitation 
which provides leadership in this entire field. 











230  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


I want to commend the particular attention of the committee to section 4 (a) 
(2) of Public Law 565 which made funds available for the expansion of State 
programs in developing workshops and other rehabilitation facilities and which 
under that law is scheduled to expire on June 30, 1956. Inasmuch as matching 
funds were required, the committee will appreciate that the development of 
Support and programs required some considerable time. In some instances, 
moreover, the application for grants for fiscal 1956 exceeded the funds available, 
so that many worthwhile programs have not been undertaken. Many other 
rehabilitation projects are just getting under way and will have difficulty in 
achieving completion by June 30, 1956. I know this is to be true in Kansas 
City and St. Louis and no doubt this situation is duplicated throughout many 
other communities not only in Missouri but throughout the country. For this 
reason I cannot urge upon your committee too strongly the postponement of 
the termination date of June 30, 1956, and approval of $2 million to extend and 
carry on the work being done under section 4 (a) (2). 

I earnestly hope, too, that the committee will consider favorably the appro- 
priation of $10 million for rehabilitation facilities under the Medical Facilities 
Survey and Construction Act for 1957. 

In conclusion I would like to reiterate that vocational rehabilitation to the 
handicapped individual is a means of regaining the human dignity that can 
only come with productive employment and economic independence; to the 
Government it is the soundest investment I know of in humanity—an investment 
which pays huge returns in our Nation’s overall social and economic health and 
well-being. 


Sincerely yours, 
THOMAS C. HENNINGS, Jr., 
United States Senator. 
P. S.—I shall greatly appreciate the inclusion of this letter in the record of the 
hearings. 


RESTORATION REQUIRED 


Senator Hm. Are there any other questions? 

Is there anything you would like to add, Miss Switzer? 

Miss Swirzer. I would like to make an earnest plea for the restora- 
tion of this money, especially for the special projects. That section 
4 money is very close to my heart. 

Senator Hix. Is there anything you would like to add, General 
Strong? 

General Srrona. No, sir; except I think if you can’t help us out 
on this thing it will be pretty hard next year. 

Senator Hini. We certainly want to thank you, Miss Switzer, and 
members of your staff. We appreciate deeply the testimony you have 
brought before us this morning. 

Miss Swirzer. We always love to come before this committee, and 
we always have had such wonderful support from it. 


Howarp UNIVERSITY 


STATEMENTS OF MORDECAI W. JOHNSON, PRESIDENT, AND JAMES 
F, KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


APPROPRIATION ESTIMATE 


Salaries and expenses: For the partial support of Howard University, includ- 
ing personal services and miscellaneous expenses and repairs to buildings and 
grounds, [$2,875,400] $3,410,000. 
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Obligations by activities 


Description 


SALARIES AND EXPENSES 


Program by activity: 
General administration 
. Reisdent instruction, and depart- 
mental research 
. General library 
. Operation and maintenance of phy- 
sical plant 
. Auxiliary enterprises and non- 
educational expenses 


Advances and reimbursements from 
other accounts. ................ 
Reimbursement from non-Federal 


Appropriation 
Proposed supplemental 


1956 ap 


Posi- 


| 
| 


&4 


455 
17 | 


| 
151 | 





| tions | 


propriation 


Amount 


$597, 334 
3, 289, 186 
102, 561 
796, 273 


873, 144 


5, 658, 498 





1957 budget 


Posi- 


tions 


84 | 


| 
464 
19 | 


182 | 





Amount 


3, 


1, 


873, 144 | 


WELFARE APPROPRIATIONS 


estimate 


tions 


Posi- | 


231 


House allowance 


Amount 


$611,428 | 84 


385, 456 
118, 574 


464 
19 


029, 496 | 





171 | 
97 | 


$611, 428 
3, 385, 456 
118, 574 


919, 496 
873, 144 

5, 908, 098 
267, 705 

2, 340, 393 


3, 300, 000 








Obligations by objects 


Object classification 


SUMMARY OF PERSONAL SERVICES 


Total number of permanent positions. - 


Full-time equivalent of all other positions 


Average number of all employees 
DIRECT OBLICATIONS 


Personal services__.....---- 
Travel_. 

ve ransportation of things 
Communication service. -- 


Rents and utility services___- sous cutee nae Cee Ee ge 


Printing and reproduction. ------ 
Other contractual services 

Supplies and materials__- 
Equipment. ; 

Grants, subsidies and contributions 
Pensions. 


Total obligations 





| 
1955 appro- | 


priation 


186 
855 
183 
868 
196 
047 
423, 292 
633, 486 
105, 180 
161, 832 

20, 373 


$4, 124, 
45, 

2, 

43, 

48, 

50, 


5, 658, 498 


1956 budget | 
estimate 


846 
192 


1, 039 


$4, 314, 512 
45, 855 
2, 183 
43, 868 
48, 586 
51, 047 
491, 447 
703, 605 
134, 790 
161, 832 
20, 373 


6, 018, 098 








House allow- 
ance 


$4, 280, 672 
45, 855 
2, 183 
43, 868 
48, 586 
51, 047 
441, 447 
677, 445 
134, 790 
161, 832 
20, 373 


5, 908, 098 
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Detailed list of new positions by activity, 1957 


Full- 






































Number time Annual 
Title Grade of posi- ecute salary | Amount 
tions Ever rate 
lent 
- siiitigiild esis esti sidndibccad ihaimiaseal Aandi 
II. Resident instruction and departmental re- 
search: 
Instructors: 
Electrical engineering.................]..-........ 1 1 $4, 500 $4, 500 
Mechanical engineering. 1 1 4, 500 4, 500 
Civil engineering 1 1 4, 500 4, 500 
Social work. .......-..- 2 1. 66 4, 500 7, 500 
Pharmacy. ......- 1 1 4, 500 4, 500 
GE | bik hc Sh scot TS 6 5. 66 ij 25, 500 
Laboratory and clerical assistant ae. 3 3 3, 715 11, 146 
i encccotuescucsc an ceewscassesesese lets 9 | 8. 66 ee 36, 646 
iz = 
III. Genera! library: 
Acouisitions supervisor... ...--....-------- ee 1 1 4. 483 4, 483 
Cataloger for the drama collection........- | pee 1 1 3, 636 3, 636 
Fs I a) 2 | 2 8,119 8, 119 
IV. Operation and maintenance of Renee es ieee he: ne 
Engineer. ect Ses tO ee) 2 ee . 35 4, 419 1, 546 
Assistant engineer. ei aiented GS-6_- 1 1. 28 3, ORB 5, 105 
Clerk... Reade nae woe aaaGoenan GS-4____. 1 .70 3, 382 2, 357 
Carpenter oleate ay GS-4_.__. 2 1. 86 3, 407 6, 330 
Flectrician_. ae a onietin bled eee Wat 1 Lie” 3, 407 4,042 
Plumber--____- ati anit ante acne GS-3.._- 1 . 80 3, 167 2, 543 
Telephone opers ator._.... elunteicsiin i iwshivtwaccavewed . 68 2, 922 1,991 
ETE OE GS-2... 1 1, 63 2, 922 4, 754 
Helper-_. Ronee. i Se 1 . 55 2,922 | 1, 648 
Watchman Panne dene MGs te Dkndtvinentexcet ewe 2 2 2,922 6, 772 
UNCP NINOIINOND <2 <a. cetscaiecieeltecinitiedin ances Aiea 2 2.03 2, 712 5, 517 
WE NR dics cuca ccmmecunadstddonkete GS-1___- 1 81 2, 712 2, 200 
Laborer-.- a eas Se 1 . 58 2, 567 | 1, 489 
IN aia sts og ake ic i nce wai es 17 | 17. 38 | 2, 567 | 44, 618 
th cxckibieinieitoeestadsnescntav cio’ 31 31. 94 }.-.. mr 90, 912 
Part-time wages i Ge<..... 2 1. 64 2,717 | 4,449 
I Sak os ree a Fi cccnchiinlowsbdawecens 33 Me OP west coc 95, 361 
este ite SNA is a a gk “44 44.14|_........| 140, 126 














HOUSE ACTION 


Senator Hitz. Next we will have Dr. Johnson, of Howard Univer- 
sity. 

We will be glad to receive any statements you have to make, gen- 
tlemen. 

The House cut your funds, didn’t they, Doctor ? 

Dr. Jounson. Yes, Mr. Chairman. 

Senator Hitt. Dr. Johnson, proceed in your own way. 

Mr. Jounson. I would like to present, if I may, the general histor- 
ical background statement for the record, so the committee can see 
how our university is progressing, and I would like to call attention 
to the appraisal of the present condition of the university, beginning 
on pages 7 and 8. I would also like to present the opening statement, 
which summarizes the appropriation. 

(The statement referred to follows:) 


STATEMENT BY Morpecat W. JOHNSON, PRESIDENT OF HOWARD UNIVERSITY ON 
SALARIES AND EXPENSES 


Howard University here respectfully requests a total appropriation of $3,- 
*946,200 for 1957, in 4 categories, representing altogether a decrease of $2,126,200 
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below the appropriation of $6,072,400 for 1954, in 3 categories. The following is a 
comparative exhibit of the two appropriations: 


1956 actual | 1957 estimate 


For:salaries and expenses........._..__.___- 1 $3, 090, 400 | $3, 410, 000 
For plans and specifications. —..............-___- ; : Sd 150, 000 
For construction of buildings...._. ea ah 122, 000 100, 000 
For construction of buildings (Jiquidaticn of contract authority)_......._.__- 2, 860, 000 286, 200 


ee ae ee ee Seek ee ee aa 6, 072, 400 | 3, 946, 200 


1 Including a proposed suprlement of $215,000 to continue salary increases begun by appropriation made 
available for 4th quarter of 1955, 


The budget estimates for 1957 respectfully request the appropriation of 
$3,410,000 for salaries and expenses at Howard University for the fiscal year 
1957, representing an increase of $319,600 over the appropriation and supple 
mental estimates for 1956 for 5 specific purposes, as follows: 

I. The first purpose involves a request for $42,500 toward a total of $82,500, 
the remainder to be provided from increased student fees, to improve the 
instructional program in 4 ways: (1) $25,500 to provide 534 additional teachers 
in engineering, social work, and pharmacy; (2) $11,146 to provide 3 technical 
and clerical persons to support the instructional staff; (3) $20,854 to provide 
additional classroom and laboratory supplies; and (4) $25,000 to provide 
additional instructional equipment. All four of these items are to be provided 
in response to needs specifically pointed out in official surveys of Howard Univer- 
sity by the officers of national accrediting agencies and officers of the United 
States Office of Education. (Words of surveys are directly quoted in the 
justification. ) 

II. The second purpose involves a request for $13,000 for 4 items of improve- 
ment in the staff and book resources of the university library as follows: (1) 
1 acquisitions supervisor (GS-7) $4,483; (2) 1 cataloger (GS-5) $3,636; (3) 
the binding of books, now heavily in arrears, $1,000; and (4) urgently needed 
additions to the book collections, $3,881. All four of these items are taken 
from a list of library needs pointed out by the accrediting officials of the Asso- 
ciation of Colleges and Secondary Schools of the Middle States and Maryland, 
whose words are quoted in the justification. 

III. The third purpose involves a request for $163,905 toward the total cost 
of $232,421 required to operate and maintain the physical plant of 5 new 
buildings and 1 newly renovated building as follows: (1) the new dental build- 
ing; (2) the new pharmacy building; (3) the new biology-greenhouse building: 
(4) the newly renovated and newly equipped physics building; (5) the new 
administration building; and (6) the new law school building. The full justi- 
fication shows (a) the completion date and occupancy date of all these build- 
ings; (b) a complete detailed analysis of the cost of operating each, and all of 
the six buildings; (c) the amount of the total cost which can be borne from 
funds already available; (d) the new additional amount required and here 
requested ; and (e) makes clear that the requested additional sum is mandatory, 
because all other funds now available are required (1) to arrest the heavy 
accumulation of deterioration in the present plant; and (2) to hold regular 
maintenance of the other buildings to as high a level as possible with a staff 
which according to expert appraisal, doubly attested, is 76 persons short of 
the number required for adequate maintenance. 

IV. The fourth purpose involves a request for $50,000 to be added to $50,000 
continued in the 1956 base appropriation to make a total of $100,000 to spend in 
the further reduction of the heavily accumulated deterioration of the physical 
plant coming over from recent years of overloaded use, and the emergency 
repairs and renovations related thereto. The full justification shows (a@) the 
complete schedule of 46 projects requiring $301,798 to handle in 1956; (b) the 
exact categories of the projects taken care of by the expenditure of the $50,000 
appropriated in 1956; (c) the changes by elimination and addition which have 
been required; (d@) the total list of projects required in 1957; (e) the specific 
projects recommended for 1957 and (f) the unmet needs which will remain 
thereafter. It sets forth clearly the conditions out of which the deterioration 
first arose and shows the relation of these projects for eliminating accumulated 
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deterioration to the two related categories of need dealt with elsewhere; name- 
ly, (a) the appropriation of funds to build up adequate basic staff required 
for the efficient operation and maintenance of the existing plant and, (b) the 
appropriation of adequate additional funds to take care of the added cost of 
operating new buildings as they are added to the existing plant. 

V. The fifth purpose involves a request for $50,000 for the 2 first steps toward 
the adequate adjustment of salaries for the nonteaching personnel of the uni- 
versity as follows: (1) $12,332 required to establish the classified salaries of 
Howard University at the basic minimum provided for similar grades in the 
Government under the general schedule, and (2) $37,868 required to initiate the 
first step of within-grade increases for classified salaries of Howard University 
nonteaching employees, similar to within-grade increases under the general 
schedule. 

The 1954 survey of Howard University by officers representing the national 
accrediting agencies drew attention again and again to the absence of funds for 
within-grade salary increases at Howard University. They considered it in- 
evitable that this deficiency in our financing was operating to lower the morale 
and the competence of our employed personnel and to accelerate turnover to the 
detriment of efficiency. ‘The first remedial steps here proposed are in keeping 
with purposes already many times emphasized by congressional acts as being 
desirable, in specific relation to Howard University. 


GENERAL HISTORICAL AND BACKGROUND STATEMENT BY MorpEcAI W. JOHNSON, 
PRESIDENT, HowARD UNIVERSITY 


Mr. Chairman and members of the committee, I have the honor to present here- 
with an historical and background statement on behalf of Howard University 
which it is hoped will serve to set before you (A) the nature of Howard Univer- 
sity and its place in American higher education, (B) the special relationship of 
the United States Government to Howard University, and (C) the present status 
of the university. 


A. THE NATURE OF HOWARD UNIVERSITY AND ITS PLACE IN AMERICAN HIGHER 
EDUCATION 


1. Howard University was chartered by act of Congress on March 2, 1867. It 
was the purpose of the founders to admit students of both sexes, and of every 
race, creed, color, and national origin. But it was one of the major purposes 
of the founders to admit Negro youth, among others, to all of its educational 
offerings. The institution has pioneered in the offering of professional training 
to Negro youth in medicine, dentistry, pharmacy, engineering, architecture, law, 
music, and social work, as well as in the teaching profession and religion. 

2. During the period of 89 years between 1867 and 1956 Howard University 
has been the only university of public support in the Southern States which 
freely and substantially admitted Negro youth to any approximation of the wide 
scope of undergraduate, graduate, and professional opportunities characteristic 
of the American State university. 

8. During the entire 89 years of its history Howard University has graduated a 
larger body of Negro physicians, dentists, pharmacists, engineers, architects, 
musicians, lawyers, and social workers than all other universities of public sup- 
port combined in all the Southern States. 

4. From the beginning of its work until the end of 1955, Howard University has 
graduated a total of 18,709 persons. By far the large majority of these graduates 
have been Negroes. These graduates are at work in 43 States and 27 foreign 
countries. In every population center in the United States they constitute the 
largest and most diversified group of trained Negro public servants related to 
any single institution in the world. 

5. Since 1948 public institutions in 12 Southern States, hitherto closed to 
Negroes, have little by little opened their doors to Negro youth but in the year 
1955 Howard University still enrolled a larger number of Negro students in 
medicine, dentistry, pharmacy, music, engineering, architecture, and social work 
than in all other public universities and colleges together in the entire area of 
the Southern States. 

6. The national importance of Howard University as a trainer of Negro pro- 
fessional students is nowhere better illustrated than by reference to medicine 
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and dentistry. If Meharry Medical College at Nashville, Tenn., alone be 
excluded, the enrollment of medical and dental students at Howerd University 
in 1955 exceeded the enrollment of Negro students in all the other medical and 
dental schools in the United States. Howard University and Meharry Medical 
College have been the responsible pioneers in the development of medical educa- 
tion among Negroes and, today, they constitute, by far, the major source of Negro 
physicians, surgeons, and dentists in America and in the world. 

7. From the beginning of our work in 1867, the founders invited to the faculties 
of the university learned and able men and women, on the basis of their ability 
and character as individuals and without discrimination as to sex, race, creed, 
color, or national origin. But it was a major purpose of the founders of Howard 
University to employ Negro teachers, among others, on every faculty. Today the 
Negro members of the professional faculties of Howard University, exclusive of 
the School of Religion, constitute together a group of Negro professional teachers 
larger by far than all the Negroes so employed in all other American universities 
combined. The existence of this group of Negro university teachers at Howard 
University has been a standing inspiration to the Negro people for more than 
three-quarters of a century, and membership on one of these faculties has been 
the first employment of many of the outstanding Negroes in the public life of 
America. From them came the founder and operator of the first blood plasma 
bank in the world, the most distinguished Negro industrial chemist in America, 
the first Negro governor of an American possession, the first Negro in the 
Secretariat of the United Nations (Nobel prize winner), the first Negro member 
of the bench of the United States court of appeals, the first Negro cultural attaché 
in the diplomatic service of the United States to a major European nation. 

8. Service to foreign students and in foreign countries—Howard University 
has developed a far-reaching service to foreign students. Foreign students are 
now enrolled from more than 30 foreign countries. It ranks third among Ameri- 
can universities in the percentage of foreign students enrolled. 

9. Howard University students and teachers have associated daily with teach- 
ers and students representative of every race and color and many of the creeds 
of the world. They have learned by experience that the common country of 
the trustable human heart crosses and transcends all these boundaries of 
external difference, and they are habituated to a friendly interest in human 
beings everywhere. In recent years many of these teachers and students, as 
individuals and in groups, have travelled on missions to many countries in 
Europe, Asia, and Africa. Wherever they have gone, they have imparted good 
will and friendship and they have found good will and friendship in return. 

10. Again and again the responsible leaders of Government and the friends 
of our country have acknowledged their services as being of the highest value 
to their country and to the cause of democracy in the world. 

11. One of these expressions was published by the Department of State in 
the Record under date of March-April 1950, regarding the visit of the Howard 
University players to Norway, Sweden, Denmark, and Germany. Said the 
editor of the Record, ‘Reports from all who came in contact with the Howard 
University players during their tour indicate that they reflected great credit 
on their university and on their country. Typical of the glowing tributes paid 
them by Europeans who were closely associated with them in this undertaking 
was that contained in a letter which Mr. Carl Hegor, director of the Alle Scene 
Theater in Copenhagen, wrote to the American Ambassador there: 

“‘T should be extremely pleased if you would tell your Government that the 
visit by the Negro students to this country was a great success also in the sense 
of international relationship. The private hosts among whom are leading men 
in Danish art and science have to me expressed their delight at the visit. 

“*These students and their leaders gave us such an admirable impression of 
the United States that I cannot think of any young representatives who could 
better act as a living propaganda for your people and country and its democracy. 

“*T sincerely hope that a similar arrangement can again be made.’ ” 


B. THE SPECIAL RELATIONSHIP OF THE UNITED STATES GOVERNMENT TO HOWARD 
UNIVERSITY 


1. Howard University was chartered by an act of Congress on March 2, 1867. 
Funds of the Federal Government available through the Freedmen’s Bureau, 
were contributed toward the purchase of the first land and the erection of the 
first building. 
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2. Almost immediately the institution became associated with the hospital 
work which the Federal Government was undertaking to do for the emanci- 
pated slaves at Freedmen’s Hospital and has continued that relationship until 
this day. The present Freedmen’s Hospital stands on valuable grounds owned 
by Howard University and leased to the Federal Government at the rate of 
$1 per year. Howard University renders all professional services in this hos- 
pital, and the combined work of Howard University and the Freedmen’s Hos- 
pital constitute the most valuable training facilities for the substantial medical 
education of Negro physicians and surgeons to be found anywhere in the world. 

3. On March 38, 1879, the Congress made the first Government appropriation 
for the support of the university in the amount of $10,000. Since that time 
the Congress has made continuous and increasing appropriations to the uni- 
versity, year by year being more and more confirmed in the conviction that 
it was thereby rendering a greatly needed service to the colored people in ways 
not otherwise provided for. Until the year 1928, these appropriations were 
made in the form of voted gratuities, without the support of a substantive law. 
During this period of 49 years, from March 3, 1879, to December 13, 1928, the 
current annual appropriations from the Congress to Howard University rose 
from $10,000 to $218,000, enabling the university to survive as the only one 
of many heroic endeavors which began in this field after the emancipation. 

4. Under date of March 15, 1928, the United States Office of Education called 
nationwide attention to the necessity of making Howard University into a first- 
class institution, showing that the possibility of a first-class university available 
substantially to the Negro people did not exist anywhere else in the United 
States. At that time there was nowhere in existence in the Southern States a 
single approximation of a State university available to Negroes, and there 
was nowhere manifest a vigorous will to give aequate support to such an under- 
taking, either in private philanthropy or in government. 

5. On December 138, 1928, both Houses of Congress passed and the President 
of the United States signed a bill amending the act incorporating Howard Uni- 
versity, so as to provide substantive law for annual appropriations thereto, in 
the following language: 

“Section 8. Annual appropriations are hereby authorized to aid in the con- 
struction, development, improvement, and maintenance of the university, no 
part of which shall be used for religious instruction.” (45 Stat. 1021, Approved 
December 13, 1928.) 

6. The passage of this substantive law in 1928 was followed by a conference 
ealled by Secretary of the Interior, the Honorable Roy O. West on February 11, 
1929, and attended by representatives of all divisions of the Government in- 
cluding the Bureau of the Budget, the Appropriations Committee of the House 
of Representatives, the Finance Committee of the Senate, the Department of the 
Interior, and the United States Bureau of Education, together with leaders of 
philanthropy and the trustees of Howard University. At this conference it was 
unanimously agreed that the time had come to establish Howard University on 
a first-class basis and the United States Office of Education was authorized to 
study and to prepare a plan for the development of the university along these 
lines, 

7. Following this important conference, a study of all aspects of the educa- 
tional program of Howard University was made by the officers thereof, under 
the supervision of the Office of Education. As a result of this study a definite 
program to establish Howard University on a first-class basis was worked out 
in every detail and a formula of financial support based upon the experience 
of State and Federal Governments with land-grant colleves and universities, 
was established and agreed upon by the educational leaders in the Office of 
Education, by the United States Commissioner of Education, by the Secretary 
of the Interior (the Honorable Ray Lyman Wilbur), and by the Subcommittee 
on Appropriations of the House of Representatives, dealing with the Interior 
bill, under the leadership of the Honorable Louis C. Cramton. This bill was 
commended to the Congress by the action of the entire Appropriations Com- 
mittee of the House of Representatives. 

8. The Congress swiftly and vigorously supported the agreed upon program. 
By successive steps it raised the current appropriation from $218,000 in 1928 
to $675,000 in 1932, and made substantial appropriations for buildings and 
physical plant improvements. Then came the depression years which halted 
the growth in current appropriations and brought the building program to a 
stop. 
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9. Increased appropriations for current support began again, however, after 
1941 and steadily rose to $1,115,701 in 1946; thence to $1,588,635 in 1947 and to a 
peak of $2,875,400 in 1956. 

10. Physical plant: The 71st Congress which prepared the first 20-year pro- 
gram for the development of Howard University recognized that the university 
was in distressing need of a new plant and equipment for the important work 
which it was undertaking todo. In the 20-year program of development which it 
approved, therefore, it provided for a rapid development of the physical plant 
of the university including the acquisition of nearly 460,000 additional square 
feet of land and more than 30 new buildings, within a period of 10 years. The 
Congress in sessions between May 7, 1929 and March 4, 1933, appropriated 
$3,264,000 toward the construction of 8 of these building projects as follows: 
(1), (2), (3), three dormitories for women, (4) an educational classroom build- 
ing, (5) a heat, light and powerplant, (6) a tunnel for the transmission of 
heat, light and power, (7) a chemistry building, (8) a general library building. 
These buildings were all constructed thereafter and further appropriations of 
$1,397,700 were made for a ninth building project—a group of men’s dormi- 
tories—and for landscaping and repair of buildings. The needed land for all 
these projects was acquired through the gifts of private foundations. 

11. After the beginning of the year 1936, however, the appropriations for funds 
for buildings ceased until after the United States had ended the Second World 
War. 

12. In 1946 and thereafter over 2,600 returning soldiers from this war, being 
deeply impressed by the advantages which Howard University offered, flooded 
the 10 schools and colleges and overflowed its buildings to the extent that the 
Government was constrained to provide Howard University with 13 temporary 
wooden buildings and to turn over for their use 2 permanent dormitory buildings, 
originally acquired for the housing of Government employees. During this 
period the physical plant of the university was placed under the utmost strain; 
its current budget for maintenance of the plant was exhausted to provide founda- 
tions, water, electric and heating services for the temporary wooden buildings; 
and the current maintenance of the plant was so far reduced in efficiency that 
heavy deterioration set in and accumulated rapidly. 

13. The Members of Congress were so greatly impressed by the distressing 
inadequacy of the plant of Howard University in 1946—48 that they determined 
to give the matter of an inadequate plant their most thorough consideration. 
On June 14, 1948, therefore, they appropriated a sum of $50,000 to provide for 
a careful restudy of the 20-year plan of 1930 and a considered readaptation of 
that plan by the Public Buildings Administration to meet the present-day needs 
of the university. As this study proceeded the Congress made one appropriation 
after another, designed to bring about an adequate plant at the earliest possible 
time. Between June 14, 1948, and August 31, 1951, the Congress thus appro- 
priated and authorized funds for 12 major building projects at an authorized 
cost of $18,439,221 and authorized further the funds for the planning of a new 
preclinical medical building. This was the first sustained movement toward the 
provision of an adequate plant for the university since the initial series of appro- 
priations by the Members of Congress in the years 1927 and 1933, immediately 
succeeding upon their determination upon the 20-year program to make Howard 
University a first-class institution. 

14. To this group Congress in 1954 added an appropriation of $4,436,000 for 
the construction of the preclinical medical building. 


C. THE PRESENT STATUS OF THE UNIVERSITY 


1. Howard University is being built to serve 5,200 full-time day students 
and as many additional evening and summer school students as may be accom- 
modated by the plant so constructed. 

2. While the project is nearing completion, it is not finished; and the day of 
increased enrollment is already upon us. 

3. Progress on the physical plant for this program is passing into the upper 
third part, toward completion. When the new biology building is finished and 
occupied the physical space will be completely ready for the full enrollment 
contemplated in the physical and biological sciences. 

4. When the new preclinical medical building now under construction is 
tinished, the full space required for the instruction of 1,000 students in the pre- 
clinical branches of medicine, dentistry, pharmacy, and nursing will be ready. 
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5. New buildings for instruction in dentistry and pharmacy are already 
completed. The new teaching hospital for Howard, now being recommended by 
the President of the United States, points toward the last major item of physical 
space required to bring the entire program for instruction in medicine, den- 
tistry, pharmacy, and nursing to the stage of complete physical plant readiness. 

6. New and adequate buildings are ready or under construction for the pro- 
fessions of engineering and law, and for music and fine arts; and for the ac- 
commodations of the full staff of general administration. 

7. But there are still unfinished and urgent physical needs affecting the teach- 
ing of other undergraduate and graduate fields; namely, a classroom building 
for home economics, a new and adequate plant for physical education and 
military science, an additional classroom building for the humanities, social 
science, education and business instruction, a student and factory union build- 
ing, and an adequate warehouse. 

8. The university has been critically surveyed within the last year by a team 
of nearly 40 visiting sicentists and scholars representing all the national 
and regional academic associations which have to do with the accreditment 
of the 10 schools and colleges of the university. For the first time in the history 
of the university, it underwent an appraisal of its work as a whole. 

9. The team of scientists and scholars noted with approval the very great 
progress which had been made; but they drew attention also to certain de- 
ficiencies in the operation of the university which gave them grave concern. 
Outstanding among them were the following: (1) the inadequacy and overloaded 
condition of the teaching staff in preclinical and clinical medicine, in engineer- 
ing, pharmacy, social work, and music, and the areas of graduate study. (2) 
The inadequate and dangerously low salary scale of teachers. (3) The lack 
of resources for within-grade and merit increases for teachers and nonteaching 
personnel. (4) The distressingly low availability of needed teaching aids such 
as technical and clerical assistants, supplies, and equipment. (5) The inade- 
quacy of funds for books and trained library personnel, both in the general 
library and in the professional schools. (6) Grave inadequacy in the number 
of skilled workmen required for the operation and maintenance of the physical 
plant. (7) The inadequacy of funds for the proper development of (a) a 
recruitment program for increasing the number and percentage of able stu- 
dents, (b) for the development of a placement and followup service for grad- 
uates, (c) for the development of a competent organization for the raising of 
funds from graduates and other private sources, (d) and for the proper ex- 
pansion of personnel counseling and remedial services needed by a large number 
and percentage of students. 

10. It was the overall judgment of the team of survey that while the physical 
plant of Howard University was developing admirably, in its current educational 
work the university was in need of substantially increased support. 

11. I ask that the Members of the Congress allow me to express the hope that 
the Congress will not falter in the Great purpose which it has thus far so in- 
spiringly pursued regarding Howard University, but that the Congress will go on 
until it has completed the physical plant as planned, and until every area of 
the educational program is supported at a level which makes possible first-class 
competence in instruction and research. 

12. The State universities in 12 southern States have of late, and little by 
little, opened their doors to Negro students. This is a great beginning, of high 
significance to the Negro people and to our Nation. In the course of time it will 
come to have quantitative significance in the training of high grade professional 
and graduate leadership for the Negro people; and after the expiration of many 
years, it will, I am sure, come to have the crowning inspiration of a substantial 
number of Negro scholars, working in the faculties of these universities, side by 
side with their brothers of the majority. 

13. Until that time comes, however, there is one place in this Nation where 
the people of the United States have come near to an unequivocal and substantial 
expression of their highest will toward the Negro minority—that is in the com- 
prehensive undergraduate, graduate, and professional program of Howard Uni- 
versity and in the substantial representation of Negro personnel on the faculties 
of that university. 

14. Every unfinished element in the life of this project which leaves it short 
of first-class resourcefulness and functioning should be rapidly overcome with- 
out hesitancy in order that the Negro people themselves, the citizens of our 
country form every State and the diplomatic and cultural representatives of all 
the peoples of the world may see here on this spot in the National Capital an 
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expression of our American and democratic purpose toward race, color, and 
minority status, so clear, so substantial and so adequate as to be inspiring 
beyond question. The hour is late, and the world needs this inspiration more 
than it needs bread. 


APPROPRIATION ESTIMATE 


Plans and specifications: For the preparation of plans and specifications for 
construction, under the supervision of the General Services Administration, on 
the grounds of Howard University of a military science-physical education 
building, and a home economics building, $150,000. 


Obligations by activities 




















1956 appropriation | 1957 budget estimate} House allowance 
Description aaa: i | a? am: 
Posi- | | Posi- Posi- | 
tions Amount tions Amount tions | Amount 
PROGRAM BY ACTIVITIES | 
Science hall alterations___.-_-- Tisnvitnsaadaseveik : a | $7, 400 | ‘ 
Law school building - - nace pid RO he ccatass sea naeeedended Tes Saaeaael 
Biology-greenhouse building. ............_|_...--- 9 fal aaeniiteoe et Rielle 
Administration building---.............-- -: 5 | EO Aire caaase | censiemeeeen 
Men’s dormitory_....-.......-- JGecoce ae wes TA 4 ennai GAMB oec cas aa 
Preclinical medical building ______- cunts 7 600 | a 146 
Pharmacy building. Z i .| i 7, 500 — 4, 797 | 
Military science-physical education build- | | 
eee eee eee ; conn a —\—. ee 
Home economies building ..............._| ‘ . | 64, 800 | clad 
Obligations incurred______.________- | 26, 518 | -| 168, 328 | 
FINANCING | ae _— no = 
| | 
Unobligated balance brought forward_..._|_____--. $6, G01.1......<-- | . TRE b cceccncteancuneenose 
Unobligated balance carried forward ___- a 3 OO a 21, 975 | ira cnnenanilidl 
pe ne ean ne oe |---------20-]-------- | 150, 000 | ced a cea 
OBLIGATIONS BY OBJECT 
07 Other contractual services._...._.....|........ 7 06 bcos 168, 000 | sin a ee 
| 











PLANS AND SPECIFICATIONS, HOWARD UNIVERSITY 


It is here respectfully requested that the Congress of the United States appro- 
priate the sum of $150,000 for plans and specifications for 2 of the building projects 
required for the second stage of the building program of Howard University as 
follows: (1) $85,200 toward the partial preparation of plans for a physical educa- 
tion and military science building (total plans to cost $245,720), and (2) $64,800 
for complete plans and specifications for the home economics building. 

These 2 buildings were included in the comprehensive survey of the physical 
plant which was made by the Public Buildings Service at the request of the 
Congress. In that survey these buildings were determined to be necessitous parts 
of the development of a sound physical plant for the university’s educational 
program. Both of these activities are now accommodated in temporary build- 
ings, which are very inadequate and one of which, being made of wood, represents 
a serious and continuing hazard to the safety of the students. 


APPROPRIATION ESTIMATE 


Construction of buildings: For [alterations, revision, extension, and installa- 
tion of underground telephone conduit for telephone distribution system,] equip- 
ping the dental school building under the supervision of General Services Ad- 
ministration, [on the grounds of Howard University, including engineering serv- 
ices, $122,000] $100,000, to remain available until expended. 


76134—56——16 
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Obligations by activities 
















































































1956 appropriation | 1957 budget estimate House allowance 
Description a —— | ma 
Posi- | | Posi- | | Posi- | 
| tions Amount | tions Amount | tions Amount 
PROGRAM BY ACTIVITIES | 
1. Auditorium-fine arts building -------- 0 | $945,395 | 0 $37, 200 0 $37, 200 
2. Science hall alterations..._._.......--- 0 | 38, 475 | 0 | ee obs. aes Ue 
3. Law school building Fos se 0 | 237,048 | Or oes Me ts veueeee 
4. Biology-greenhouse building. _-_._-.-- 0 85, 186 | 0 1,851 | 0 | 1, 851 
5. Administration building. -__.......--_-- 0 | 218 727 | Oi cic | tee 
6. Men’s dormitory.........-....... 3 0 43 825 0 | 35, 000 | 0 | 35, 000 
7. Preclinical medical building... ._..._-. 0 | 4,087, 563 0 | 258, 554 | 0 258, 554 
8. Pharmacy building _--.-_....-_- ie 0 | 80, 798 0 | 55 | 0 55 
EERE ee ere ee bh 0 16, 447 0 | 100, 000 | 0 100, 000 
10. Engineering building-_-......_.._- 0 21, 167 0 | pete 0 ore 
11. Women’s dormitory --..--.----- ; a ee ain Oh. si eee 0 ceed a 
12. Vacuum pump..-_-.-..--- Sapa aed 0 2,051 | _. ee OW icacsweewen 
13. Power substation 0 | 104, 105 | ) Sa Oe 
14. Repairs to powerplant : 7 0 10, 252 | eee: | We sistieines 
15. Telephone duct distribution system.. 0 121, 200 | 0 | 800 | 0 800 
Raw sighed | | | — 
Total obligations...._._.-____- _...----| 6,012, 239 | 0| 433, 460 | 0} 433, 460 
FINANCING ee es | re J. an res "is name apa 
| | 
Unobligated balance brought forward _---- 0 |—6, 378. 269 | 0 | —488, 030 | 0 — 488, 030 
Unobligated balance carried forward. .-.-_-. 0 | 488, 030 | 0 | 154, 570 | 0 | 154, 570 
DepeAe ... osccikecccbietorial 0 | 122, 000 | 0 | 100, 000 0 100, 000 
Obligations by objects 
1956 appropriation | 1957 budget estimate| House allowance 
Description + 4 Tae 
osi- Posi- Posi- 
tions Amount tions Amount tions Amount 
HOWARD UNIVERSITY 
07 Other contractual services. -.........-- 0 $84, 476 0| $105, 460 0 $105, 460 
—S—_=|—_Fs_os—=— SS OE SS=S aE SsS OS Eee ee 
ALLOCATIONS TO PURLIC RVILDINGS SERV- | 
ICE, GENERAL SERVICES ADMINISTRA- 
TION | 
Oy ga rian ith Seeded 0 500 0} 500 0 500 
03 Transportation of things_.........--_- 0 3, 000 0 500 0 500 
06 Printing and reproduction.___...__- ae 0 12, 000 0 1, 500 0 1, 500 
07 Other contractual services. -.-........- 0 438, 000 0 42, 500 0 42, 500 
08 Supplies and materials_............... 0 10, 000 0 5, 000 0 5, 000 
09 Equipment_____- sche ici diab chitin 0 429, 000 0 278, 000 0 278, 000 
10 Lands and structures--____- swhtgaeben 0 | 5,035, 263 Oss. ceecnenue We Ekobaniens 
Total, Public Buildings Service_____ 0 | 5,927, 763 0 328, 000 0 328, 000 
Total obligations... ..........-.--- 0 | 6,012, 239 0 ¥ 433, 460 | 0 | $38, 400 





CONSTRUCTION OF BUILDINGS, HOWARD UNIVERSITY 


It is here respectfully requested that the Congress of the United States 
appropriate the sum of $100,000 as a first step toward completing the equipment 
yet to be secured for the new dental building, so as to enable that building to 
serve the doubled enrollment of dentists and dental hygienists for which it was 
planned and erected. 

When the building was erected, a maximum sum of $620,259 was available 
toward the $982,004 needed for the complete educational equipment. This sum 
of $620,259 was carefully spent so as to equip the building to accommodate all 
the students in dentistry and dental hygiene to be enrolled prior to the erection 
of the preclinical medical science building and the subsequent doubling of the 
enrollment. It was determined then that the remaining equipment, to cost a 


rie Cartels sh 
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total of $361,745, could be procured and installed while the preclinical medical 
science building was being erected. This preclinical medical science building 
is now being erected and will be available for the doubled enrollment of dentists, 
dental hygienists and physicians at the beginning of the school year 1958-59. 
The appropriation here requested will provide a first step toward the complete 
equipment which will be needed to be fully installed at that time (total cost 
$361,745). 
APPROPRIATION ESTIMATE 


Construction of men’s dormitory (liquidation of contract authorization) : 
For payment of obligations incurred under authority previously provided, to 
enter into contracts for the construction of the men’s domitory, [$1,146,000] 
$286,200. 

Obligations by activities 











1956 appro- | 1957 budget House al- 
priation estimate lowance 
PROGRAM BY ACTIVITIES 
1, Auditorium-fine arts building -_......-....--- Seuckeenueen $1, 610, 905 $240, 000 $240, 000 
I II aisles cca rig ik Selig ndianatiesin hiage einai RE as tis sah aces ntweiDintaene 
3. Biology-greenhouse building -..................-----.----.- SIG, OE Betccudddecmacs coo oes ea 
4, Acie WONG .. «oo. 5 5. cs cee cc cwctcn sce dccdes £6 Wil. «se deacadlk ghiidiheisainn cilitel 
ee i ag a ene ale inetd neialineaiee 1, 607, 000 340, 000 340, 000 
a a ih le iti bc hahndinnndibiha 3, 444, 464 | 580, 000 | 580, 000 
FINANCING | | 
Unobligated balance brought forward: 
I 2 ctainctiievintitinindgkadaiectannndaed —1, 934, 727 | o2ennen nono n-|onnee----3--- 
Coane SOON EIN «023... .condibaneskesctebabeuce —2, 503,152 | —2,031, 740 —2, 031, 740 
Unobligated balance carried forward: | | 
es err. meeuubenteiemneineacall +2, 031, 740 | 1, 451, 740 | 1, 451, 740 





Contract authorization (new). -............................ 1, 038, 325 bs 


Status of unfinanced contract authorization 





1956 appro- | 1957 budget | House al- 











| 

priation estimate lowance 
Unfinanced balance at beginning of year._............-...---- | $3, 256, 000 | $2, 285, 725 | $2, 285, 725 
Comes ma ner tnntiet GAG) sn o5<  cidccnciscwcccdwnecddceses RGN Dida sateen ed etane atbiie 
Unfinanced balance at end of year. .._........................ 2, 285, 725 | 1, 999, 525 1, 999, 525 
Appropriation to liquidate contract authorization__.........-- 2, 008, 600 286, 200 286, 200 

OBLIGATIONS BY OBJECT 

IP aa SR. i id eee chit Bs snccen 3, 444, 464 | 580, 000 580, 000 


CONSTRUCTION OF BUILDINGS, HOWARD UNIVERSITY, LIQUIDATION OF CONTRACT 
AUTHORITY 


It is here respectfully requested that the Congress of the United States ap- 
propriate $286,200 to complete the liquidation of the contract authority on the 
men’s dormitory building. Plans and specifications for this project will be 
completed and the contract for the construction will be let during the current 
fiscal year. The total estimated cost of the project is $2,182,000, including 
$1,639,200 of contract authority, of which $1,353,000 has been liquidated. The 
sum here requested, $286,200, will be required in the year 1957 to complete the 
liquidation of contract authority, so as fully to provide the cash required for 
payments to be due on the construction contract. 


RESTORATION REQUESTED 


Mr. JoHnson. Now, Mr. Chairman and members of the committee, I 
would like to say that we want to express our warm appreciation for 
what the House has done, and to ask you, first of all, to confirm 
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that appropriation which we think, even in its present form, will be 
helpful, but the House has left out two very important items which we 
hope you will restore. 

The first of them is.in the recommendation of “Salaries and ex- 
penses,” and the other is in “Plans and specifications.” 

We are respectfully requesting, Mr. Chairman and members of 
the committee, that the sum of $110,000 deleted by the House from 
“Salaries and expenses” be restored to the appropriation so as to 
allow the full amount of $3,410,000 recommended by the Bureau of 
the Budget. 

The deleted sum of $110,000 must be taken from $213,900 required to 
do two things: First, to operate and maintain six new educational 
building projects, which are to be in full use in 1957, and, secondly, to 
retire a part of the $258,573 worth of physical deterioration which 
_ ee in the university as a result of inadequate maintenance 

unds. 


MAINTENANCE OF NEW BUILDINGS 


May I speak, first of all, to the restoration of the $60,000 for the 
maintenance of 6 new buildings? 

In 1957, 6 new educational building projects will be in full opera- 
tion, displacing 61,139 square feet of demolished space and adding a 
net of 279,642 square feet to the available educational space of the 
university. That is 47 percent additional. 

At the low prevailing rate of approximately 82 cents per square foot, 
it will require $231,421 to operate and maintain these 6 buildings. 
The House of Representatives approves only $103,900 toward this 
sum. 

May I say, Mr. Chairman, that statement is not exactly correct. 
They have given us $150,000 to distribute, and in our distribution we 
have put education service first. This $103,900 is what we have 
left for maintenance of these buildings; $127,521 must be provided by 
the university. 

The university is able to provide $67,521 at most, and even this re- 
quires the use of $21,000 set aside and pledged for faculty salary in- 
creases. If these new and valuable properties are to be saved from 
inadequate maintenance and early deterioration, the appropriation 
must be raised by $60,000 to the full sum of $163,900 recommended by 
ae Bureau of the Budget. This we earnestly petition the Senate 
to do. 

Now, as a second part of this first omission by the House, we are 
asking that the Senate will restore $50,000 for the retirement of 
accumulated deterioration. 

Since 1947, the university has carried a heavy amount of accumu- 
lated physical deterioration in the educational plant due to grossly 
inadequate operation and maintenance funds at a time of over- 
whelming enrollment. 

INCREASE IN ENROLLMENT 


The Senators will remember our enrollment jumped up to over 7,000 
for the years 1947-49 because of the inclusion of 2,400 GI’s, whom it 
was our duty to serve, and we served them as best we could, but, in 
trying to serve them in a plant constructed for about 3,000 students, 
we practically ruined that plant. The deterioration was immense. 
Moreover, the money we had at that time for maintenance could not 
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be spent for maintenance because it had to be spent for putting in the 
foundations and services for 13 temporary wooden buildings. So we 
never did catch up with that deterioration. 

Senator Porrrr. Dr. Johnson, what is your enrollment at the present 
time ¢ 

Dr. Jounson. Our enrollment, including summer school, is between 
4,800 and 5,000. 

EXPLANATION OF REQUEST 


The Bureau of the Budget recommends $50,000 toward a sum of 
$100,000 toward the retirement of two-fifths of the 46 projects re- 
es at a cost of $258,573, to retire this deterioration and to restore 
the plant to health. 

The deletion of $110,000 by the House of Representatives will re- 

uire the university to cut this — needed project in half, with 
the result that this deterioration already accumulated will go on un- 
restored for 5 more years, at least, while it will further accumulate. 

Now, this is good property and permanent property that is in- 
volved, and we think this is unsound economy. It is like cutting the 
dipper with which you are dipping out accumulated deterioration in 
half, while you open the faucet further so that more water will come in 
the tub than normal. You can never catch up that way. 

Now, the second request is in the field of Se and specifications. 

This is a second time that the Bureau of the Budget has approved 
$150,000 for plans and specifications for two buildings. Both of these 
buildings are involved in the master development program for Howard 
University which was worked out by the Public Buildings Service on 
an appropriation of some $50,000 made by the Congress. 


MASTER DEVELOPMENT PLAN 


That master development plan includes a new physical education- 
military science building and a new home economics building as two 
fundamental necessities. 

The present situation is this: that the physical education and mili- 
ry science work for men are both now being conducted in a wooden 
1 


ta 

building, temporary wooden building, for physical education, which 
is about one-third the size needed. This is a physically dangerous 
building and is scheduled to be demolished as soon as possible. 

The home economics building: one-half of the space now available 
in that present building in which home economics is poorly accom- 
modated has already been pressed into use as a student union Solhdion 

You know, you must have a student union building when you have 
more than half of your students living out in the city. You have to 
have some place for them to be accommodated between classes or else 
you will produce physical and moral chaos on your campus. Having 
no building for that purpose, we have turned over one-half of this 
building for that purpose. 

Now, with the student body rising, and we expect 5,200 students 
shortly, this entire building will have to be used for student-union 

urposes. 
; The student enrollment at Howard University has increased by 238 
during the current year. It will continue to increase in conformity 
with the population curve of the Nation which envisages a 48 percent 
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increase in higher education by 1965 and a 70 percent increase by 1970. 
This trend will carry Howard University to the maximum student 
body which it can accommodate in the regular day sessions as early 
as 1962 and not later than 1965. 

If the planning money for these two buildings is appropriated now, 
it will take a minimum of 2 years and 8 months and possibly 3 years to 
plan and erect the home economics building and a minimum of 3 years 
and 7 months to as much as 4 years to plan and erect the gymnasium- 
armory building. This means that, at best, the home economics build- 
ing can be made available not earlier than the school year 1959-60, 
and the physical education building not earlier than 1960-61. If 
there is a delay of 1 year or more, the maximum enrollment of the 
university will be upon us before there can be either an adequate phys- 
ical education building, a good home economics building, or anything 
approximating an adequate student union. 

Wisdom suggests that the appropriation for planning these two 
buildings be made now. If any change in the enrollment trend takes 
place, as we do not expect it will, an effective delay in the project can 
be made at the construction appropriation stage. 

It is strongly plead, therefore, Mr. Chairman, that the $150,000 
be restored. 

PREVIOUS APPROPRIATION ACTION 


Senator Hitt. You may recall, Doctor, the Senate last year pro- 
vided $75,000 that you might make some progress on these plans and 
that was not agreed to in the House. As I recall, the Senate also gave 
you the amount of the rest of the budget estimate. 


Dr. Jonnson. Yes, sir. 

Senator Hiz.. We lost in conference. I recall last year you were 
here and you inade as strong a statement as you did this morning 
as to the needs to restore this money for maintenance of these build- 
ings. 

Any questions? 

Dr. Jounson. May I add a word, Mr. Chairman, and say that I 
think the distinguished members of the House committee are im- 
pressed by two things which, upon examination, will appear to need 
revision. In the first place, the Members of the House are impressed 
that the enrollment at Howard University is probably not as good as 
the advancement of the plan would suggest. They are attracted by the 
difference between the peak enrollment in 1949, when we had the GI’s, 
and the enrollment now. 

But, if you go back to the normal trend of enrollment, around 1940, 
in the Nation as a whole and at Howard University, you will find that 
the higher educational enrollment in the Nation as a whole increased 
by 67 percent; since that time, the increase at Howard University has 
been 95 percent. So, we have no need to be disturbed about the 
trend of the enrollment. The trend of enrollment at Howard Uni- 
versity has accelerated much faster than the trend of increase in higher 
education in the Nation, and the enrollment in the Nation is expected 
to increase maybe as much as 75 percent by 1965 and as much as 143 

ercent by 1970. On that basis, there can be no doubt at all Howard 
Piaividelag will be filled to the maximum contemplated by the program. 
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APPRAISAL OF UNIVERSITY 


The second thing I think that impresses the Members of the House 
is that perhaps we have more money at Howard University than the 
present enrollment requires. It is a good thing that we are not de- 
oe on ourselves for a proper answer to that question, because we 

ave just been examined by all 10 of the accrediting agencies that have 
to do with Howard University, and we have their written appraisals 
of the university. Ifthe members of the committee would look on page 
8 of the historical and background presentation, they will find—I 
wish you weuld let me read that paragraph. 

Senator Hitz. Read that paragraph. 

Dr. JoHNsON (reading) : 

The team of scientists and scholars noted with approval the very great progress 
which had been made; but they drew attention also to certain deficiencies in 
the operation of the university which gave them grave concern. Outstanding 
among them were the following: 

(1) The inadequacy and overloaded condition of the teaching staff in pre- 
clinical and clinical medicine, in engineering, pharmacy, social work, and music, 
and the areas of graduate study. 

(2) The inadequate and dangerously low salary scale of teachers. 

(3) The lack of resources for within-grade and merit increases for teachers 
and nonteaching personnel. 

(4) The distressingly low availability of needed teaching aids such as tech- 
nical and clerical assistants, supplies, and equipment. 

(5) The inadequacy of funds for books and trained library personnel, both 
in the general library and in the professional schools. 

(6) Grave inadequacy in the number of skilled workmen required for the 
operation and maintenance of the physical plant. 

(7) The inadequacy of funds for the proper development of— 

(a) A recruitment program for increasing the number and percentage 
of able students ; 

(ob) For the development of a placement and followup service for grad- 
uiates ; 

(c) For the development of a competent organization for the raising of 
funds from graduates and other private sources ; and 

(d) For the proper expansion of personnel counseling and remedial serv- 
ices needed by a large number and percentage of students. 

So, while we have grown steadily in the amount of money avail- 
able, in their judgment the university in its current educational work 
is still substantially undersupported. 


COMPARISON WITH OTHER UNIVERSITIES 


Now, if the members of the committee will compare the budget for 
education and general for Howard University with 3 or 4, let us say, 
similar institutions of the same kind of complexity, with State-sup- 
ported funds, this is what you will find: That the budget for educa- 
tion and general at Howard University is $4,616,000; at the University 
of Arkansas, very similar, $8,600,000; at Louisiana State University, 
$13,930,047 ; at University of Tennessee, $11,626,201 ; at the University 
of West Virginia, $9,830,000. If those budgets for education in general 
be compared with enrollment of those schools and the Howard Uni- 
versity budget be compared in a similar way, it will be found in every 
instance that the presumption is created that the current budget of 
Howard University is undersupported. 

Senator Hit. I shall direct our clerk to have assembled the full 
data covering these institutions you have mentioned for inclusion in 
the record at this point. 

(The material referred to follows :) 
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CONCLUSION 


Dr. Jounson. I have said these things in a brief moment merely to 
suggest that some conclusions may be quickly arrived at by the dis- 


tinguished Members of the House that will hardly be sustained if one 
looks at the facts in perspective. 


Senator Hii. Any questions! 


If not, Doctor, we certainly want to thank you. You always make 


a strong statement and we are glad to have you with us. 
Dr. Jounson. Thank you. 


Orrice or EpucaTIon 


STATEMENT OF S. M. BROWNELL, COMMISSIONER OF EDUCATION, 


ACCOMPANIED BY JAMES F. KELLY, DEPARTMENT BUDGET 
OFFICER 


SALARIES AND EXPENSES 


APPROPRIATION ESTIMATE 


“Salaries and expenses: For expenses necessary for the Office of Education, 
including surveys, studies, investigations, and reports regarding libraries; fos- 
tering coordination of public and school library service; coordination of library 
service on the national level with other forms of adult education; developing 
library participation in Federal projects; fostering nationwide coordination of 
research materials among libraries, interstate library coordination and the de- 
velopment of library service throughout the country ; purchase, distribution, and 
exchange of educational documents, motion-picture films, and lantern slides; 
collection, exchange, and cataloging of educational apparatus and appliances, 
articles of school furniture and models of school buildings illustrative of for- 
eign and domestic systems and methods of education, and repairing the same[, 
$3,050,000, of which not less than $480,000 shall be available for the Division of 
Vocational Education as authorized]; cooperative research, surveys, and demon- 
strations in education and expenses of the National Advisory Committee on Edu- 
cation as authorized by the Acts of July 26, 1954 (20 U. S. C. 331-337; $6,000,- 
000: Provided, That all receipts from non-Federal agencies representing reim- 
bursement for expenses of travel of employees of the Office of Education per- 
forming advisory functions to the said agencies shall be deposited in the Treasury 
of the United States to the credit of this appropriation.” 


EXPLANATION OF LANGUAGE CHANGE 


The first change in language proposed is to add the following after the phrase 
“and repairing same”: “cooperative research, surveys, and demonstrations in 
education and expenses of the National Advisory Committee as authorized by the 
Acts of July 26, 1954 (20 U. S. C. 331-337)”. 

The insertion of this language is proposed in order to make provision in one 
appropriation for all administrative expenses for authorized activities of the 
Office of Education, as previously suggested by the House committee. 

The second change in language proposed is to delete the phrase “of which not 
less than $480,000 shall be available for the division of Vocational Education as 
authorized”’. 

The second change is proposed as the estimate for vocational education has 
been increased to $550,000 to provide for necessary expansion in services to more 
adequately meet the requests from the States, and to provide for increased pay 
costs authorized by the Congress. 
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Obligations by activities 























1956 appropria- 1957 budget House allow- 
tion estimate ance 
Description —— sciintainaiiecaieaiaed 
Posi- Posi- Posi- 
tions Amount | tion s| Amount tions Amount 
oan | 
1, Administration of grants for school assistance in 
ee | rrr ar 146 | $993,300 | 130 | $907,220 | 130 | $907, 220 
2. Educational services: 
(a) Development of vocational educatian-_-..__- 61 509, 300 65 | 550,000 65 | 559,000 
(b) Services to State and local school systems. . 89 | 719,250 | 109 | 993,700 99 | 792,300 
(c) Services to higher educational institutions _- 22 | 189, 400 34 | 291,190 27 | 231,650 
(d) International educational progres ROO 11 90,145 | 16 136,989 14 | 111.760 
(e) Publications services. ...............--.-.. 17 116,280 | 25 232, 815 21 163, 675 
(f) Laws and legislation -...................- 5 40, 355 | 5 | 42,585 5 42, 585 
3. Research services: 
Oy SR ee oe eee 5 | 84,890 7 58, 430 7 58. 430 
(b) Research and statistics ihn nein le 26 | 197,670) 76} 513,515 | 651] 333,915 
(c) Library and reference services___.........-- 4 a iat 12 91, 210 |_. ” 
Ga) SIGUE POND iicicccccasacccnsunatacies | i 48 |1,910, 000 21 | 975,000 
(1) Educational problems of the men- 
CREW COUN iin ie ee hh. dN iin deel (9]| [675, 000} [91| [675, 000} 
(2) Development of special abilities of 
skate secncesidthesteeeeadincass paneekeae [9] | [450, 000} [4] | [200, 000] 
(3) School problems in ‘preventing and 
dealing with juvenile delinquency -|_...._}......_-- SS RET MEE bincccakscsseccscs 
(4) Factors in student retention and 
withdrawal in schools and col- 
MR directs. 224 cS he Sea AO eta owt 2 dkb ce 06} + 1276, 000) 1.5. cdc. 
(5) Securing and retaining ‘adequate 
staff for the Nation’s schools.__..|....._|_......_- |  [4]} [250,000] [4]| [50, 000) 
(6) Planning and costs of school con- | | 
a Wah. ced nth ebb cede Penne defn owe inwed [9}| 85,000 [4]| [50,000] 
(7) Educational implications of expand- 
ing technology and economy-.-....|......|......._-- 8 NS a 
4. National Advisory Committee on Education... ..__|_..__- eet 2 MUO oka e iss dosue 
5. Program direction and management services.......| 51 | 308,500 | 54 | 336,565 54 |} 333, 465 
seaside Tiscienicn tach eta lac Ucetebasinee Mihara ehaceceni 
Total, direct obligations...................-.---- 433 |3, 240, 000 | 583 |6,000,000 | 494 |4, 500, 000 





Obligations by objects 


Object classification 1956 appro- | 1957 budget | House allow- 

















priation estimate ance 
SUMMARY OF PERSONAL SERVICES 

Total number of permanent positions. ___..................--- 433 | 583 494 
Full-time equivalent of all other positions..._..........- ai 8 | 3 1 
Average number of all employees... .-.-..........-..-.---------- 428 545 | 470 
DIRECT OBLIGATIONS oe ve 

Cl DRO A ST. . WS bis $2, 785, 820 $3, 556, 425 $3, 070, 195 
02 Travel du ddebiiees de canes iede<beeteds 172, 380 287. 025 217, 625 
03 Transportation of things. i ona lla ex ines ih eo till alate 1, 225 8, 045 4, 045 
ee ne ee ee a 48, 300 69, 610 58, 850 
05 Rents and utility services. Lidughdek iti tidadaaeel ses Eds: Rati dis ead ed tok Olde ncn 
06 Printing and reproduction--.--..-_- Sale « tile nine Rte atin ih 158, 885 319, 235 219, 160 
07 Other contractual services - ----- anisaan iach edtlatlthis Satine taint 38, 843 129, 485 80, 240 
CARRIIDEE BRITE...) oo ann cguoncnronds crap htnceenscetet sae biees eee 1, 487, 000 788, 800 

GB. Guppeiane Meee... 0515.2. A ct i. 19, 190 30, 760 24, 925 
09 Equipment_. eo eee ee 9, 435 103, 615 30, 180 
15 Taxes and assessments____.-- hitenWetee pian saba dimee 5, 775 8, 800 5, 980 


Total, direct obligations..............-......--.------- 3,240,000 | 6,000, 000 4, 500, 000 
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New positions requested for fiscal year 1957 (offset by positions in 1956 eliminated 
in 1967) 


| New positions | Eliminated | Total 


iNum-| Annual |Num-| Annual |Num-| Annua 
ber salary ber salary ber salary 
| 


ADMINISTRATION OF GRANTS IN FEDERALLY 
AFFECTED AREAS 


School assistance, departmental: 
School plant panning consultant.....-__- | Se | —$9, 635 
Program operations advisor. ..........-- PE esc cco —8&, 990 
Project analyst.........-- ee eee —2 | —13, 425 |-- 
eee AE ak Pee nati 5 Se —1 — 5, 440 
Secretary - -- _- el ea Nee ee: -| es Eee... ee Ee 
I “ : —2 —7, 505 wnn---|-e----- 


Re: eee me 4 8 —48, 500 | —8 | —$48, 500 


School assistance, field: | 
Associate field representative --- : : 7 : ..--| —6 | —49,720 | 
Secretary (stenographer) - -- ; | ean ecccee-] ~1}| —3, 415 
Clerk-typist__.____. 5 3 | { Seo —1 |} —3,685 |_. 





Subtotal - _.|----------| —8 | —56,820 


“—16 —105, 320 


Educational services: 
Vocational education: 
Program specialist (teacher training 
and research) arriculture education 
Program specialist (curriculum an- 
alyst) home economics. - - : 8,990 | 
Secretary (stenographer) - : : | 6, 830 


I a ae cacti aa ; 24, 810 | 24, 810 


State and local school systems: 
Chief, school finance — | 10,320 | 
Cc hief, Incal school administration __ _- 10, 320 
Spec talist for planning school plant 

progr: 3 | 8,990 | 
Spec ialist for local school administra- 

tion d 8, 990 | 
Specialist for in-service education of 

teachers__--- ‘ 1 8, 990 
Specialist for instructional prob lems-- ‘ 8, 990 
Specialist for educational records and 

Ge eiintasstcadehnes 
Specialist for education for the aging__ 
Specialist for general adult education 
Specialist for intergroup education 
Secretary ; 


35, 960 | 
8, 990 
&, 990 
8, 990 | 
7, 340 
17, 075 


J ERD ee eae 





WO a6 sien wed en cccnieies mPa eaatedonie : : ‘ 143, 945 | |} 20] _ 143, 945 





Higher education 
Director, college and university ad- | | 
ministration branch 11, 610 
Specialist in graduate education 10, 320 | 
Specialist in business administration - 2. Sa 
Special activities assistant _- ’ | 
Specialist for State and “regional 
organization 
Specialist for college and university 
Rati case nec oe 13 | 8, 990 
Specialist in student financial assist- 
ance. 8, 990 | 
Research assistant ¢ } 5, 440 | 
f 4, 080 
7, 340 
3, 415 











International education: 
Assistant director, international edu- 
cation branch 
Specialist comparative education 
Specialist international organization _- 
Secretary | 

















250  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


New positions requested for fiscal year 1957 (offset by positions in 1956 eliminated 
in 1957)—Continued 








New positions Eliminated Total 
Grade 
Num-| Annual |Num-/} Annual |Num-|} Annual 
ber salary ber salary ber salary 
Educational services—Continued 
Publications services: 
Educational writer..............-...- 13 1 DEE Cinna hoe cdatetin nde sabiienwamual 
Publications specialist ._....---- : 13 1 Se OED La nciaisivinnctandads Leaseibtebenacyendete 
OO ae 12 1 ME NE Bc ndadlicliets materne nel centile trawtatitcce 
We adintaeneanetosnscaccaseeh 12 1 DEED | nageaktinnensd telnet satendialitntn 
ple ER ELIE Sis P ll 2 BE hivnadme le staiun bo debwiene Reinaldo as 
I in nanacecesenne 4 1 EE Danek hw athiines ale octane bok bya 
| ee ee 3 1 DE Bvodistitawethadeislonaitiehtmaiibbte. 
i ivhninttiniieppatiatiinin nana mana anee 8 BSD Incccauteo ‘ 8 $52, 490 
Research services: 

Research planning: 
| a a ee er 14 1 BSED f. nidaiccdnvntes dhsnnctetishcncs 
ol, eee 5 1 Se Oe Incunicalbtdessiebiadidcsimebteite tess 

ccrenndenitedionimaniancctuchaniehicent ciated 2 13, 990 |... 2 13, 990 

Research and statistics: 
OR sich nite enenwoscagenet 15 1 RCD Ean sl Bie bs umraaiin Remind Swe onince 
IE acteristics wnnsenaiiane 14 1 I ede wins au llicindan aie tnenms a Wiese 
Cee SIR nssincasndicneamee ce 14 1 BED Eikn.cneullcusmateieieiaddaodinewin’ 
Chief, statistical references, esti- 

mates and forecast section... .....-- 14 1 IE inv ieee Utah ds pani étininallle Gee * 
Chief, research advisory service - - - --- 14 1 10, 320 |.-.. Veil data webneddaain << sdoe 
Program analyst and administrative 

io ccditnwincrceeceatatin tens 13 1 ED fo cweldbowntdca ies sat é ‘ 
yf) Freee 13 3 I Os chit a ch i al a laa 
Head, estimates and forecast unit -- .- 13 1 RE ociecca Ue wacindte >: diamine macanh Ken 
Educational statistician (research 

Re a 13 2 Ein tck nuk Wade den cendhssieibee che 
Educational statistician (research 

studies and survey) ..-----.-------- 12 4 ok nuliennelcthounatiede Be A tics nen 
NR Ae oe 12 1 a ctires eee Slee ne Entec naan © 
Research assistant-_.-- fenceean ll 1 RN Bits eit Vast is aadie Rel ai eb oone cnn 
Supervisor statistical services section. - ll 1 SME Bisel: cto incense cc hee as ted ens 
Head, statistical reference and re- 

BOP io cénsechsnccaccaiienho<oe 11 1 RE iin nDisnenkeeaweladatthiedeenwn’® 
Educational statistician (research 

Studies and survey)...-.---..------- ll 2 | 2S Se LS ee 
EEE EO IEE 7 2 EN Phetcis kites dntab habeas pibinns-0<n 
eG cicciidncireedigienitainly 7 2 I Nia itn Si rcs tae 
Administrative aide.............---.- 7 1 CEE Eck dicdlanddindnkct AAEM cmecneet 
RUCONTG IG a onan cccdn cen uence 7 1 GE Binh anidenneusenk tab iniwbus’ pil woke 
Statistical draftsman--_.........-.--. . 7 1 CA sick Enuncinbatkad Didhnidinchonosene 
Ll”) eee 2 Hipiwsns 6 1 Ch Tibiatncatenitningh > bibbaldbdice c<ntdue 
BE CINE oc nn wn cn nidlibiasascs 5 6 EE Tech aut lvnccagnce Eien scowbe 
EE Minato ckansanccocucedeeaainews 5 2 TIMED iin ck: ctecusgisn as tat baamee vtaee 
SIE BE asin teeiccrmncsere sasmistconesdianel 4 4 SN tiveasetiedcbddedshcacaedbancwee 
CRE SION no 5 ccc ccccsscqenieeucs 4 3 I pe i iit A ee Sa cies 
 nnuctnmminianmmacunminnte 4 3 PE Ei ccimacibinshawhnel shins tics deena 
CR iiiincctennccnrsiauiedel 3 2 BG Bins «hibacsiekiiiamchainbaicaies 

IE Be essen icch eins uciQaisaiarstibeain out WO) FR Ie Bios cashews ueke 50 291, 235 

Library and Reference Services: 
Library specialist in educational 

CO ban ee cccbésnndnesnscgacnud 14 1 BR Biniscd thackvatenreliennebsvedens<oe 
Subject specialist in educational ma- 

OR | aS PT 13 2 1+ alia, Aontibeetntens adel ateth once 
Acquisition specialist................. 12 1 24 GEE ais ann be anaes eet osianwlse 
Processing specialist...............-..- 12 1 De Atinetalomionsedhbtuatabybecociiibe 
Bibliographer-educational materials--. ll 1 DEE hc cc.culbudatbinde suse dbainaiias 
SNE Cig s cs cncnntidacsuces 2 SAD Bich neck La dteeiaidaell cevenitibinah ies 
sit enemendnwenkciiisiie” 5 1 MED te ddmcdonh« isda eiealinditabionn sndits 

Stns an nes shied wsgic dA aol 4 1 MLE nccncnalriedcuneestaetidsieewocassc= 
SUN SO lissce see cssscssewdhinnbawse 3 2 TUE Dicccuiteschhtedidiiagilelseouccesss 
i  cccnticntnti:iatadguintiadiniliciticaontieisatadiee 12 TH OER bonnes _— 12 72, 315 
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New positions requested for fiscal year 1957 (offset by positions in 1956 eliminated 
in 1957)—Continued 


New positions | Eliminated Total 


Grade | ] 
ices. Annual |Num-} Annual |Num- 
ber salary ber salary ber 


Researce services—Continued 
Research projects: 


Do i 
Resoarem gesletens.........<s.........- 
Research analyst 
Administrative aid 
ao 
) 


SCSnwrwwworoD 








National Advisory Committee on Education: 
Executive secretary 
Secretary 





























HOUSE ACTION 


Senator Hix. All right, Dr. Brownell, you may proceed, sir. You 
want to file your statement, I presume, for the record. I see the 
House reduced you one item, your salaries and expenses. 

Dr. Brownetx. That is correct. 

Senator Hiiu. Do you want to address yourself particularly to that? 

Dr. Browne... I would like to address myself to that. 

Senator Hix. All right, sir. 


PREPARED STATEMENT 


Dr. Brownetu. This statement is a memorandum of appeal from 
House action, and I think you have that. I would like to present; 
as you indicated, our opening statement. I would like to put that 
in this record. 

Senator Hitz, That will go in the record in full, sir. 

Dr. Browne.u. Thank you. 

(The information referred to follows :) 


STATEMENT By COMMISSIONER OF EDUCATION 


I, STATUS OF EDUCATIONAL PROBLEMS 


Educational problems of the Nation continue to increase as enrollment grows 
and as demands for educated individuals mount. This difficult situation of ex- 
panded needs beyond the capacity of education facilities is not unique to the 
United States. It is worldwide. Emphasis on more and better education for 
more people is universal. This brings requests for educational services from 
the United States. The position of the United States in the free world thus 
places added demands on its education resources. 
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The State and White House Conferences initiated in 1954 directly involved 
more than half a million citizens. Today there are some 9,000 local citizen 
committees working with their school boards and administrators, and a new 
all-time high membership of over 9 million in parent-teacher organizations. 
This unprecedented citizen-educator teamwork is resulting in improvements in 
education, such as: reduction in the number of school districts, revision of cur- 
ricula, improvement in standards of teacher preparation, greater retention of 
students, and an annual increase of 5,000 classrooms constructed each of the 
last several years. 

The cause of many school problems is the tremendous increase in school-age 
population: 1144 million more pupils in public schools and colleges than a year 
ago. By 1960, 7 more million will have to be accommodated, some thousands of 
new elementary and secondary school classrooms will have to be constructed, and 
approximately 725,000 additional public elementary and secondary school teach- 
ers will be required. 

The world of today calls for individuals with greater knowledge, better de- 
veloped skills, and greater adaptability than it has ever called for in the past. 
Acute shortages in skilled areas such as science, nursing, and engineering, ob- 
viously involve the national interest, and hence educational solutions must be 
found for effective development and utilization of manpower resources. Inte- 
grating schools in accordance with recent Supreme Court decisions is a current 
problem in a number of States. Educating American youth in the context 
of a shrinking world also calls for study and leadership. 

The educational problems sketched above indicate areas which concern edu- 
eator groups at all levels, both public and private, and provide the setting 
within which the Office of Education must carry on an appropriate role in 
educational research services and administration of grants. 


Vocational education 


For fiscal year 1956 Congress appropriated $26,500,000 for the promotion and 
further development of vocational education (George-Barden Act, and supple- 
mental acts). This same amount is requested for fiscal 1957. The Smith- 
Hughes Act (1917) authorizing $7,138,331 as a permanent appropriation, is in 
addition to the annual appropriation requested herein. 

One of the Nation’s important needs is an ample working force of high 
quality. More and more occupations require special training. Vocational edu- 
eation of less than college grade is designed to provide this training, for which 
the Federal Government has continued to allocate funds to help the States. 
The funds requested are to be used to maintain, improve, and extend the State 
programs. 


Colleges of agriculture and mechanic arts 


The colleges of agriculture and mechanic arts are maintained by the States 
and Territories to fulfill the purposes of the first Morrill Act, approved July 2, 
1862. The Federal appropriations are based on the second Morrill Act, ap- 
proved August 30, 1890, and the Nelson amendment; and the Bankhead-Jones 
Act, approved June 29, 1935, as amended. 

The second Morrill Act made a permanent appropriation now amounting to 
$2,550,000. The Bankhead-Jones Act authorized annual appropriations, made 
regularly by the Congress since 1935. The amount currently authorized is 
$2,501,500. We are requesting the same amount in 1957. 


Payments to school districts 


Public Law 874 (Federal payments to federally impacted school districts for 
maintenance and operation of schools) has been extended by Public Law 382, 
through fiscal year 1957. 

Public Law 382 affected two other amendments: One suspending the “3 per- 
cent absorption” requirement for fiscal 1956; the second modifying eligibility 
requirements. These changes will increase requirements in fiscal 1956 so as to 
exceed the regular appropriation. The Congress approved $65 million in the 
regular appropriation for fiscal 1956 for payments to school districts, and a 
supplemental request has been submitted in the amount of $25 million to permit 
payment of full entitlements to eligible districts in fiscal year 1956. 

In fiscal year 1957 the “3 percent absorption” requirement is again. scheduled 
to takeeffect and will reduce requirements in that year. The request for fiscal 
1957 amounts to $79 million, a reduction of $11 million. 

According to estimates, payments will be made on behalf of approximately 
985,000 federally connected pupils in fiscal 1956. 
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Assistance for school construction 


The Congress in 1950 enacted legislation to assist communities overburdened 
by Federal activities to provide necessary school buildings. On three occasions 
thereafter the Congress has extended and modified this legislation. 

No additional funds are requested in this estimate for school construction. 
Language is proposed, however, to make $350,000 available within appropriated 
funds to pay for necessary engineering inspections by the Housing and Home 
Finance Agency, which has accepted this responsibility from the Commissioner 
of Education, as provided by law. 

A supplemental request for fiscal year 1956 is pending to cover all anticipated 
needs for school construction under existing authorization. 

The President in his budget message recommended a 2-year extension of au- 
thority to provide assistance in paying for new school buildings in federally 
affected areas. It is anticipated that a supplemental appropriation request will 
be submitted for fiscal 1957. 


Salaries and expenses, Office of Education 


The role of the Office of Education by tradition, by congressional mandate, and 
by conviction of its Commissioner, is one of leadership in identifying problems in 
United States education: making information available, helping to mobilize and 
service citizen activity, and avoiding operation or control of educational 
activities. 

The White House Conference on Education pointed up the fact that the Fed- 
eral Government firmly conceives its function to be that of stimulating activity 
at the local and State levels to bring about a higher standard of education for 
the Nation. 

The outstanding response to the White House Conference suggests that the 
obligation of the Office of Education is to. continue to take positive steps in accor- 
dance with established principles of operation. 

These steps include specific plans for— 

(a) Supplying more adequate information on more phases of education 
to more people. 

(0) Providing more service to national citizen and professional organiza- 
tions which are concerned with education. 

(c) Extending the recognition and aroused interest in elementary and 
secondary education to the problems of higher education without delay. 

Some of the steps already taken by the Office to provide more effective educa- 
tional services have been its overall reorganization around its three major func- 
tions of research, educational services, and administration of educational grants. 

It has organized a Laws and Legislation Branch and has reorganized sections 
on guidance and adult education. It has also reorganized its Publications Serv- 
ices and has established a branch on International Educational Relationships. 

The modest increases provided for services to vocational education, State and 
local school systems, higher education and international education will provide 
a reasonable balance in staffing. These increases will not permit services in some 
educational specialties. They will, however, provide staff for the most critical 
needs. Reasonable increases in travel and printing will permit more consulta- 
tive services and publications for educators and others who have need for them. 
The Office of Education plans to expand its Research and Statistical Services 
Branch so that needed data can be collected on more aspects of education and 
proeessed more promptly. 

We consider the most significant activity of the Office toward the solution of 
educational problems to be its “tooling up” for major educational research. 
Nearly full time of the Deputy Commissioner is being devoted to the activities 
of research planning. Knowledge gained through research, systematically and 
thoroughly tested and made available to public and practitioners, is as essential 
to education as it is to promoting improvements in health, agriculture, science, 
and technology. Much time has been given in consulting with educators, non- 
educational researchers, and others on the planning. The universal response is 
that this major development of the Office of Education program makes sense 
and is long overdue. 

The President, in his message to Congress dated January 12, 1956, urged 
approval of educational research as a basic item to all endeavors in improving 
education. A large part of the increase in the estimate of the Office of Educa- 
tion would be used for the new cooperative research program authorized by Con- 
gress to assist the States in their efforts to deal effectively with educational 
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problems. It would be used for research done in colleges, universities, and 
State departments of education. In order to complete the record, the committee 
may wish to append the justification relating to research services which appears 
on pages 96 through 104. 

The requests for each activity under “Salaries and expenses, Office of Educa- 
tion” appear on page 34 of the budget estimate. I shall be glad to speak to them 
in more detail when this item is considered by the subcommittee. 





STATEMENT BY COMMISSIONER OF EDUCATION ON SALARIES AND EXPENSES, 
OFFICE OF EDUCATION 


I. STATUS OF EDUCATIONAL PROBLEMS 


Educational problems of the Nation continue to increase as enrollment grows, 
and as demands for educated individuals mount. This difficult situation of ex- 
panded needs beyond the capacity of education facilities is not unique to the 
United States. It is worldwide. Emphasis on more and better education for 
more people is universal. But, because of the position which the United States 
occupies in the free world, added demands are placed on its education resources 
by international as well as national conditions. 

An outstanding educational development of the year has made thousands of 
Americans conscious of educational problems. This was through the State and 
White House conferences initiated in 1954. These conferences directly involved 
more than half a million citizens—assisting educators with school problems, 
This number can be expected to multiply in the months to come. 

Besides the conference program we note that today some 9,000 local citizen 
committees are working on educational problems with their school boards and 
administrators, as against about 1,000 such groups in 1950. A new alltime high 
membership of over 9 million in parent-teacher organizations is additional proof 
of citizen interest in improved schooling. Concern for action to improve educa- 
tion on the local, State, and Federal levels is at an alltime high. 

This unprecedented citizen-educator teamwork has brought, and will con- 
tinue to bring improvements in education. Evidence of progress is found in such 
facts as these: 

The number of school districts has been reduced from 117,000 in 1940 to 
less than 60,000 today. 

School curricula are being revised in response to changing needs. 

The level of schooling of different age groups has increased. 

Standards of teacher preparation are improving. 

Cnrollment in teacher education programs for a second successive year 
shows a larger percentage increase than college enrollment gains generally. 

More students are remaining in school. 

School construction has increased about 5,000 classrooms per year for the 
past 3 years. This advance is effecting some reduction in the deficit of 
classrooms. 

Despite these encouraging evidences of progress, however, a national view of 
problems in education shows clearly that most problems apparent in 1955 persist 
in 1956, and, indeed, some loom even larger on the horizon. They are simply not 
susceptible to quick, dramatic solution, and they can be expected to persist for 
many years to come. 

The cause of most of these problems is, of course, the tremendous increase in 
school-age population. This fall there were some 1% million more pupils in 
public schools and colleges than there were a year ago. By 1960 an additional 
7 million new students will have to be accommodated in our already bulging 
school system. 

Under these circumstances, an immense shortage of staff and facilities faces 
us unless leadership of the highest order is able to point out and help to effect 
solutions. It is estimated that some 476,000 new elementary and secondary 
school classrooms will have to be constructed to meet the needs of the burgeoning 
school-age population by 1960, and that approximately 725,000 additional public- 
elementary- and secondary-school teachers will be required in the same short 
space of time to take care of increased enrollments, replacement of emergency 
personnel, and turnover. Present rates of school construction and of teacher 


training indicate that we will fall short of these goals unless there is greater 
activity in these areas. 
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But while the sheer weight of numbers is perhaps the most widely heralded 
concern of American education, there are other basic challenges. 

Our greatest challenge is to provide more and better education. The world of 
today calls for greater knowledge, better developed skills, and greater adapta- 
bility than it has ever called for in the past. And yet today’s children are born 
no brighter than were their parents or grandparents. These children must have 
more efficient education to make them more proficient adults, and research studies 
directed toward finding ways to increase school efficiency are sorely needed. 

Related to the need for more efficient education is the problem of acute shortages 
in skilled areas such as science, nursing, and engineering. The national interest 
is obviously involved, and the administration is justly concerned by such poten- 
tially crippling shortages. Some means must be found to gear our educational 
opportunities to our cultural needs in this respect. And if supply is to equal 
demand, we must find some way to improve upon a situation in which only about 
3 out of each 5 who reach the fifth grade go on to complete high school. The 
effective utilization of manpower resources is a serious problem to which educa- 
tional solutions must be found. 

For a significant part of the population the problem of integrating schools in 
accordance with recent Supreme Court decisions is the biggest single current 
problem. The impact of the Court’s decision is powerful and projects southern 
schools into a complex of social considerations which challenge the best of educa- 
tional statesmanship. 

The problem of educating American youth in the context of a shrinking world 
also calls for study and leadership. The need for educational cooperation and 
understanding among nations becomes more apparent daily, and the essentiality 
of helping other nations who are trying to educate for human freedom and welfare 
has come to be recognized by political as well as educational leaders. 

This brief review of certain major current educational problems will under- 
score the areas of leadership which concern the Office of Education, as well as 
educator groups at all levels, both public and private. 


Il. THE ROLE OF THE OFFICE OF EDUCATION 


Major credit for whatever gains have been made rests with the thousands of 
local communities and the millions of interested citizens who, in accordance 
with long-established tradition of State and local control of education, must 
bear the principal responsibility for the management of their local schools. As 
each community and each State has strengthened and improved its schools, it 
has contributed to the strength of the Nation’s schools. But the Office of Edu- 
“ation, too, is playing an increasingly important part in these developments. 

The role of the Office of Education by tradition, by congressional mandate, 
and by conviction of its Commissioner, is one of leadership in identifying prob- 
lems, of making available information which will help in meeting education 
needs and improving educational efficiency, of helping to mobilize and service 
citizen activity to solve education problems, and of avoiding the operation or 
control of educational activities. The effectiveness of Office of Education influ- 
ence on education is thus less susceptible to immediate quantitative evaluation 
than would be true if it had direct responsibility for the operation of schools. 

The White House Conference on Education illustrated the traditional as 
well as the changing role of the Office of Education in American life. This con- 
ference was the first such educational conclave of its kind. Its most interesting 
characteristics are that it was designed to promote better education, that it 
was initiated by the Federal Government, and that it was a grassroots confer- 
ence. These characteristics suggest that the Federal Government firmly con- 
ceives its function to be that of stimulating activity at the local and State 
levels to bring about a higher standard of education for the Nation. 

The outstanding response to the White House Conference also suggests the 
obligation of the Office of Education to continue to take positive steps in ac- 
cordance with established principles of operation. 

These steps include specific plans for : 

(a) Supplying more adequate information on more phases of education 
to more people to enhance their efforts to meet the education needs, which 
will increase as far as we can see. 

(6) Providing more service to national citizen and professional organiza- 
tions which are concerned with education, which is the most effective way to 
keep them actively exerting their influence for improved education. 
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(c) Extending the recognition and aroused interest in elementary and 
secondary education to the problems of higher education without delay. 

Office of Education efforts in the current year to focus its activities and to 
plan its future program in light of education needs range from carrying on the 
program of school assistance in federally affected areas to initiating a significant 
program of educational research. For example, plans have been completed for 
an expanded Research and Statistical Services Branch in order to enlarge, 
intensify, and speed up the collection of educational information. A Laws and 
Legislation Branch has been organized to provide up-to-date information on edu- 
cational legislation to the public, State departments of education, the Congress, 
and governmental agencies, and sections on guidance and adult education have 
been reorganized. 

Following a thorough study of the Office of Education Publications Services, 
the Branch was reorganized and an officewide publications program for the year 
developed to bring about balanced coverage of major educational problems. 
School Life, the official journal of the Office, was revised in form and content so 
as to make it serve more widely to convey highlights of information available 
in Office of Education publications and statistics. 

In order to serve more adequately the increasing call upon the Office of Edu- 
eation for information and other services in connection with international meet- 
ings a Branch on International Educational Relationships has been established. 
This activity, taken in conjunction with the Commissioner’s service on the Inter- 
departmental Committee on Educational Affairs (as Chairman), the UNESCO 
National Commission and the Board of Foreign Scholarships has encouraged 
better coordination of effective international educational services. 

We consider the most significant activity of the Office toward the solution of 
educational problems to be its “tooling up” for major educational research, 
Nearly full time of the Deputy Commissioner is being devoted to the activities 
of research planning. He is working with educational research specialists and 
getting research studies started on aspects of educating the mentally retarded, 
retention of students, staffing the schools, and housing higher education. He is 
developing the advisory committees, working out relationships with potential 
cooperating educational institutions, and locating potential project directors 
for other studies planned for 1957 so that they could get under way without 
delay. He is working to assure a current and complete education library and 
planning a program to make the Office of Education an authoritative educational 
research clearinghouse. These are necessary first steps in implementing, in 
terms of today’s needs, the purpose of collecting and disseminating educational 
information that will really promote the cause of education. Knowledge gained 
through research, systematically and thoroughly tested, and made available to 
public and practitioners, is as essential to education as it is to promoting health. 
Much time has been given in consulting with educators, noneducational research- 
ers, and others on the planning. The universal response is that this major 
development of the Office of Education program makes sense and is long overdue, 

Since we believe it is important to the Nation that education be kept close 
to the people, it follows that it is important to provide adequate research and 
services. It is our belief that there is no area in national life which is of as deep 
personal concern to so many citizens as education. Free public education for 
all, and compulsory education for all, is of long standing. The government 
which shows its concern for good education by supporting its improvement in 
ways that do not lead to Federal control will receive public approval. 

The fact is that we are way behind on what the Office of Education should 
be providing. It will take several years of solid development to provide what 
is now overdue. If the program submitted is open to serious questions, perhaps 
the most crucial one is, Why aren’t the proposals for 1957 more extensive. Our 
answer is that we believe we should propose what we feel is most important and 
in the amount we believe we can accomplish satisfactorily. 

The President, in his message to Congress dated January 12, 1956, urged ap- 
proval of educational research as a basic item to all endeavors in improving edu- 
cation. Most of the increase in the estimate of the Office of Education would be 
used for the new cooperative research program authorized by Congress to assist 
the States in their efforts to deal effectively with educational problems. In 
order to complete the record, the committee may wish to append the justification 
relating to research services which appears on pages 96 through 104. 
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Detailed justifications of the estimate have already been submitted to the 
committee, and, therefore, I am not repeating them in this statement. However, 
if the committee wishes, I shall be glad to discuss any part of the program in 
the budget now before you. 





SUMMARY MEMORANDUM OF APPEAL 
SALARIES AND EXPENSES, OFFICE OF EDUCATION 


Serious curtailment of proposed research on important problems in education, 
and inability to provide services to strengthen education would result from the 
reduction of $1,500,000 in the Office of Education budget. 

The President's budget estimate for fiscal 1957 would support research on 
the following problems, in cooperation with colleges, universities, and State 
departments of education: 

(a) Problems of educating the mentally retarded. 

(bv) Problems of the development of special abilities of students, research 
to discover ways of getting the most efiicient education for the ablest youth. 

(c) School problems of preventing and dealing with juvenile delinquency. 

(d) Factors in student retention and withdrawal in schools and colleges, so 
that a larger portion of able students might be prepared for occupations requir- 
ing advanced preparation. 

(e€) Securing and retaining adequate staff for the Nation’s schools. 

(f) Planning and costs of school construction. 

(g) Educational implications of expanding technology and economy. 

If the House reduction in the estimate is not restored funds will be sufficient 
to support research only on the project dealing with education for the mentally 
retarded, together with some exploratory work on development of special abili- 
ties of students and further planning on projects dealing with costs of school 
construction and staffing the Nation’s schools. Initiation of research studies 
on the other problems listed above would not be possible. 

The House reduction would also sharply curtail consultative services and staff 
studies in the areas of State and local school systems, higher education, and 
international education. Activities and studies listed below are illustrative of 
those which would be either eliminated or greatly reduced: 

Studies and services in adult education with particular reference to the aging; 

Services to follow up the White House Conference on Education ; 

Fieldwork to accelerate development of uniform school records between the 
States to provide more adequate and comparable data on educational problems; 

Studies on planning of college buildings and of student financial assistance; 

Study of education in Far Kast countries and other important activities in 
international education; 

Collection and speeding the processing of information and statistics for numer- 
ous aspects of education for which no adequate information is available; 

Library and reference services to supplement the existing library and to rein- 
stitute a research clearinghouse recommended by educational research specialists 
outside the Federal Government; 

Funds for the National Advisory Committee on Education, authorized by 
Congress under Public Law 532; 

For the reasons enumerated it is respectfully requested that the Senate restore 
the estimate to the full amount of $6 million as requested by the President. 





PROMOTION AND FurTHER DevELOPMENT OF VOCATIONAL EpucaTION, 
OFFIcE or EpucaTIon 


APPROPRIATION ESTIMATE 


Promotion and further development of vocational education: For carrying out 
the provisions of section 3 of the Vocational Education Act of 1946 (20 U. S. C. 
15h), section 4 of the Act of March 10, 1924 (20 U. S. C. 29), section 1 of the 
Act of March 3, 1931 (20 U. S. C. 30), and the Act of March 18, 1950 (20 U. S. C. 
31), $26,500,000: Provided, That the apportionment to the States under the Voca- 
tional Education Act of 1946 shall be computed on the basis of not to exceed 
$26,325,000 for the current fiscal year: Provided further, That not more than 
$1,500,000 of this appropriation shall be available for vocational education in 
distributive occupations. 
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Description Seal. fee ea Pact sein. | 
‘os ‘osi- os 
tions | Amount tions | Amount tions | Amount 
1. Grants to States (George-Barden a deed _ 325, 000 |..-...-- |s26, 325, 000 |.....--- $29, 092, O81 
© CIR AINE 2 oo awcancos oocccaws}oacsocce 30,000 |.......- S60ee 1... ...-.- 30, 
3. Grants to Puerto Rico- canbetcebetiacmad 105, 000 |....-... 105, 000 |......-.. 105, 000 
4. Grants to Virgin NN er agen eee icy nsens RE ia nino 40, i 
Total direct obligations.............|.......- 26, 500, 000 |... | 26, 500, 000 | atid 29, 267, 081 
athe cath aimee lla ' haan el Stetree, We oe oe ae i 
Obligations by objects 
. | 7 | 
: 1956 appro- | 1957 budget House 
Object classification priation estimate allowance 
a amelie jae Sar it nth i ttc abd lec abi catia gcc ciency 
DIRECT OBLIGATIONS 
11 Grants, subsidies, and contributions. ---- --- - -----..---| §26, 300,000 $26, 500, 000 $29, 267, 081 














The George-Barden Act, which may be cited as the Vocational Education Act 
of 1946, authorized an appropriation of $29,267,081. For the fiscal year 1956 
Congress appropriated $26,500,000. This same amount is requested for fiscal 
year 1957. The Smith-Hughes Act passed by Congress in 1917 authorizes 
$7,138,331 as a permanent appropriation for allocation to the States and is in 
addition to the annual appropriation requested herein. 

Having high quality and an adequate supply of persons in the working force 
has long been recognized as one of the Nation’s important needs. The number 
of occupations requiring special training to develop requisite skills and technical 
information has been rapidly increasing. The Nation’s industries must have 
increasing numbers of workers who have a higher level of skill and technical 
knowledge than at present. The Federal Government has continued to provide 
funds to assist States in the promotion, further development, and improvement 
of programs of vocational education of less than college grade designed to pre- 
pare persons for useful employment in the fields of agriculture, home economics, 
distributive occupations, and trades and industries. The funds requested are 
to be used for the maintenance, improvement, and extension of these programs 
by the States. 

With the funds which have been appropriated, programs of vocational educa- 
tion are being extended and expanded. Pnrollments are increasing. Additional 
instructors are being employed to take care of the expanding program. Many 
communities have improved or constructed new facilities for vocational educa- 
tion. 

MEMORANDUM OF EXPLANATION OF House ACTION 


The President’s budget recommended an appropriation of $26,500,000 for 1957, 
the same amount which was appropriated for the fiscal year 1956. This provided 
an amount of $26,325,000 for distribution to the States under the Vocational 
Education Act of 1946, and the total authorizations for Hawaii, Puerto Rico, 
and the Virgin Islands amounting to $175,000. 

The House Committee on Appropriations, however, has recommended an ap- 
propriation of $29,267,081 for promotion and further development of vocational 
education, providing that the apportionment to the States under the Vocational 
Education Act of 1946 shall be computed on the basis of not to exceed $29,092,081. 
This would result in an increase of $2,767,081 over the budget estimate for dis- 
tribution to the States under the George-Barden Act. 

It is estimated that the increase proposed by the House bill for the fiscal year 
1957 would result in approximately 200,000 additional persons having the ad- 
vantages of programs of vocational education during that fiscal year. Also, 
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additional personnel, including well-qualified instructors necessary in the further 
development of the program, would be employed. It is expected that States and 
local communities will make available the funds required to match the additional 
Federal funds, as well as continue to make provisions for classrooms, labora- 
tories, shops, and equipment that are essential in the program of instruction. 


Allotments of fundsto States and Territories under the George-Barden Act and acts 
extending benefits of the Smith-Hughes Act to Hawaii, Puerto Rico, and the Virgin 
Islands, computed on the basis of a marimum appropriation of $29,267,081 without 
limitations ! 











. n mm did : Home Trades and | Distributive 
State or Territory Total Agriculture economics | industry occupations 
(1) (2) (3) (4) (5) (6) 
Grand total $29, 267, 081 
Total, George-Barden Act 29, 092, 081 $10, 179, 742 $8, 147, 997 $8, 177, 073 $2, 587, 260 
Alabama 815, 341 391, 521 245, 170 129, 112 49, 538 
Arizona - 143, 864 40, 000 | 47, 527 41, 337 | 15, 000 
Arkansas 607, 194 326, 009 182, 212 68, 078 30, 805 
California. - 250, 127 | 291, 615 614, 254 171, 281 
Colorado _ - 80, 920 | 70, 349 69, 342 21, 439 
Connecticut 40, 000 | 63, 919 119, 432 32, 477 
Delaware 40, 000 40, 000 40, 000 15, 000 
Florida 96, 269 136, 406 156, 119 44, 839 
Georgia 391, 855 | 268, 581 152, 650 55, 732 
Idaho 67, 834 47, 884 40, 000 15, 000 
Illinois - - 312, 988 | 278, 238 | 489, 220 140, 959 
Indiana 271, 661 | 224, 685 201, 101 63, 654 
Iowa $20, 241 | 195, 208 112, 800 42, 408 
Kansas 180, 474 | 129, 947 89, 952 30, 827 
Kentucky 396, 010 | 265, 106 121, 224 47, 646 
Louisiana - 231, 512 | 172, 652 130, 142 | 13, 418 
Maine 53, 598 62,941 | 48, 153 15, 000 
Maryland 75, 125 | 103, 593 132, 944 d 
Massachusetts 40, 000 104, 188 | 283, 333 
Michigan 284, 872 26, 238 | 349, 286 
Minnesota 302, 107 193, 418 | 137, 827 
Mississippi 445,815 | 223, 933 66, 457 
Missouri 352, 164 216, 836 190, 116 
Montana 55,177 | 47,442 40, 000 
Nebraska___- 159, 106 100, 245 57,477 | 46 
Nevada 40, 000 40, 000 40,000 | 15, 000 
New Hampshire 40, 000 40, 000 40, 000 15, 000 
New Jersey___- 48, 751 | 92, 483 290, 526 78, 234 
New Mexico 54, 206 48, 341 | 40, 000 15, 000 
New York__- : 239, 361 305, 997 877, 393 239, 946 
North Carolina_______- esi 559, 434 | 383, 799 165, 204 65, 720 
North Dakota_- | 103, 232 64, 800 | 40, 000 15, 000 
Ohio ‘ 352, 427 337, 428 | 436, 051 128, 573 
Oklahoma... 224, 939 | 155, 848 | 103, 403 36, 135 
Oregon. ' nak 93, 696 | 100, 020 79, 491 24, 615 
Pennsylvania- - - -- 289, 922 440, 952 | 602, 766 169, 853 
Rhode Island___- j 40, 000 40, 000 48, 051 15, 000 
South Carolina____- | 285, 114 | 190, 787 87, 084 | 34, 253 
South Dakota. 102, 932 62, 123 40, 000 15, 000 
Tennessee 413, 724 262, 026 139, 906 53, 259 
Texas 528, 156 409, 346 394, 818 124, 764 
Utah __ 40, 000 40, 000 40, 000 15, 000 
Vermont - 40,000 | 40, 000 40, 000 15, 000 
Vin enaie =x 297, 881 | 250, 549 159, 185 
Washington - 113, 421 124, 778 129, 336 
West Virginia_-.._.__- 167, 298 | 186, 792 98, 133 . 
Wisconsin___-_---- 296, 813 206, 115 166, 489 55, 570 
Wyoming _.- 40, 000 40, 000 40, 000 15, OUU 
Alea... ....... ; ; 40, 000 40, 000 40, 000 15, 000 
District of Columbia---..-__-----| 40,000 | 40, 000 49, 412 15, 000 
Hawaii- i las athena 44, 159 40, 000 40, 000 15, 000 
Puerto Rico.__...----- ae 438, 891 187, 480 69, 469 35, 768 





Total, supplemental acts. 


a iden an cariicticn a er 30, 000 


OE sss i scents ascites 105, 000 
Virgin Islands__-__- aes 40, 000 


! Based upon United States census of population, 1950. 








260  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


FurTHER ENDOWMENT OF COLLEGES OF AGRICULTURE AND THE MECHANIC 
Arts 


APPROPRIATION ESTIMATE 


Further endowment of colleges of agriculture and the mechanic arts: For 
carrying out the provisions of section 22 of the Act of June 29, 1935, as amended 
(7 U. S. C. 329), $2,501,500. 


Obligations by activities 












1956 appropriation 1957 budget estimate 


Description 





Positions Amount Positions Amount 





1. Gramts to Btatetii. . 2.5 nccccewcccswesccccestcsfocscsccsuaus $2, 501, 500 |nnencennnnee $2, 501, 500 


Obligations by objects 


1956 appro- | 1957 budget 


Object classification priation estimate 


DIRECT OBLIGATIONS 


11 Grants, subsidies, and contributions. ...............--.---------.------.- $2, 501, 500 $2, 501, 500 


The colleges of agriculture and mechanic arts, more generally known as land- 
grant colleges and universities, are maintained by the States and Territories 
to fulfill the purposes of the First Morrill Act, approved July 2, 1862. The 
Federal appropriations for these institutions are based on the following legis- 
lation: 

1. Second Morrill Act, approved August 30, 1890 (26 Stat. 417). 

2. Nelson amendment to the act making appropriations for the Department 
of Agriculture for the fiscal year ending June 30, 1908 (34 Stat. 1256, 1281). 

3. Bankhead-Jones Act (title II, sec. 22), approved June 29, 1935, as 
amended June 12, 1952 (49 Stat. 436, 489 ; 66 Stat. 135). 

The Second Morrill Act made a permanent appropriation for the colleges and 
universities, which now amounts to $2,550,000. The Bankhead-Jones Act author- 
ized annual appropriations, which have been made regularly by the Congress 
since 1935. The amount currently authorized is $2,501,500, and we are requesting 
a continuation of this appropriation in 1957 in the same amount. 

Both of these appropriations may be expended by the institutions for instruc- 
tion in seven fields only: “agriculture, the mechanic arts, the English lan- 
guage and the various branches of mathematical, physical, natural, and economic 
science with special reference to their applications in the industries of life, and 
to the facilities for such instruction” and “for providing courses for the special 
preparation of instructors for teaching the elements of agriculture and the 
mechanic arts.” 

The 69 land-grant colleges and universities enroll approximately 484,000 
students, which is about 18 percent of the total enrollment in higher education. 
The total expenditures of the institutions exceed $1 billion a year. 

The land-grant colleges and universities perform a great variety of educa- 
tional services, including resident instruction, extension teaching, and research. 
Some of them limit their work largely to agriculture, engineering, and home 
economics, while others include instruction and research in many additional 
fields such as architecture, business and commerce, dentistry, forestry, journal- 
ism, law, medicine, and pharmacy. 


PAYMENTS TO ScHoo.t Districts 


APPROPRIATION ESTIMATE 


Payments to school districts: For payments to local educational agencies for 
the maintenance and operation of schools as authorized by the Act of September 
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30, 1950, as amended (20 U. 8. C. 236-244] 245), [$65,000,000] $79,000,000: 
Provided, That this appropriation shall also be available for carrying out the 
provisions of section 6 of such Act. 


Obligations by activities 


























| 1956 appropriation | 1957 budget estimate 
Description epee ete ~ ‘fame 
| Positions Amount | Positions Amount 
| 

1. Payments to local educational agencies. ----__--_- Siete $85, 395, 120 satiniiea | $73, 959, 090 
2. Payments to other Federal agencies. ...___---___ 189 | 4, 604, 880 | 189 | 5, 040, 910 
(enema -_—_— ee a 
Total obligations.._........--- won sesenerecee! 189 | 90, 000, 000 | 189 | 79, 000, 000 





Obligations by objects 














1 1956 appro- | 1957 budget 
Object classification priation estinnnte 
SUMMARY OF PERSONAL SERVICES 
i ee ee eee | 189 189 
Ea EE Oi SI cat cb rs nhs bi ns wen ddtetedecscnaus | 180 192 
DIRECT OBLIGATIONS : 4 
01 Personal services. ......- Faigtiesiadspebcilacsted hkppnebkatin sap memaaieetta $812, 866 $871, 184 
SEES IP Tere cee TCS ee, ewer ts Ure ey eee 3, 661 4, 610 
Cp III 0 I 5c od sc aes a teinasinhniaeiAemdtnns ieledG idea 220 420 
eae ee. eee 1, 810 1, 935 
et ER IER EE CLE OTE et ee 40, 500 | 47, 396 
ee ITI sais acalbamcesoscen Alena | 75 775 
Ce EL eae me 2, 670, 491 2, 915, 575 
Services performed by other agencies 17, 608 | 34, 400 
en as Ln on sn aiteniedomaneumninametasiaiels 240, 723 | 275, 828 
a ON aa CENCE eee hs cl Ae ee eee 19, 700 37, 000 
Ik. Goreme, Gu beliies, end embtrifutions...... .. 6.22. nccec nc cdcccceccssswcese | 86, 180, 400 74, 798, 440 
Fa atin ele aan eee eared 12, 420 13, 537 
I cin ncessanctensies ‘ctaiiteasme iss pila ES NS bree | 90,001,074 | — 79, 001, 100 
Deduct charges for quarters and subsistence-.............------------------- | —1, 074 —1, 100 
TE ie Fann crtricincipmdiinpmenacininenddnnadadna ein 90, 000, 000 79, 000, 000 





Public Law 874, which provides for Federal payments to federally impacted 
school districts for maintenance and operation of schools, has been extended 
by Public Law 382, 84th Congress (1st sess.), through fiscal year 1957. 

Two other amendments were effected by Public Law 382, one suspending the 
“3 percent absorption” requirement for fiscal year 1956 and the second modi- 
fying eligibility requirements. These changes will increase requirements in 
fiscal year 1956 so as to exceed the regular appropriation. The Congress ap- 
proved $65 million in the regular appropriation act for fiscal year 1956 for 
payments to school districts, and a supplemental request will be submitted 
to permit payment of full entitlements to eligible districts in fiscal year 1956. 

In fiscal year 1957 the “3 percent absorption” requirement is again scheduled 
to take effect and will reduce requirements in that year. This provision elimi- 
nates prospective entitlements amounting to approximately $21 million, which 
is partially offset by estimated increases in attendance and rates of payment. 
The request for fiscal year 1957 amounts to $79 million or $11 million less than 
estimated requirements for fiscal year 1956. 

Requirements for fiscal year 1957 are based primarily on projections of esti- 
mates for fiscal year 1956. It is expected that approximately 3,000 school 
districts will make application for assistance in fiscal year 1956, of which 
approximately 2,800 will be eligible for Federal payments. In addition, some 
36 projects are approved for operation on Federal bases. 

It is estimated that payments will be made in fiscal year 1956 on behalf of 
approximately 985,000 federally connected pupils. Payments received by all 
school districts under this program represent, on the average, approximately 
5 percent of their annual budgets, although a few districts depend on the pro- 
gram for the bulk of their school revenue. 
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ASSISTANCE FOR SCHOOL CONSTRUCTION 
APPROPRIATION ESTIMATE 


Assistance for school construction: [For an additional amount for providing 
school facilities and for grants to local educational agencies in federally affected 
areas, as authorized by title III of the Act of September 23, 1950, as amended 
by the Act of August 8, 1953, and the Act of August 31, 1954 (20 U. S. C. 291- 
301), including not to exceed $750,000 for necessary expenses of technical 
services rendered by other agencies, $24,000,000, to remain available until 
expended: Provided, That no part of this appropriation shall be available for 
salaries or other direct expenses of the Department of Health, Education, and 
Welfare.] The amount made available under this head in the Department of 
Health, Education, and Welfare Appropriation Act, 1956, for necessary expenses 
of technical services rendered by other agencies is increased from “$750,000” 
to “$1,100,000.” 


Obligations by activities 


ae 956 ¢ '0- 957 ge se allow- 
Description 1956 appro 1957 budget | House allo 





priation | estimate ance 
——— - | 
1. Assistance to local educational agencies = POR, O06 B58 | osc s cass sestanse iuekveks 
2. Assistance for school construction on Federal properties __| 6, 592,675 | $4, 135, 097 $4, 135, 097 
3. Payments for technical services is 935, 000 | 432, 257 257, 257 
Total, direct obligations. ._- Acaiet i : ne 52, 992, 530 4, 567, 354 4, 392, 354 


Obligations by objects 


| 
OSB ¢ - 7 >» | se J « 
Object classification 1956 appro- | 1957 budget | House allow 








| priation estimate | ance 
SUMMARY OF PERSONAL SERVICES 
Average number of all employees 8 | 5 | 5 
DIRECT OBLIGATIONS | 
01 Personal services: Positions other than permanent $49, 300 | $30, 400 | $30, 400 
02 Travel. ; 9, 300 5, 700 | 5, 700 
04 Communication services j : 1, 300 | 800 800 
07 Other contractual services — 935, 000 | 432, 257 | 257, 257 
10 Lands and structures . 8, 383, 725 4, 098, 097 | 4, 098, 097 
11 Grants, subsidies, and contributions. - | 43, 613, 805 | 
15 Taxes and assessments. 100 100 | 100 
Total, direct obligations | 52, 992, 530 4, 567, 354 4, 392, 354 


The Congress in 1950 enacted legislation to assist communities overburdened 
by Federal activities in the provision of necessary school buildings. On three 
occasions thereafter the Congress has extended and modified this legislation. 

No additional funds are requested in this estimate for school construction. 
Language is proposed, however, to make available within appropriated funds 
an amount of $350,000 for necessary expenses of technical services in connec- 
tion with the school-construction program. Under the law the Housing and 
Home Finance Agency has accepted responsibilities assigned by the Commis- 
sioner of Education for engineering inspections on federally aided projects, and 
additional funds are necessary to carry forward this work. Representatives 
of the Housing and Home Finance Agency are present to answer any questions 
which you may have with respect to their needs. 

Congress has thus far made available $217 million for assistance for school 
construction projects under 3 extensions of Public Law 815. As of December 31, 
1955, the Office of Education had obligated about $196,700,000 of this sum for 
1,116 approved projects. The remaining sums will be obligated in the next 
2 or 3 months, and additional funds will be needed to approve all projects 
anticipated by June 30, 1956. 

A supplemental request for fiscal year 1956 is pending to cover all anticipated 
needs under existing authorization. 
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The President in his budget message recommended a 2-year extension of 
authority for providing assistance in paying for new school buildings in fed- 
erally affected areas. This extension of the program is necessitated by continued 
Federal impacts in defense areas, particularly on account of the new family 
housing program for military personnel authorized by Public Law 345, 54th 
Congress. It is anticipated, therefore, that a supplemental appropriation request 
will be submitted for fiscal year 1957. 


HousineG AND HoME FINANCE AGENCY—SUMMARY OF MEMORANDUM OF APPEAI 
ASSISTANCE FOR SCHOOL CONSTRUCTION (TECHNICAL SERVICES) 


STATEMENT OF JOHN C, HAZELTINE, COMMISSIONER, COMMUNITY FACILITIES 
ADMINISTRATION 


The action of the House with respect to the 1957 budget estimate for technical 
services for the Housing and Home Finance Agency in connection with the 
operation of the school construction program will have a serious effect upon 
the ability of the Agency to conduct its program responsibilities. 

The House committee report stated that the budget request was reduced because 
of a considerable drop in workload. It is true that workload will drop quite con- 
siderably in 1957 but this fact was taken into consideration in preparing the 
budget program. The workload projection accompanying the budget request 
showed a drop in workload of approximately one-half, while the budget estimate 
showed a reduction of some 54 percent. 

The net effect of the House action would be to reduce the amount and effective- 
ness of project supervision by virtue of the Agency’s inability to maintain an 
adequate staff of field engineers through whom program operations are conducted. 

The frequence of engineering inspection at the site of construction would 
have to be cut from the present average of about one inspection per construction 
month to an average of about once every 2 months or less. This would result in 
(a) materially increased risk of defective or inferior construction; (b) less 
effective enforcement of prevailing-wage requirements; (c) delays in payments 
to local contractors ; and (d) a general hampering and impairment of the progress 
of the school-construction program. 


HOUSING AND HOME FINANCE AGENCY 


’ 


STATEMENT OF JOHN C, HAZELTINE, COMMISSIONER, COMMUNITY FACILITIES 


ADMINISTRATION 


The Housing and Home Finance Agency, under the terms of a working agree- 
ment with the Office of Education, has provided various technical services in 
the administration and operation of the school-construction program since its 
inception under Public Law 815 and the various amendatory statutes. The 
services provided by the Office of the Administrator and the Community Facili- 
ties Administration cover the architectural, engineering, legal and financial fields, 
both in the preliminary stages and during construction, as well as necessary 
staff activities to support these technical services. 

The working agreement between the Housing Administrator and the Com- 
missioner of Education is intended to accomplish the following major objectives: 

1. To provide more school facilities per dollar of Federal funds expended; 

2. To construct school buildings that are carefully planned architecturally 
and structurally to insure longer life, lower maintenance cost, greater utility, 
and maximum safety for students; 

3. To assist the school districts in avoiding legal, financial and administra- 
tive difficulties ; and 

4. To insure that the intent of Congress as set forth in the statute is 
carried out, including compliance with all applicable Federal laws and reg- 
ulations pertinent to the expenditure of Federal funds and the Bacon-Davis 
Act. 

To realize these objectives, we provide technical assistance both to the Office of 
Education and to the local school district. The following short statement de- 
scribes in more detail our operations and responsibilities under the school- 
construction program. 

The school-construction program involves Federal assistance to the extent 
of more than $600 million and local financial participation approaching $400 
million—a total building outlay of nearly $1 billion. It is estimated that these 
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funds, inclusive of reimbursements, are providing for the construction of more 
than 3,000 schools throughout the land. Except for 181 temporary and perma- 
nent schools built by the Federal Government, it is anticipated that all of these 


school projects will be constructed by local school districts with Federal financial 
assistance. 


PROGRAM OPERATIONS 


It is important to make clear that workload under the school-construction 
program does not originate with the Housing Agency. A local school district 
applies to the Office of Education which, after determining eligibility and entitle- 
ment, sets up a fund reservation and assigns the project application to Com- 
munity Facilities Administration for architectural, engineering, legal, and finan- 
cial analysis. This analysis, which is performed by staff in the Agency regional 
offices, forms the basis for a report and recommendation to the Office of Educa- 
tion and provides the Commissioner with the information on which to base 
his approval or disapproval of the project. Assuming OF approval, the appli- 
cant is notified and proceeds with necessary preconstruction activities, consulting 
with Agency staff to the extent necessary. When all is in readiness and the 
conditions of the approval have been met, competitive bids are sought and a 
contract awarded with the concurrence of the regional office. 

After construction starts, field engineers follow the progress of construction, 
making periodic inspections at the site until the project has been completed and 
a final report prepared for the Commissioner of Education. 

In our school-construction operations, actual site inspections on non-Federal 
projects are made on an average of just about one per month. On a few in- 
dividual jobs such inspections are made more frequently where, in the opinion 
of the field engineers, such extra visits are required. Federal projects are 
covered twice each month. Through these inspections inferior materials and 
workmanship are eliminated and adherence to approved plans and specifications 
is required. 

The latter statement is not based on wishful thinking but on definite knowledge 
of individual situations substantiated by our records. Unacceptable materials 
such as tile, millwork, framing, metal lath, etc., are removed and replaced. 
Poor workmanship resulting in insecure foundations, improper placing of re- 
inforcing steel, poor masonry alinement, low-strength concrete, inadequate drain- 
age, and improper welding on steel structural members are typical examples of 
corrections which are made. Again, school districts sometimes permit work to 
be done beyond the scope of the approved project. This is particularly true in 
the field of utilities. Elimination of the cost of such off-site work is required. 

Through both the planning and construction stage much attention is paid to 
the safety factor. The protection of the schoolchildren in the building after 
completion and the safety of the workmen during construction are of prime 
importance. The location of heating plants, the provision of fire doors and 
protective walls, the provision and proper installation of protective mechanical 
devices in heating plants, adequate and unimpeded exits, panic bolt hardware 
settings, fences between play areas and railroads and heavily traveled highways, 
the provision and installation of guardrails where necessary, and the provision 
of necessary handrails are a few of the important safety factors followed up 
by the field engineers. 

If the committee desires, we are in a position to present specific instances in 
detail regarding these features, both from the procurement of proper construc- 
tion and the provision of the safety factors. 

In addition, visits by the field engineers have a highly important effect on the 
contractors, the architects, and the school officials. Operations and installations 
which they know are to be carefully examined by a qualified Federal man are 
without question accorded more careful attention than if such inspections were 
not to be done. The latter fact cannot, of course, be put on a monetary basis nor 
can specific illustrations be given. 

As previously stated, these inspection services lead to construction of more and 
better school facilities per dollar of Federal funds expended. 


TECHNICAL SERVICES REQUIREMENTS 


The summary table attached to this statement shows actual and estimated 
workload under the school construction program from its inception through the 
end of the budget year. It shows that by the end of December 1955 a total of 
2.583 fund reservations had been received from the Office of Education. At the 
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same time construction had started on 2,166 of these projects and 1,490 had 
been completed. 

The workload summary also shows that there will be a total of 735 projects 
under construction during the budget year. I have considerably more detail here 
showing workload and progress under the various statutory authorizations. 
These may be submitted for the record at your pleasure. 

The budget estimate for technical services to be rendered by the Agency during 
1957 is based upon the assumption that there will be no extension of the school 
construction program as constituted under present law. 

The budget estimate is $432,257 and will provide an average employment of 
some 56 man-years, a reduction of about 55 percent over the current year estimate. 
It will be funded by a new authorization of $350,000 out of program funds plus 
some $82,000 which is expected to be available out of prior years’ authorizations. 
The staffing level provides for 39.8 man-years of engineering skills out of a total 
of 46.8 man-years allocated to direct processing costs. 

The bulk of the technical services activities are conducted through the staff of 
the HHFA regional offices. I might add that the original assignment to this 
Agency is based upon the fact that the Community Facilities Administration has 
had many years of experience in the administration and operation of Federal 
grant-in-aid construction programs. The Washington staff and that of the 
regional offices include people who have been active on construction programs 
involving Federal assistance such as Public Works Administration, War Public 
Works under the Lanham Act, Federal Works Agency, and veterans educational 
facilities. 


Hovusina AND Home Finance AGEency, ComMuNITY Faci.itrEs ADMINISTRATION 


School construction program,! workload summary, 1951-58 


Actual Estimated 


Actual, 


on a meee ae. eo: 


t 
| 1951 | 1952 | 1953 | 19% 1955 
| 


| After 





31, 1955 


1956 | 1957 
"= i ! ba - ' or 
542 | 1,343} 1,350 | 1,649 |....---.| 1,407 


tale ae active during year__- 749 
Projects under constructio: 
during year___.____- Lh aatded Rien ee 
Noncumulative: | | | 
Fund reservations........| (233)| (309)} 827 aaa 232 Rotini 
HHFA reports _________- 233 | 309} 770 192 | ; edie 432 | 59 | 
Construction starts_-_____| 301 634 419 5e eae 625 191 | 
Project completions_____._|.-..----} 26 | 189 | 601 682 584 
Cumulative: 
Fund reservations........| (233) (542) 1,369 , 565 , 46. 2 2, 697 , 719 | 2,7 
HHFA reports_____- | 542 1,312 , 504 2, 223 2, 504 2, 660 719 
Construction starts......_|.....--- | 301 935 , 354 , 2, 166 2, 516 2, 707 
Project completions... _._}__.__- 26 215 816 , 290 1, 490 1,972 | 2,556 


301} 909) 1,139] 1,075 |... | 1,226 735 | 


1 Does not include 345 reimbursement cases on which final inspections only are made nor 35 joint cone 
struction cases where only HHFA reports are prepared. 


RESTORATION REQUESTED 


Dr. Browne.u. It is requested that the reduction of $1,500,000 by 
the House be restored to allow the full budget request of $6 million. 

The 1957 salaries and expenses budget of the Office of Education 
was developed to provide a balanced program of research and services. 
Beyond continuing existing essential services two major concerns 
directed its content: 

1. That substantial steps be made in strengthening or in providing 
services not being supplied or where services were inadequate because 
of understafling. Determination of these needs resulted from— 

(a) Studies by the Office of Education staff of problems of edu- 
cation confronting the Nation and considering what was appropriate 
Office of Education leadership. 
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(6) Special study of the publications services by a consultant to 
formulate a step-by-step program for improving the coverage and 
content of Office of Education publications. 

(c) Special study. of the statistical service of the Office of Edu- 
cation by a consultant secured from the Budget Bureau to plan how 
best to cover most systematically the areas of educational facts not 
being provided and how to speed up the processing of educational 
statistical data. 

(d) Bringing in for consultation to the Office of Education execu- 
tive committees of such organizations as the National School Board 
Association, the National Education Association, National Congress 
of Parents and Teachers, Council of Chief State School Officers, 
Association of State Education Association Secretaries, American 
Association of University Women, and others. 

These groups spent a day or two each going over with the Office 
of Education staff its programs and plans and then indicated their 
judgment on needed services, priorities in development of plans, and 
so forth. Through the above means specific plans were proposed for 
the 1957 services budget. 


RESEARCH ON EDUCATIONAL PROBLEMS 


2. That there be developed the initial steps of a significant program 
of research on educational problems that would lead to advances in 
the efficiency of education similar to the advances of efficiency that 
have been made in agriculture, health, science, and technology as the 
result of thorough and continuous research. 

Such research would provide knowledge to improve the usefulness 
of Office of Education specialists, would be made available to citi- 
zens and educators generally through publications, conferences, and 
other means so that they could be more effective as they sought to bring 
about educational improvement. 

The determination of problems to be given priority of study and the 
appropriate amounts to assign each during 1957 were determined after 
development of many proposals by Office of Education staff committees 
under the leadership of a consultant who was formerly head of the 
education division of Cornell University. ‘These proposals were care- 
fully screened to determine the ones most important and most likely to 
get underway on a practical basis. 


EDUCATIONAL RESEARCH COMMITTEE 


Consultations were held with an overall educational research com- 
mittee composed of Dr. J. Cayce Morrison, formerly head of the 
research division, New York State Department of Education, and now 
in charge of the Puerto Rico study in New York City; Dr. H. H. 
Remmers, formerly president of the American Educational Research 
Association and professor of Purdue University; Dr. Frank Hubbard, 
director of research, National Education Association; Dr. Willard 
Olson, dean of School of Education, University of Michigan; and Dr. 
Erick L. Lindman, professor of education, George Peabody College 
for Teachers. In their screening of proposals they gave due considera- 
tion to work on problem: being done by institutions and other agencies 
in order to avoid duplication in research. 
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Developments in education have moved rapidly since the initial 
preparation of this budget. We now have advantage of the recom- 
mendations of the White House Conference which call for more serv- 
ices from the Office of Education and for its leadership in educational 
research, 

We have continued the process of reviewing national educational 
needs with other responsible groups concerned with education and 
considering what the Office of Education should be doing to provide 
leadership and seeing that localities, States, and individuals from the 
Federal Government do their appropriate part. 


ROLE OF EDUCATION IN UNITED STATES RELATIONSHIPS 


There has been a rapidly increasing realization of the important 
role of education in the relationships of the United States. All of 
these have reinforced the necessity for having the total budget request 
provided. In fact, these developments have emphasized the fact that 
the Office of Education program for 1957 is modest, to say the least. 
We would point out that in the development of the budget for 1957, 
estimates were included only to the extent that we were certain we 
could carry them through on a practical basis and implement them 
during the year. 

The President's budget estimate for fiscal 1957 would support re- 
search on the following problems: 

(7) Problems of educating the mentally retarded. 

(6) Problems of the development of special abilities of students, 
research to discover ways of getting the most efficient education for the 
ablest youth. 

Senator Hirx. For the what, Doctor? 

Dr. Browne. For the ablest youth. 


Senator Hitu. Oh, yes. ' 
Dr. BrowNELL. We have one project here on problems of educating 


the mentally retarded and paralleling that with research for the devel- 
opment of special abilities of students. 

Senator Ture. Doctor, would you be able, not to take too much 
time, to amplify what sort of project you have in mind? 

Dr. Browne. Yes, indeed. 

Senator Ture. I think that phase of it is exceedingly important. 
If we fail to keep abreast of the technically qualified or need of tech- 
nically qualified students, for that type of a person, we are going to 
fail in this highly scientific age we live in. So I think the emphasis 
must be on finding a way to encourage and advance the opportunities 
of the highly developed, or the mind that is capable of developing 
itself into the scientific phases. 

I think we have definitely failed. I have been studying it for some 
time, the possibility of where Congress might well project itself in and 
assume some of the responsibilities of assisting from a congressional 
standpoint the educational institution in the greatly advanced scien- 
tific educational opportunities of our American youth that are quali- 
fied in that phase. 


DEVELOPMENT OF STUDENTS WITH SPECIAL ABILITIES 


Dr. BrowneEtu. We are very strongly of the opinion that that is one 
of the most important areas calling for research, in all levels of our 
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educational system, realizing that you have to identify early in the 
elementary schools and secondary schools as well as development in 
college, those who have special abilities and see that they get the 
special attention that is necessary to develop their full capacities. 

We cannot afford to waste the talent that goes undiscovered or be- 
comes only partially developed in our school systems, elementary, 
secondary, and higher. That is the reason for our feeling that this 
is one of the very important areas of research. 

Senator Tuyr. Great Britain in its governmental body, the Parlia- 
ment, has for many, many years had as a responsibility of theirs the 
advancement of the higher learning. I think the Congress might well 
concern itself with something comparable. 

But, on the specific, Doctor, now if you were to explain the project 
to us 

Dr. Browne. Yes. 

Senator Tuyr. That you have in mind, then we would know just 
exactly what to expect, in the event that the funds were made avail- 
able to you. 

Dr. Browne. | would be very glad to do that. 

I call attention to, and I will leave here for you, this booklet which 
has spelled out the cooperative research program that is proposed for 
the fiscal year 1957. One of the projects is this one on the develop- 
ment of special abilities of students. In a statement of the objectives 
for what we would do in 1957, the proposed research will deal with 
what are termed students with special abilities on all three levels, 
elementary, secondary, and higher education. 

Those are defined as students having superior ability in an intel- 
lectual capacity, such as mathematics, comprehension, verbal com- 
prehension, school and social capacity, and so on. 





IMPLEMENTATION OF IDEAS 


Senator Toyz. What would your Department be able to do to spe- 
cifically implement 

Dr. BrowNneELu. Yes. 

Senator Tuyr. Or put into administrative practice that out in the 
school of the Nation, because you might have an idea, but how would 
you get the idea put into practice ? 

Dr. Brownett. There are three major things that we would pro- 
pose todo. One would be an examination of the nature of giftedness, 
which has to do with how do you identify giftedness at an early age. 
The second has to do with the evaluation of the organizational and 
instrumental techniques in school programs for children of special 
ability. That would get into an examination of what the schools are 
doing in various ways that are proving to be particularly effective in 
the development of special abilities. We have a certain amount of 
experimental work along that line that has been going on here, 
there, and elsewhere, and we would want to evaluate these various 
programs to find out which are the most effective, in order to make 
that information available to other schools. 

The third would be an examination of the career fields chosen by 
students with special abilities and the reasons underlying their 
choices, in order to help in guidance programs for youth to see that 
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those with special abilities do get into the field where special abili- 
ties are particularly needed. Those are the three objectives for the 
research that would be done during the year of 1957. 

We recognize that in any of these programs of research which we 
have, we are undertaking problems that cannot be completed in 1 
year. I mean, when you go into research in these problems in edu- 
cation, just as with the research in the field of medline and in the 
field of agriculture, and so forth, if the probems were problems that 
could be solved within a year, they ahelealihe would have already been 
solved. 

The reason for the particular need for our getting into these prob- 
lems for systematic, thorough, and comprehensive research is that we 
have just done very little in the way of the same kind of systematic 
research on problems in education that we have done in these other 
areas. 

So, our proposal is to follow up the authority that was granted by 
the Congress for development of this cooperative research whereby 
we would utilize the research talent in the colleges, universities, and 
State departments of education, to make this systematic attack on 
these important problems. 

What we have lined up for 1957 in these 10 problem areas would be 
the start on research in these particular fields and, as I say, one of the 
projects that we particularly want to get underway is in this area 
of the development of special abilities of students. 


EFFECT OF HOUSE REDUCTION 


Senator Hint. How much of the funds that the budget recom- 
mended for the research work did the House allow? 

Dr. Browne. They reduced the total amount by $114 million. 

Senator Hitn. Yes; [knewthat. But how much of that would have 
gone for this research ? 

Dr. Browne... The total research program that we had for coopera- 
tive research was $1,910,000. They indicated that $675,000 of the 
amount that was allowed should go to the project of the problems of 
the mentally retarded; so, that would leave for research, as we adjust 
for all the other projects, around $300,000, and we had asked for 
$450,000 to be used in the problem area of the education of special 
abilities. So, we would have to reduce what we could put in on this 
project to $200,000 and eliminate most of the other starts on research 
in these other problem areas; is that sufficient on this ? 

Senator Turn. Yes. 

Senator Hii. What you are trying to do is put an end to this waste 
of what we call top talent, which is top talent. So many fine young 
boys, and girls; for that matter, who stand at the top of their classes 
at high school are not going on to colleage, not going further in edu- 
cational work 

Dr. Brownetu- That is right. 

Senator Hitu. Not moving into these fields where we have a definite 
shortage today, such as engineering, the field of chemistry, physics 
and fields of that kind; is that right ? 

Dr. BrowneE.u. That is right. 

We recognize also that many who go on through our colleges are not 
developing their fullest abilities. 
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Senator Hii. I am not overlooking Dr. Coggeshall. I might add 


medicine. 
STUDY OF STUDENT RETENTION AND WITHDRAWAL 


Dr. BrowNetL. We have an allied problem in here which goes along 
with this, which is on factors in student retention and withdrawal in 
schools and colleges. We want to make a special study in that area as 
to why it is that some students drop out and others stay on when, ap- 
parently, the reasons for some of those that stay in would lead you to 
believe that they would drop out and others that you would say had all 
the reasons to stay in do drop out. We want to do research in that 
and see if we cannot attack this problem positively rather than just 
on the basis of dropouts as has been in the past. 


JUVENILE DELINQUENCY 


Then, we have another area of school problems, preventing and 
dealing with juvenile delinquency. We have not only a proposal to 
work on problems preventing delinquency, but also the educational 
problems of delinquents that have to be dealt with. We do not know 
and have not done too much along that line. 

There are these other problem areas which are on the securing and 
retaining of adequate staff for the Nation’s schools, on planning and 
costs of school construction, and educational implications of expanding 
technology and economy. 

If the House reduction in the estimate is not restored, funds will be 
sufficient to support research only on the project dealing with educa- 
tion for the mentally retarded, together with some exploratory work 
on development of special abilities of students and further planning on 
projects dealing with costs of school construction and staffing the Na- 
tion’s schools. Initiation of research studies on the other problems 
listed above would not be possible. 

The House reduction would also sharply curtail consultative services 
and staff studies in the areas of State and local school systems, higher 
education, and international education. Activities and studies listed 
below are illustrative of those which would be either eliminated or 


greatly reduced: 
ADULT EDUCATION 


Studies and services in adult education with particular refer- 
ence to the aging; 

Services to follow up the White House Conference on Educa- 
tion ; 

Field work to accelerate development of uniform school records 
between the States to provide more adequate and comparable 
data on educational problems. 

And I might say there that one of the difficulties in the Office of 
Education is in providing the information on education that is wanted, 
because the records and reports from the different States vary so much 
that when we try to collect comparable data for use by the States, it 
is impossible to do so. 

We have been working on this plan with State departments of 
education, school business officials, and others to develop more ade- 
quate and comparable data on educational problems, and we feel that 
is of considerable importance. 
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Then, there are the studies on planning of college buildings, which 
are important because of the impending increase in : college enrollment, 
and of student financial assistance, which relates to the problem of 
continuing in college these able students who drop out now because 
of financial difficulties. 

The study of education in Far East countries and other impor- 
tant activities in international education ; 

Collection and speeding up the processing of information and 
statistics for numerous aspects of education for which no adequate 
information is available at the present time; 

Library and reference services to supplement the existing 
library and to reinstitute a research clearinghouse, recomme nded 
by our educational research specialists outside the Federal Gov- 
ernment as one of the services they felt was important because 
for the research that is going on at the present time there is no 
a sega presently available. It used to be in the Office of 

Education and then was dropped at the time when funds were 
reduced. 


NATIONAL ADVISORY COMMITTEE ON ECUCATION 


Now the funds for the National Advisory Committee on Education, 
authorized by Congress under Public Law 532, were eliminated by 
the House. It becomes increasingly evident that a continuing ad- 
visory committee would add much of value to the Office of Educ ation 

ongoing leadership. As defined by law this Committee of nine 
citizens would advise the office and secretary of the major national 
problems in education on which commission-type studies were needed, 
would advise on how such studies should be developed, and when the 
studies were completed would advise on steps that might appropriately 
be taken locally, by States and by the Federal Government, to make 
effective the findings of the commission. 

The services and recommendations of such a citizen group will be 
of great value to the public, the Congress, as well as the Office of 
Education. It is requested, therefore, that the appropriating language 
be revised to include provisions for this activity, as follows: 

On page 17, line 25, insert after the word “education”, “and ex- 
penses of the National Advisory Committee on Education”; and on 
page 18, line 1, add an “s” to the word “Act”, and change “332” to 
“337”. 

These changes would restore the language as proposed in the Presi- 
dent’s budget. 

For the reasons enumerated it is respectfully requested that the 
Senate restore the estimate to the full amount of $6 million as re- 
quested by the President. 

I should be very glad to answer any questions. 


FUNDS FOR EDUCATIONAL SERVICES 


Senator Hix. Let me ask this question, Doctor: In your budget 
you had some $501,450 for activities of educational services; is that 
correct ? | 

Dr. BrowneEtu. I think that is correct. I will just take a look here 
at my figures. 

Educational services ? 


76134—56 
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Senator Hinz. Yes. 

Dr. Brownewu. Yes. 

Senator Hit. That was an increase, was it not, Doctor? 

Dr. Browne.u. I think that is correct. 

Senator Hit. What I am trying to get at is, if the House reduction 
remained, would you have to cut down that figure for educational 
services very much ? 

Dr. BrowNELL. Yes; we would have to cut it. I think this would 
give you an idea. 

Senator Hinz. All right. 

Dr. Browne tu. “State and local school systems,” we would have 
to cut that from $903,700 to $792,300; for “Services to higher educa- 
tion,” from $291,100 to $231,650; for “International education pro- 
grams,” from $136,980 to $111,760; for “Publication services,” 
$232,815 to $163,675; for “Laws and legislation,” that is the same. 

Senator Hitt. That is a small figure; is it not? 

Dr. Brownewyi. That is right. 

And on “Program direction and management services,” from 
$336,565 to $333,465. 

The rest of the reduction would be in the research services. 


VALUE OF EDUCATIONAL SERVICES 


Senator Hitn. Now, as between these two services, the educational 
services and the research services, would you consider that the educa- 
tional services are of greater value to education and educators gen- 
erally ? 

Dr. BrownE.u. No; I do not think you can put it on a greater value 
basis for this reason: Your educational services are what you might 
call the ongoing services today. 

Senator Hint. You have had the service for some time; have you 
not? 

Dr. Brownetu. That is right. The research services we also have 
had for some time in a very small way. These are the ‘research 
services to provide for what I would call the basic improvement in the 
efficiency of education through the development of new knowledge 
that we need to make our services more effective. It is the same as 
you get in any other area, in medical research or anything else in order 
to improve the ongoing services of our medical people. 

You have to have the research to give them the knowledge whereby 
they can improve their efficiency, and that is the basis for our research 
in education. 

Senator Hitt. Then you would not give the educational services 
higher priority, so to speak, than the other, the research budget. 

Dr. Browne tt. I think it is almost impossible to place a higher pri- 
ority on them. We feel that you have to have both. You have to be 
improving your efliciency and you, likewise, have to make the infor- 
mation that you have available to help people with their current 
problems. 

Senator Hiri. Any other questions? 

Senator DworsHak. One question. 

Senator Hiiu. Senator Dworshak. 
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COMPARISON WITH SOVIET SCHOOL GRADUATES 


Senator Dworsuax. Dr. Brownell, what has been your reaction to 
recent reports that in the Soviet Union they are far outstripping us 
in the number of graduates from engineering schools and other com- 
parable activities ¢ 

Dr. Brownetu. I would say that we have been, of course, very much 
concerned with that problem, not just because.of these reports, be- 
cause we have been working in that area for the last 2 years, at least. 

I reported to the American Association for the Advancement of 
Science in San Francisco more than a year ago, when they were con- 
cerned with this whole problem of the education of science teachers, 
because this problem of shortage of science teachers is not something 
that developed overnight. I likewi ise say we have added to our staff 
another specialist in the field of science who has been working with 
the various groups of scientists and Government people involved in 
that area to sort of coordinate the activities that are going on. 

We cooperated with the National Science Foundation in calling a 
meeting of the heads of the various scientific societies, with the execu- 
tive committee of the American Association of College Teachers of 
Education, in order to get our colleges preparing the teachers and the 
science groups wor king more closely together. We also, I remember, 

called together not too long ago representatives from the Atomic 
E nergy Commission, the National Science F oundation, Office of De- 
fense Mobilization, Defense Department, and our own ’ people, to see 
what was going on in our various agencies in the Government to see 
if we could not be sure that we were coordinated in our efforts, and 
also to see if we could not get out positive information to the people 
so that the people in this country would know that there were a good 
many activities going on in connection with the attempts to increase 
and improve our preparation of scientists and science teachers. 


ENGINEERING TRAINING 


I just had brought to my desk this morning another followup, which 
2 a study of the engineering training in this country. I am sorry 

I did not bring it along with me. But I can mention these facts in 
connection w ith the trend, that we have passed the trough in engineer- 
ing enrollments which was brought about, in part, by the fact that 
around 1950 there was quite an indication that we were going to have 
a surplus of engineers, you may recall, and the result was that that 
reduced the enrollment in engineering ; and we went through a period, 
then, of decreased output in engineering. 

Actually, the indication of enrollment in the field of engineering 
by 1959 is about what has been projected as our need for “1959 for 
current suply; but, of course, we still have a deficit. Part of our 
problem is not just quantitative ; it is also a problem of quality that we 
have to recognize as a part of our engineering and scientific training. 

There is a great deal positively that is being done in which we are 
cooperating to the full extent in working with colleges and univer- 
sities and educators generally. 

Does that answer your question / 

Senator DworsHaAk. Yes, sir. 
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I just wanted to know whether you are fully alerted to that menac- 
ing threat and what the educational leaders of our country are doing 
to cope with it successfully. 

Dr. Brownett. I would say much needs to be done, but much is 
going on. 

Senator Hitt. Doctor, we thank you and your staff. It was nice 
to have you here. 

My friend Senator Stennis, of Mississippi, a member of this sub- 
committee, must leave us in a few minutes to attend another hearing, 
but he wants to speak on vocational education before he is forced 
to leave. It is a pleasure to recognize Senator Stennis and to have 
his comments on this subject, in whic h he has been so vitally interested 
over the years. 

Vocational Epucation 


STATEMENT OF HON. JOHN C. STENNIS, A UNITED STATES SENATOR 
FROM THE STATE OF MISSISSIPPI 


SUPPORT OF INCREASE IN FUNDS 


Senator Srennis. I thank the chairman for his remarks. I shall 
be brief, but I felt that I must express my sentiments in favor of this 
most important program before I have to go on to another meeting. 

Mr. Chairman, I commend the committee for the increase in fun ds 
made available for vocational education for the last 2 fiscal years. 
While visiting with vocational education leaders during my annual 
statewide tour last fall, I found they have great pride in being asso- 
ciated with this important work. The modest increases in funds 
made available for fiscal 1955 and 1956 have given new hope to the 
leadership, and brought enthusiastic support at the local and State 
levels for an expanded program. We are now close to our objectives 
of obtaining the full amount authorized by the George-Barden Act. 
I recommend that this committee give full approval to the $2,942,081 
increase for fiscal 1957 needed for this purpose. 

As our Nation moves forward with greater achievements in indus- 
try and agriculture, we must make every possible effort to train each 
individual to take advantage of expanding opportunities. Voca- 
tional education has met this challenge and is giving valuable assist- 
ance to thousands of adults and young people through its training 
and teaching programs in agr iculture, home economics, trades and 
industries, and distributive education. Impressive programs yi 
been developed in each of these phases of education, and they a 
making a real contribution to all phases of agriculture and elhahery. 
This is particularly true in Mississippi where we are making great 
strides toward balancing agriculture and industry. 


SKILLED WORKERS FOR NEW INDUSTRIES 


Vocational trades and industries training program is providing 
skilled workers for many of the new industries moving into Missis- 
sippi. Workers are also being trained to take responsible jobs in 
established industries. As Mississippi and other States continue to 
develop their resources, we must have trained people to man these 
new and established industries. 
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The educational program offered in agriculture is another out- 
standing achievement of vocational education. Each year we find that 
larger capital investment and increasing complexities in farm opera 
tions greatly increase the risk involved. “This emphasizes the need for 
superior managerial ability for a more profitable operation. 

Last fall I personally visited classes in home economics and voca- 
tional agriculture, both in the schools and in workshops. I attended 
communitywide club meetings, conducted under parliamentary rules, 
and enjoyed their fellowship at luncheons and at a father-son and 
mother-daughter banquet. I took field trips in order to see firsthand the 
projects of some of the students, inc luding a dairy and beef-cattle herd, 
and a land-improvement project. I discussed these programs with 
students and teachers and learned something of their achievements and 
plans for the future. On my visits to the various communities, I also 
made it a point to visit with substantial citizens and leaders of the 
community who in their youth had received vocational training. 

I was tremendously impressed with what I saw and learned on my 
tour. The fine training our youth are receiving is helping build our 
rural communities on a solid foundation. As a result of these first- 
hand facts, I actively advocate more vocational training in our high 
schools and also at the junior college level in our State. 


NEED FOR PROPER TRAINING AND GUIDANCE 


The development of the necessary skills cannot be gained haphaz- 
ardly. To become efficient there must be proper training and guid- 
ance. The modern farmer needs to know of the latest developments in 
science and technology. He must acquire a basic understanding in 
farm science and management which serves as a foundation for further 
learning. 

The approach as practiced by vocational agriculture training has 
proved to be a sound one. Students are given instruction in the class- 
rooms and then in the best possible laboratories—the home farm—to 
put into practice what they have learned. There is not a more impor- 
tant program at a time when farmers need to take advantage of every 
possible cost-saving method to increase their income. Greater empha- 
sis must be given to bring our education program more in balance and 
to shorten the time gap between research developments and actual farm 
applications. Only through this process can we open new avenues 
for our farmers and give them an opportunity to increase their earn- 
ings toa comp: arable level shared by other industries. 

While C ongress has given modest increases in appropriations for vo- 
cational education from time to time, a real problem has developed in 
terms of making the increased funds balance out the increased cost of 
personal services and equipment. Actually, the purchasing power has 
decreased to such an extent that the increases made available by the 
Federal Government have been canceled out. 


STATE MATCHING FUNDS 


It is encouraging to note that the States and local governments 
ralue this program highly and have matched funds at a much higher 
ratio than required by law. For example, in 1955, the States and local 
governments put up $4.43 to each $1 appropriated by the Federal Gov- 
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ernment. This is a high ratio indeed, far above the average in State- 
Federal contribution. For many years the program has been an out- 
standing example of the Federal Government working with State 
and local governments as a team in developing a sound program for 
training and teaching our people new trades which will lead to a bet- 
ter way of life. 

This program has proven in many ways that it is a sound and wise 
investment. The leaders of vocational education have accepted the 
challenge. They are investing the funds in the training of boys and 
girls and adults. 

I urge this committee to approve an increase of $2,942,081 over funds 
available for fiscal year 1956 and thereby bring the appropriation to 
the full amount authorized by the George-Barden Act. 


STATEMENT FROM SENATOR SYMINGTON 


Senator Hitx. Senator Symington, of Missouri, had hoped to ap- 
pear today and speak in behalf of increased funds for the vocational 
education program, but unfortunately he was unable to get away 
from prior commitments. He has sent over a statement which I 
shall insert in the hearings at this point. 

(The statement referred to follows: ) 


STATEMENT By SENATOR STUART SYMINGTON 


Mr. Chairman, in the past, we have all too often neglected our most vital 
natural resource, the potential ability of our American youth. 

In recent years the Federal Government has assisted in developing this 
potential, in part, by providing some funds for vocational education. 

No single program will produce greater ultimate benefits. 

The vocational education program has given young people an opportunity 
to prepare themselves for a life of usefulness, both to themselves and their 
country. 

As young men and women with trained skills take their place in industry, 
on the farms, or in business, our internal national economy is strengthened 
and our defense capacity is increased. 

It is with this thought in mind that I urge this committee to increase the 
Federal vocational funds for fiscal 1957 to $29,301,741, the maximum amount 
authorized under the George-Barden Act of 1946. 

Recent reports reveal that the Soviet Union is presently engaged in a tre- 
mendous step-up program of vocational education designed to improve the 
quality of Soviet production and thus make possible further inroads into world 
markets. 

Therefore, even if we spend the maximum amount authorized, we may be 
comparatively far behind the Communist world in the field of vocational 
education. 

Furthermore, Mr. Chairman, any effective economic system requires not only 
the production of goods but also their efficient distribution. 

If we arbitrarily limit the training of our future transporters, warehousers, 
wrappers, billers, and sales personel, we also limit our producers. 

The economic health of our economy is as dependent upon our distributive 
occupations as upon our productive capacities. 

It is to be hoped this committee will remove the $1,500,000 limitation on 
funds for distributive education and restore the full 9 percent formula provided 
in the George-Barden Act. 
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Pus.iic Heatru SERVICE 


STATEMENT OF DR. LEONARD A. SCHEELE, SURGEON GENERAL, 
ACCOMPANIED BY DR. LOWELL T. COGGESHALL, SPECIAL ASSIST- 
ANT FOR HEALTH AND MEDICINE TO SECRETARY FOLSOM; ROY L. 
HARLOW, CHIEF FINANCE OFFICER, PUBLIC HEALTH SERVICE; 
AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


GENERAL STATEMENT 


Senator Hiii. General Scheele, I believe you have been here some 
time, and General Coggeshall. Now, would you like to make a state- 
ment ? 

Dr. Scurete. Mr. Chairman, is it the committee’s intention to have 
the usual hearing of each of our division chiefs ? 

Senator Hitz. Oh, yes; we will do that. You usually bring us « 
general statement, so to speak. We are happy to have you make any 
statement you see fit. We will have the heads from different divisions, 
General, following our usual procedure. 


TABLE SHOWING PRINCIPAL CAUSES OF DEATH 


{ach year you have furnished us a table on the principal causes for 
the 5 most recent years. I shall insert the current table at this point 
in the record. 

(The table referred to follows :) 


Principal causes of death, United States, 1950-1955 (excludes deaths in Armed 
Forces overseas) 














1955 | 1954 | 1953 1952 1951 | 1950 
scsnsinibaiaieaindieidaaiaeeas dient fr +t = intial idiehomssiedes 
| 
1. Cardiovascular diseases - - - 811, 800 | 781, 018 | 795, 888 753, 157 741,109 | 723, 190 
Re hhca5.cxcusaechtos 244, 510 | 234,669 | 229,079 223, 277 215,525 | 210, 733 
3. Accidents _---- | 89, 520 90, 032 | 95, 032 96, 172 | 95, 871 91, 249 
4. Certain diseases of early | | 
infancy... -_- 64,690} 63,486 | 63, 444 63 659} 63,096 | 60, 989 
5. Influenza and pneumonia_ 45, 160 40, 991 52, 238 | 46, 265 | 48, 169 47, 120 
6. Diabetes mellitus ute 25. 060 25,151 | 25, 796 | 25, 474 | 25, 047 24, 419 
7. Congenital malformations__-| 19, 410 | 20, 081 | 20, 012 | 19, 768 | 18, 865 | 18, 425 
8. Cirrhosis of liver-_......-- 17, 830 | 16, 201 | 16, 399 | 15, 934 15, 075 13, 855 
9. Chronic nephritis.__._______| 16,710 | 17,073 18,774 | 20,787 | 22, 518 24, 677 
10. Suicide._..____- cual 16, 290 | 16, 356 15, 947 | 15, 567 15, 909 | 17, 145 
11. Tuberculosis, all forms... _-| 15, 590 | 16, 392 19, 544 | 24, 621 30, 863 33, 959 
12. All other causes. __..-....--- 160, 430 159, 641 165, 388 | 192, 187 190, 052 186, 693 
Total deaths..............| 1,527,000 1, 481, 091 1, 517, 541 1, 496, 838 1,482,099 | 1, 452,454 


NOTE.—1955 Stem are provisional estimates from a 10-percent sample of death certificates. 
PREPARED STATEMENT 


Dr. Scueete. In the interest, then, of saving the committee’s time 
and giving you a maximum chance to talk to our program people, who 
have details of our rather far-flung operation, I would like to submit 
my opening statement for the record. 

Senator Hitz. That will go in the record in full. 
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(The statement referred to follows :) 
STATEMENT BY SURGEON GENERAL, PuBLIcC HEALTH SERVICE 


Mr. Chairman, members of the committee, the budget proposals which the 
Public Health Service is presenting for the operation of our authorized programs 
in the fiscal year 1957 total $385,510,000. This sum represents a net increase of 
$20,268,000 above 156 appropriations. I wish to point out, however, that $34.5 
million of our 1956 appropriations were provided to assist the States in the 
conduct of poliomyelitis-vaccination programs, including activities authorized by 
the Poliomyelitis Vaccination Assistance Act which expires February 15, 1956. 
If legislation requested to extend the act to July 1, 1957, is passed, we shall 
propose a supplemental estimate for additional funds necessary to implement 
the act. 

The budget requests now before you are for all of our other statutory programs, 
and represent an increase of $55,783,000 over 1956 appropriations for the same 
purposes. A large share of this increase is for an expansion of our medical- 
research programs, including direct operations and aid to medical research and 
training. In only one other major area—grants for hospital and medical facili- 
ties construction—are we proposing a rather sizable increase. 

Smaller, but important increases are requested for work in tuberculosis, 
chronic-disease control, occupational health, air pollution, and for medical 
examination of prospective immigrants overseas. Our request for construction of 
health facilities for Indians is about $3.7 million above 1956 and there is an 
increase of about $5 million for Indian health services. I would like to review 
with the committee the principal facts and policies underlying our proposed 
increases in some of these fields. 

As you know, President Eisenhower emphasized the importance of an expanded 
medical research program in his state of the Union message, January 5, 1956, and 
on January 26 he presented a special detailed health message to the Congress. 
My purpose now is to give you some background information which led to the 
increased requests for medical research and hospital-facilities construction in 
the President’s budget for 1957. 


POPULATION TRENDS 


Since 1900, the population of the United States has more than doubled. By 
1955, it had reached an estimated 165 million. The average life expectancy at 
birth has increased by 21% years—from 47.3 years in 1900 to 68.8 in 1953. There 
is no doubt that, even at present rates, we will in a very few more years, reach 
the Biblical three-score years and ten,” not as the limit of man’s life expectancy, 
but as the average length of life in the United States. 

The past 15 years are particularly notable for an acceleration of these long- 
term trends. The rate of population increase jumped from 7 percent in the 
decade 1930-40 to 15 percent in the following 10 years, 1940-50. In the past 
5 years alone, the population has increased by 9 percent. During the 10 years 
ending in 1960, we can expect an increase of at least 18 percent over the preceding 
decennial census. 

The most rapid increase in life expectancy at birth occurred in the second 
decade of this century. Thereafter progress was steady but slow, at a rate of 
less than 3 years per decade, until about 1940 when the rate began to accelerate. 
In the past 10 years, average life expectancy has increased 5 years. 


HEALTH TRENDS 


Practically all of our population increase in the past 15 years is the result 
of the following factors: a rising birth rate, a declining infant mortality rate, 
rapidly declining death rates from communicable diseases, and a relatively low 
general death rate. Important consequences of these interacting trends, from 
the public-health viewpoint, include: (1) Substantially larger numbers in the most 
vulnerable age groups—the very young and the very old; and (2) important 
shifts in the major causes of death and prolonged disability in all age groups. 

In 1950, there were 5 million more children under 15 years of age in the United 
States than in 1930. There were 4.5 million more older people, 65 years of age 
and over, representing the largest proportional increase in any single age group— 
67 percent. 
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There were also substantially larger numbers of middle-aged people, 45-64 
years of age, in whom certain of the chronic diseases have their onset or strike 
with death-dealing speed. Diseases of the heart and blood vessels account for 
nearly half of all deaths in this country; 27 percent of those cardiovascular 
deaths occur among men and women in the prime of life, 45-64 years of age. 

I have discussed the shifts in our major health problems with this committee 
many times. I want now merely to give you a few striking facts that I have 
not emphasized before. 

Pneumonia continues to be a major killer, despite the reduction in combined 
annual death rates from pneumonia and influenza. These closely related diseases 
of the respiratory system are among the 5 leading causes of death in all age 
groups under 15 years of age, and in those 45 and over. In epidemic years, the 
occurrence of influenza may be accompanied by higher death rates from heart 
disease among older people. These facts point up the needs for medical research 
on viral diseases in general and influenza in particular. 

Cancer and other malignant tumors are among the leading causes of death in 
every group from 1 year of age onward. I have spoken of heart diseases—the 
leading cause of death in all ages from 25 years. 

There are also high death rates from congenital malformations in children 
under 15. Among infants under 1 year, these conditions take an enormous 
toll, second only to conditions associated with premature birth. Our tragic 
wastage of the child-bearing function also is reflected in the reported 70,000 
stillbirths annually—a vastly underreported loss of life. 

Accidents of pregnancy, along with hazards of birth and early infancy, are 
increasingly serious problems for other reasons than premature death. Many in- 
fants who survive these hazards are doomed to lifelong disablement, as a result 
of blindness, mental retardation, cerebral palsy, or other nervous disorders. 
Of the estimated half-million cerebral palsy victims in this country today, 
200,000 are under 21 years of age. 

Research in genetics, physiology, and other basic biological and medical scl- 
ences, aS Well as clinical research, must be intensified if this Nation is to reduce 
the burden of disability inflicted at the dawn of life by disorders associated with 
pregnancy and infancy. 

Higsh death rates from chronic diseases, accidents, and congenital defects give 
us no real measure of the total consequences of these major health problems. The 
suffering and disablement of 10 million living victims of arthritis and rheumatic 
diseases, of the 9 million with cardiovascular disorders, do not show up in 
death rates. Each year, accidents permanently disable 10 times as many people 
as they kill. 

The fact that more than 700,000 individuals are confined in mental hospitals 
at all times is but an understatement of our mental-health problem. Unknown 
millions need help in order to keep out of mental hospitals. 





BENEFITS FROM MEDICAL RESEARCH 


In the past 10 years, we have had an acceleration of medical research paralleling 
population growth and our expanding economy. One result of the rapid develop- 
ment and application of new drugs, especially the antibiotics, and other medical 
agents has been the spectacular decline in mortality from certain infectious 
diseases. 

Most of this lifesaving has occurred among children and young people. For 
example, the death rate due to common infections of childhood has dropped 80 
percent among children under 15 years of age. Other gains include: A drop 
in the total death rate from acute rheumatic fever by 73 percent; from pneu- 
monia, with or without influenza, by 56 percent; and from syphilis, 63 percent. 
Some of our States, where premarital-prenatal laws are in effect, have not seen 
a single syphilis death among infants for the past 5 years or more. 


Progress against tuberculosis 

The benefits of medical research and the promise of expanded efforts are well 
illustrated by a summary of this Nation’s experience with tuberculosis. 

In 1900, the tuberculosis death rate was nearly 200 per 100,000. The rate in 
1955 was 10 per 100,000; a reduction of nearly 95 percent. The attack on tuber- 
culosis after 1900 was rewarded by slow and fairly steady progress in the early 
part of the century and by spectacular success in the past 10 years. 

Many factors have contributed to these trends. Some are advances in medical 
science, others in sociological and economic conditions, and still others in im- 











280  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


proved public health methods. One, seldom mentioned, is a negative factor: 
The great epidemic of influenza in 1918-19 contributed to a sharp rise in tuber- 
culosis deaths and, in effect, reduced the reservoir of active cases, making even 
feeble control methods more effective. 

Nature’s death-dealing methods have been replaced in the past 10 years by 
new, swift acting, lifesaving methods. In 1946, there was still no drug that had 
any effect whatsoever on tuberculosis infection in the patient, and no preventive 
agent suitable for large-scale use in a population like ours. We now have 
curative drugs, and in isoniazid we may have the means to prevent this age-old 
killer. 

Isoniazid as a preventive.—Last year, I reported that tuberculosis research 
scientists of the Public Health Service were exploring the possibility of using 
isoniazid as a preventive. I am pleased that their first impressions have been 
borne out to a highly satisfying degree. 

They have shown that guinea pigs—most susceptible of laboratory animals— 
can be completely protected against lethal doses of virulent tubercle bacilli by 
giving the infected animals isoniazid. This is not just a temporary suppressive 
effect. When the drug is withdrawn, the guinea pigs still do not develop 
tuberculosis. 

We are so encouraged by this finding that we are requesting an increase in our 
tuberculosis research and technical assistance program next year, so that our 
scientists may carry forward the laboratory work and initiate carefully designed 
clinical trials and epidemiologic studies. 

Prompt exploitation of our new knowledge is particularly important at the 
present time. Large numbers of apparently healthy adults still harbor tuber- 
culous infection which they acquired in earlier years when the disease was much 
more prevalent. These previously infected individuals are most at risk of be- 
coming ill with tuberculosis and they constitute the chief source of infection in 
children and young people. 

Need for continued support.—As a result of recent developments, tuberculosis 
control work in the United States is now in a fluid state. On the one hand, many 
critical cases continue to require prolonged hospital care. On the other, short- 
ened hospitalization for the majority of cases is returning rapidly increasing 
numbers of patients to their communities for public health supervision and 
followup while on drug therapy. At the same time, the possibility of positive 
prevention, reaching even larger groups, is on our doorstep. 

This means that State and local health departments will continue to need 
Federal aid for their tuberculosis control programs. State and local funds allo- 
cated for hospital care cannot be converted to preventive activities overnight. 
In many instances, State and local health department budgets do not include 
funds for hospitalization, this function being assigned to other State agencies. 
Our Public Health Service budget request for 1957, therefore, includes the same 
amount as was appropriated in 1956 for tuberculosis grants. The long-range 
goal will be to reduce control work across the Nation to a surveillance level 
through maximum use of the new treatment and preventive methods. The speed 
with which we reach that level depends upon support now and through this 
difficult period of transition. 


New institute 


The Microbiological Institute has had its mission broadened and its name 
changed to the National Institute of Allergy and Infectious Diseases. 

The inclusion of allergy within the scope of the Institute is recognition of 
the need to foster a sound research program in this neglected area. The Insti- 
tute will be aided in its activities by a new advisory council and some expansion 
of appropriate study sections. 


Other medical advances 


Some of the most exciting and productive research of the past decade has 
laid the groundwork for fresh advances. Expanded support of medical research 
from all sources—private and public, industrial and governmental, at National, 
State, and local levels—has made it possible for medical science to push forward 
to the very threshold of fundamental discoveries which would, I am confident, 
change many age-old concepts of disease and lead rapidly to levels of human 
health and longevity such as our limited vision of today cannot even define. 

I base my hope for this outcome on the fact that in the past 10 years we have 
seen important advances against such leading causes of death and prolonged 
illness as cancer, high blood pressure, congenital heart defects, rheumatoid 
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arthritis, epilepsy, cerebral palsy, and poliomyelitis. New approaches to mental 
illness also have been found, including the use of tranquilizing drugs in the 
management of selectetl patients. 

These medical advances are not reflected in national mortality and sickness 
rates. Some of the new therapeutic agents are still in experimental use only. 
But many thousands of patients and their families can testify to the benefits of 
recent medical research in the arrest of serious chronic diseases, and even in 
the recovery of men, women, and children for whom little or no hope could have 
been offered a brief 10 years ago. 


MEDICAL RESEARCH NEEDS 


Despite the dramatic results of recent years, our national medical research 
effort has not expanded enough to realize its full potential. Financial support 
has not kept pace with current medical progress, nor with the needs of our grow- 
ing and aging population, nor with the Nation’s accelerating technology. The 
needs of our medical scientists and research institutions arise from the same 
economic bases as do industry’s needs for production in an expanding economy. 

Medical research needs money, men, materials, and facilities. The Public 
Health Service budget for 1957 is designed to help meet some of those needs, 
The legislative program is designed to meet a part of the need for facilities. 

The $27.5 million increase recommended by President Eisenhower for the ex- 
pansion of the major medical and related research programs of the Public Health 
Service would accomplish three main purposes. It would permit substantial 
increases in support of medical research conducted in medical schools, univer- 
sities, and other nonprofit research institutions. It would provide help for the 
training of many additional research scientists in medical fields, concurrently 
with the proposed expansion of research. And it would permit the Public Health 
Service to move ahead toward fuller utilization of our clinical center and related 
facilities at Bethesda, Md. Dr. James Shannon, the Director of the National 
Institutes of Health, will explain the details of these proposals when he appears 
before the committee. 


Basic research in medical sciences 


I call particular attention to the provisions in this budget for the support of 
more basic research in the sciences related to medicine. From the basic research 
of today will come many of the practical findings of tomorrow. 

Each of our categorical institutes supports some basic investigations; but not 
all studies in basic medical fields can be fitted into a category. The Public Health 
Service has maintained a general research-grants program for the past 10 years 
so as to provide support for basic studies not related to any particular group of 
diseases. The budget proposes to increase this program from $5 million to 
$8 million. 

Training research manpower 

The Public Health Service research fellowship and traineeship programs 
have played an important part in the national effort to augment research man- 
power. The proposed expansion of our research training program is designed 
to draw able young men and women into medical research and to help them 
Stay in that career, in the institutions of their choice. Here, too, we propose 
to place more emphasis where the needs are greatest—on training in the basic 
medical fields. 

The third element of our program is aid to non-Federal institutions in the 
construction of medical research and preclinical teaching facilities. This pro- 
posal is contained in a new legislative proposal, therefore funds for this purpose 
are not in the budget requests which the committee is considering at this time. 


EXPANSION OF HOSPITAL AND MEDICAL FACILITIES 


Our 1957 request for funds for the hospital and medical facilities survey 
and construction program represents an increase of $19 million over 1956 appro- 
priations for this purpose. The total request includes grants for hospital and 
health facilities under the original Hill-Burton Act, as well as for the special 
medical facilities authorized in the amendments of 1954. 

This program continues to be a major factor in the improvement of hospital, 
health, and medical services available to the people in all parts of the country. 
According to the States, a great need for additional hospital beds still prevails. 
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Continuing needs 

The continuing need for new construction can be understood if we keep in 
mind the population trends I have discussed earlier: we have more people to 
serve, and more of them are in the age groups especially vulnerable to serious 
illness. 

The rate of population growth has been much greater in some parts of the 
country than in others. The rapid development of metropolitan areas, for 
example, has created new needs in suburban communities which only a year or 
two ago were nonexistent or were very small towns. 

Each year, too, our communities have to write off a considerable number of 
hospital beds as no longer acceptable, since they are in obsolete buildings. All 
too frequently, facilities constructed 30 or more years ago to serve small, isolated 
communities now present real hazards to the crowded modern communities that 
have grown up around them. 

The new program covered in the Medical Facilities Act of 1954 is developing 
well. Most of the States have completed their surveys of nursing homes, rehabili- 
tation centers, chronic-disease facilities, and diagnostic-treatment centers. More 
than half of the State plans for these types of facilities have been approved and 
we are moving into the project approval and construction phase. So, although 
development in these new categories has not been as rapid as was originally 
expected, progress is satisfactory and much like that in the original program. 
We have requested $40 million for the new types of facilities under the 1954 
amendment, a sum which should provide for the orderly evdelopment of this 
part of the program in 1957. 


Hospital research 


Last year this committee recommended and Congress authorized the expendi- 
ture of $1,200,000 for hospital research. This new research activity has been 
greeted with enthusiasm by everyone concerned with the care of patients. We 
have received 54 applications for research grants in this field, totaling nearly 
twice the amount of money available. So far in this fiscal year, the Federal 
Hospital Advisory Council, assisted by a new Study Section composed of experts 
in this field, has recommended the award of 16 grants which total more than 
$600,000. Additional grants, utilizing all of the remaining funds, will be awarded 
after the Council’s meeting in March. 

We are requesting the continuance of this very important research activity 
in 1957. If I may draw a parallel, modern industry relies not only on basic 
and technical research for production, but also on economic and administrative 
research to guide organization, management, utilization of personnel, and so on. 
Hospital and medical service today is a big industry in this country. It fur- 
nishes increasingly complex services to large numbers of sick persons each year. 
If the findings of expanded medical research are to be applied effectively, the 
service industry must close the gaps in its economic and administrative knowl- 
edge and skills. We are sure that Federal aid to this research effort will stimu- 
late increased support from all other sources, as has our aid to medical research. 


HEALTH OF AMERICAN INDIANS 


I am glad to report excellent progress in the Public Health Service’s new 
program of health services to American Indians. The transfer of this responsi- 
bility to the Service from the Department of Interior, Bureau of Indian Affairs, 
took place July 1, 1955, in accordance with Public Law 568, 83d Congress. 

The transfer required the transplanting of a large organization without inter- 
rupting vital services. It is to the credit of personnel in the Bureau of Indian 
Affairs and in the Public Health Service, who were directly responsible for this 
difficult task, that the shift was made with little lost motion. The Public Health 
Service continues to maintain cordial working relationships with the Bureau of 
Indian Affairs. 

In the first 7 months of operation, we have been able to bring more health 
workers into the Indian health program with the increased funds provided last 
year. A larger staff of physicians, dentists, nurses, and other health personnel 
is providing improved services in practically every category—hospital and 
medical care, nursing dentistry, sanitation, health education—and for more 
Indians. 


Studies of Indian health problems 


Last year, Mr. Chairman, your committee requested that the Public Health 
Service conduct a thorough study of Indian health problems as a basis for future 
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planning. Two reports were requested. The first, a preliminary report on the 
most pressing needs for alterations, repairs, replacements, or additions to hos- 
pitals, health, and housing facilities, was completed and submitted to the com- 
mittee in November 1955. 

The second report will contain a comprehensive evaluation of Indian health 
conditions and the interrelated social, economic, and environmental factors. 
It will be completed by the end of next summer and the report will be submitted 
in October 1956. 

The report on facilities showed in detail a tremendous deficit in housing for 
medical and health personnel and a critical need for maintenance and repairs. 
To meet these urgent needs in part, 250 Government surplus housing units are 
being moved and reerected at critical locations in 12 States. 

Primitive sanitary conditions 

Our survey of the physical plant also revealed a deplorable lack of rudimentary 
sanitary facilities for the Indian people themselves. Primitive sanitary condi- 
tions are the roots of much ill health among the Indians. These conditions per- 
petuate the high rates of many preventable infections. 

Safe water supplies and proper disposal of human wastes are considered the 
irreducible minimum of decent domestic and community life in this country. 
The Public Health Service has no authority to request funds for the construction 
of sanitary facilities. Legislation to enable us to begin to correct this problem 
will be submitted to the Congress. We are convinced that steps must be taken 
to improve sanitary facilities on the reservations. If this is not done, many 
of the preventive services will be handicapped. 


Goals for 1957 

Our 1956 plan for increased emphasis on preventive services is getting under- 
way. In the coming fiscal year, we will continue to press the attack on the No. 1 
problem—tuberculosis control. For the first time, all active cases of tuberculosis 
can be hospitalized as soon as they are found or as soon as the patient accepts hos- 
pitalization. We intend to intensify case finding and to extend home care proj- 
ects, utilizing the new drugs I discussed earlier. 

As rapidly as possible, we will broaden other preventive services. We antici- 
pate further improvements in the staffing and physical plant of hospitals and 
health facilities, and an increased use of accessible community services and facili- 
ties through contracts with State and local organizations. In my opinion, the 
substantial progress which has been made, together with the possibilities for 
further improvement, warrants the small expansion we are requesting for the 
Indian health program. 


PROGRESS IN RECENTLY AUTHORIZED PROGRAMS 


Turning now to recently authorized programs, I would like to discuss air 
pollution and poliomyelitis vaccination assistance, both of which were the sub- 
jects of acts passed by the 84th Congress. 


Air pollution 

Our budget request for sanitary engineering services includes the sum of 
$3 million for the community air-pollution program. This represents an in- 
crease of $1,300,000 for the second year of this activity. 

No other environmental health problem has created so much public concern 
in recent years as has community air pollution. This year, State and local 
officials have called on us for more assistance than we have been able to give. 
We have 5 highly trained men assigned to California—3 to the Los Angeles 
County Air Pollution Control District and 2 to the State department of public 
health. Another team has been assigned to Kentucky to work on the Louis- 
ville-Jefferson County problem in cooperation with the State and local health 
departments. 

Basic research, field investigations, and training of Federal, State, and local 
personnel have been initiated this year to the extent of our resources. Much- 
needed studies are underway in specialized Federal and non-Federal labora- 
tories. ‘ 

All phases of the community air-pollution program should be strenthened in 
the coming year. The need for expanded research is generally accepted. Sci- 
entific effort has scarcely begun to explore the extremely complicated chemical, 
meteroological, demographic, and industrial conditions involved in the air- 
pollution problems of affected communities. As knowledge increases, improved 
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control measures should become feasible. In the meantime, much can be 
done through more intensive application of what is known. 


Poliomyelitis vaccination assistance 

The passage of the Poliomyelitis Vaccination Assistance Act of 1955 greatly 
strengthened the ability of the States and local communities to place poliomyeli- 
tis vaccine within the reach of the most vulnerable groups of children. A brief 
summary of progress may be of interest. 

1. Experience in 1955 showed that the vaccine is effective in reducing paralytic 
poliomyelitis substantially. The paralytic attack rate among unvaccinated chil- 
dren was 4 times greater than that among vaccinated children in the same age 
groups and same localities. This experience is all the more impressive because 
the great majority of children received only one injection. 

2. As of January 27, 1956, slightly more than 33 million cubie centimeters of 
vaccine (net) had been released. Approximately 13,500,000 cubic centimeters 
were allocated to the National Foundation for Infantile Paralysis. Substan- 
tially all of the remaining supply has been allocated among the States in accord- 
ance with the distribution system currently in effect. 

3. All of the States (except Massachusetts) and Territories have had their 
applications for funds under the act approved. 

4. As of January 1, 1956, more than half (55.5 percent) of the vaccine re- 
leased for interstate distribution had been reserved by the States for public 
purchase. The major portion of this supply is being used in publie clinics, but 
most States are providing some vaccine purchased with Federal funds to local 
physicians for use in private practice. 

5. If the States are to purchase sufficient vaccine to reach the current priority 
groups of children under 20 years of age and expectant mothers, it will be neces- 
sary to extend the expiration date of the Poliomyelitis Vaccination Assistance 
Act. This extension has now been accomplished and, as indicated in the 1957 
budget, a supplemental estimate has been submitted. 


CONCLUSION 


There are a good many items in our Public Health Service budget for 1957 
which I have not discussed. The bureau and division chiefs responsible for 
those activities will present their budgets to the committee. 

These programs are very well known to you, Mr. Chairman, and to the mem- 
bers of the committee. They include our hospital and medical services to Amer- 
ican merchant seamen and other legal beneficiaries, the national quarantine 
services, assistance to the States for general and special health services, dental 
health activities, and such basic national services as vital statistics, interstate 
quarantine, and factfinding work in health economics. We anticipate holding 
these activities at about the same budgetary levels as last year. 

One of the very important going programs for which no increase is requested is 
the group of activities carried on under the general head of water pollution con- 
trol. As indicated in the budget, if legislation to expand this program is enacted 
a supplemental estimate will be submitted. 

The Public Health Service greatly appreciates the interest which the com- 
mittee has shown in consideration of our budgets in past years. We hope that 
our proposals for 1957 willl meet with your approval. 

In our opinion, the progress that has been made, the promise of still greater 
gains in American health, and the needs of our increasing and aging population, 
-all for a major increase in Federal support of the Nation’s health services— 
public and private, State and local. The budget requests we have presented 
will allow for excellent balance in the development of the Nation’s research 
effort ; for orderly expansion in recently authorized programs that have proved 
their worth; and for holding the line in less urgent areas. In every instance, 
it will be the aim of the Public Health Service to maintain its partnership with 
all those public and private groups who carry the major responsibility for the 
Nation’s health. 

DISCUSSION OF BUDGET 


Dr. Scurexe. I will instead read to the committee a very brief 
summary of this general statement. In some respects, it is difficult 
to summarize this prepared statement, Mr. Chairman. Covering, as 
it does, the waterfront on health activities, the statement is in itself 
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essentially a summary; however, I shall attempt to give you what 
amounts to a summation of that summary. 

The estimates before you total $385,510,000, an increase of $55,- 
783,000 over 1956 obligations for the same purposes. About half 
of the increase is for expansion of medical research and related pro- 
grams, almost a third is for grants for hospital and medical facilities, 
and the rest is for expanded activities in tuberculosis, chronic diseases, 
occupational health, air pollution, and quarantine. 

Underlying the need for increases in our activities are the following 
facts: 

(1) Our population is not only increasing but also aging at 
accelerated rates. 

(2) Larger numbers of our people are at risk of prolonged illness 
or death due to chronic diseases, accidents, and congenital defects. 

(3) Recent progress in medical research points the way to better 
solutions for our major health problems than we now have. 

(4) There are gaps in our research programs, particularly in the 
basic sciences related to medicine. 

(5) More and better trained personnel are needed in the medical 
research fields. 

Expansion of aid to medical research and training through Public 
Health Service programs is proposed to help meet some of the needs 
of non-Federal institutions for more funds to support research, and 
for more research manpower. We propose that in 1957 we shall reach 
patient capacity at the clinical center in Bethesda, Md. 


HILL-BURTON PROGRAM 


We are requesting $40 million for the new parts of the Hill-Burton 
program, an increase of $19 million. This new program has been a 
slow starter but projects are coming in at a much faster rate. The 
old program continues to be a major factor in the improvement of 
hospitals and medical services. The hospital research program, in- 
augurated in 1956 by an appropriation of $1,200,000, has bens received 
with enthusiasm, and we propose that the same amount be appropri- 
ated for 1957. 


INDIAN HEALTH PROGRAM 


We are having our first year’s experience with the Indian health 
program. In addition to improving medical care, we are giving special 
emphasis to preventive services. Lack of housing is the cause of 
the most serious of our personnel problems, both in recruiting and 
in holding employees. A thorough study is being made of Indian 
health problems; a preliminary report was submitted last November. 


AIR POLLUTION PROGRAM 


Expansion of the air pollution program, authorized in 1956, is 
needed. We have had more requests for assistance than we have been 
able to provide. Our activities include research, field investigations, 
and training, and we are financing studies in specialized Federal and 
non-Federal laboratories. All phases of the program should be 
strengthened. Research will give us improved control measures but 


much can now be done through a more diligent application of what we 
know. 
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POLIO VACCINE PROGRAM 


The poliomyelitis vaccine proved its effectiveness in 1955 by sub- 
stantially reducing the paralytic attack rates among vaccinated chil- 
dren, most of whom received only one injection. In fact, overall 
studies indicate those who had vaccine had only about one-fourth as 
much paralytic polio as other children in the same ages who did not 
have the vaccine. Extension of the Vaccination Assistance Act has 
been recommended and now has been passed. 

Senator Hitz. It is now law, is it not? 

Dr. Scorer. Yes, sir. It is law. And a supplemental estimate 
has been submitted asking for funds to fill out the program. 

Senator Hitt. What was the amount of that, do you recall ? 

Dr. Scurere, $33 million additional. 

We would like to point out, in addition, that since we figured that 
amount of money there has been a reduction in the price of the vac- 
cine by about 11 percent. So, it is difficult to set a firm figure on what 
would be needed for carrying out of the program. If the price of 
the vaccine stays down at the present level for the remainder of the 
time that the program has to run, we would not spend the full $33 
million. 

On the other hand, there is also the possibility of the price rising 
or problems arising. We stand by the $33 million. Naturally, it 
will not be spent if the vaccine does not cost that much. 


APPLICATION OF VACCINE 


Senator Toye. What percentage of the children are receiving the 
vaccine free? I am not familiar with every case of it. I think the 
record should show exactly what the program is. 

Dr. ScHEELE. Senator Thye, I would like to save that question until 
Dr. Haldeman comes in. He is watching the program of application 
of the vaccine. I can give you round numbers, but he can give you 
much more meaningful figures. But in general, the States are divid- 
ing the vaccine between public clinics and public use and vaccine going 
into commercial channels, Some States are putting 100 percent in the 
public program; others, a few, are putting 100 percent in commercial ; 
but most are dividing it between the two. 

I suppose for the country as a whole, 60 to 70 percent is going into 
the public clinic program or into free use. 

Senator Tuyr. I just wondered how you determined when it would 
be free and when it would be charged for. 

Dr. Scurete. This is not a determination made by us in the Public 
Health Service. This is State and local determination. 

Senator Tuyr. That has to be determined by the local com- 
munity in cooperation with the States. 

Dr. Scure.z. With the State. 

Senator Tuyr. You just lay down the general national program. 

Dr. Scureir. That is correct. 

And there is a vaccine advisory committee in every State, a vaccine 
authority, in most instances the State health officer. They make the 
determinations. 

There are these public funds which the Congress appropriated last 
year and the supplemental, which is before you. Each time a “lot” 
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of vaccine is approved, we notify the States of their share. That 
share is based on the number of children and pregnant women in the 
present priority category. We are holding to age categories on a 
voluntary basis while there is short supply, namely, 0 to 15 years 
of age and pregnant women. They are notified that there is vaccine 
which the manufacturer can send to them under the voluntary plan. 
They send to us the kind of distribution they wish. We notify the 
manufacturer of the distribution for the country as a whole and terri- 
tories. And if the States say they want 50 percent of it for the 
public program, and are going to use our funds to purchase that, or 
State funds, or local funds, in some instances, then they ship it that 
way. The manufacturer puts the remainder through commercial 
channels, using their standard technique for moving biologics. 

Senator Ture. Do you ascertain how the local community in the 
State is proceeding in the administration of it to make sure that all 
of the children, even though they are not of school age and may be 
back home or in an apartment house, are brought in to be inoculated ? 

Dr. Scueete. No, sir, Senator Thye. We do not do that. We 
do not consider that it is our job to do more than send word out to 
the parents and send word out to the physicians in the country that 
this isa safe and worthwhile vaccine to have. 

Then the determination as to whether all the children who ought 
to have it get it is one for the parents. 


VACCINATIONS IN ISOLATED AREAS 


Senator Ture. Have you had any reports where there have been 
isolated areas where the child has not been given the protection he 
should have? Ido not wish to prolong this. 

Dr. Scueeve. I think there are. 1 don’t know that we have areas 
now where in a city or in a county or in a State some children are not 
getting vaccine. For a time there were two States that were reticent 
to use the vaccine until more study had been done. 

Senator Ture. Yes. 

Dr. Scueete. That was Massachusetts and Idaho, I believe both 
of those States. Concerning Massachusetts, they have started carry- 
ing on the program and started asking for vaccine. 

Sentor Ture. Thank you. I do not want to prolong this, Mr. 
Chairman. 

Dr. Scuerte. There are individuals who are not getting it because 
their mothers or fathers do not wish them to have it. 

Senator Smiru. Doctor, there is not any compulsion anywhere 
along the way ? 

Dr. Scure.re. No. It is voluntary. 

Senator DworsHak. What is the current status in Idaho? 

Dr. Scueete. May I refer that to Dr. Haldeman? 

Senator Hiri. Dr. Haldeman will testify tomorrow. He has 
charge of the division of the Public Health Service that handles the 
raccine. He will have all of these detailed answers for you. 

Dr. Scnre.e. My recollection of Idaho is that they are not giving 
vaccine in public clinics. In other words, the health department is 
not going to participate. The vaccine is going to go to the State 
for use by the private physicians on their own cognizance, so to speak. 

Senator Dworsnak. All right. Thank you. 

76134—56——19 
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Dr. SCHEELE. May I correct the record and s say that since our ap- 
pears and I was 
not aware of this until this minute—we are now asking for $27,800,- 
000, instead of $33 million, supplemental. In other words, we are 
asking only for an amount to cover cost at the current price. 

Senator Hux. And Dr. Haldeman will testify on that item to- 
morrow. 

Dr. Scueete. Yes, sir. 

We are asking for an increase for administration of the Biologics 
Control Act, which has to do with testing and approval of the v vaccine. 

I have not discussed many of our important programs, but those 

responsible for the activities will explore these with the committee 
and will be here to answer all the detailed questions you have. 





MEMORANDA OF APPEALS 


Mr. Chairman, and member of the committee, we submitted to you 
a series of memoranda of appeal from the House allowances, in in- 
stances where the House had made cuts, in engineering activities, 
hospital construction, and a few others, among them the microbi- 
ological program. This Institute has had its name changed to the 
National Institute of Allergy and Infectious Diseases. In addition 
we submitted a series of documents to you at your request indicating 
the ways in which we would spend the sums which the House voted 
which were over and above the sums we requested in our budget for 
the research and training program for the National Institutes of 
Health. 

I will not take the committee’s time to go down through each of 
these memoranda of appeal. I expect that each of our program 
people will discuss that. 

Senator Hitt. We will have the head of each division which is 
affected by any reduction. In fact, we will have the head of each 
division in the Public Health Service to testify here. We begin 
tomorrow and we will go on through until we hear from each head 
of the different divisions. When L say “division” that includes, of 
course, the heads of each one of the National Institutes of Health. 

Any questions, Senator ? 

Dr. Coggeshall, is there anything you would like to add, sir? 

Dr. CogcrsuaL, No, sir. I will answer any questions. 

Senator Hiri. We are delighted to have you here, sir. General 
Scheele knows we are happy to have you here, sir. 

Dr. Scnrete. Thank you, sir. 

Senator Hitt. We appreciate your statement very much. 

The committee will now stand in recess until 10 o’clock in the 
morning. 

(Thereupon, at 12:20 p. m., Wednesday, March 14, 1956, the com- 
mittee recessed until 10 a. m., Thursday, March 15, 1956.) 
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LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


THURSDAY, MARCH 15, 1956 


Unirep States SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 
The subcommittee met at 10 a. m., pursuant to call, in room F-82, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) pre- 
siding. 
Present : Senators Hill, Thye, Smith, Dworshak, and Potter. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Bupcet PRESENTATION 


STATEMENT OF MARION B. FOLSOM, SECRETARY; ACCOMPANIED 
BY DR. HEROLD C. HUNT, UNDER SECRETARY; BRADSHAW 
MINTENER, ASSISTANT SECRETARY FOR FEDERAL-STATE RELA- 
TIONS; ROSWELL B. PERKINS, ASSISTANT SECRETARY FOR 
PROGRAM ANALYSIS; DR. L. T. COGGESHALL, SPECIAL ASSISTANT 
FOR HEALTH AND MEDICAL AFFAIRS; RUFUS E. MILES, JR., 
DIRECTOR OF ADMINISTRATION ; AND JAMES F. KELLY, DEPART- 
MENT BUDGET OFFICER 


GENERAL STATEMENT 


Senator Hitt. The subcommittee will kindly come to order. 

Mr. Secretary, we welcome you here. I believe this is your first 
appearance before this committee. 

Secretary Forsom. Yes, it is. 

Senator Hiii. We want you to know you are most welcome and we 
are glad to have you. 

Secretary Forsom. Thank you. 

Senator Hitt. We would be happy to have you make any statement 
you wish and proceed in any way you see fit. 

Secretary Fotsom. I have a statement that I want to read which 
covers the whole field. 

Senator Hinz. All right. 

Secretary Foisom. I appreciate, Mr. Chairman, the opportunity to 
meet with the committee. I have had the privilege and pleasure of 
knowing some of you for quite a long time. 
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I am glad to meet with you prior to your detailed analysis of the 
1957 budget for the Department of Health, Education, and Welfare 
in order to discuss some of the basic considerations which underlie 
the shaping of this budget. 

The budget and legislative programs of the President, as presented 
in his state of the Union, budget, education, and health messages, 
constitute an action program which shows clearly the President’s 
interest in and concern for the health, education, and welfare of the 
American people. I believe that the Congress now has before it a set 
of budgetary plans and legislative proposals which constitute a well- 
balanced program in these fields. 


FEDERAL RESPONSIBILITY FOR GENERAL WELFARE 


In developing the legislative recommendations and the budget 
plans, we have been motivated by two guiding principles. First is the 
principle that the Federal Government shares with States, communi- 
ties, and institutions a basic responsibility for promoting the general 
welfare through constructive programs. I would like to emphasize 
the word “constructive” because I believe it is a keynote to the selection 
of program emphasis in this budget. Virtually all of the funds re- 
quested for new legislation—$451 million out of a total budget request 
of $2,655 million—together with most of the increases under existing 
legislation, represent items which are constructive in character. 
Their yield, both to individuals affected and to the Nation as a whole, 
will expand and increase as the years go by. I refer to such items as 
the program of aiding States to provide adequate school facilities for 
our Nation’s children; the provision of grants for the construction of 
medical and dental research and teaching facilities; assistance to 
States in the development of more adequate programs to attack prob- 
lems of juvenile delinquency; the provision of funds in a variety of 
ways to stimulate better training and adjustment of mentally re- 
tarded children; very substantial increase in grants for medical 
research purposes. I believe this type of program emphasis repre- 
sents a sound investment which will bring dividends in the future— 
and thus is a wise expenditure of public funds. 


PROVISION OF HEALTH, EDUCATION, AND WELFARE SERVICES 


The second major principle which underlies this budget is to provide 
essential health, education, and welfare services as economically and 
efficiently as possible. The six major operating arms of the Depart- 
ment—the Food and Drug Administration, the Office of Education, 
the Office of Vocational Rehabilitation, the Public Health Service, St. 
Elizabeths Hospital, and the Social Security Administration—are 
seeking constantly to do an effective and efficient job. I consider it 
the function of the Office of the Secretary to assist them in achieving 
that objective. This is a matter in which I have very keen personal 
interest. Despite constantly increasing program responsibilities of 
the Department, and others proposed for next year, the number of 
personnel proposed to be added is quite limited and is in keeping with 
principles of efficient operation. 








7“ 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 291 
SUMMARY OF BUDGET CHANGES 


In order to put the budget in the kind of perspective which seems 
to me most significant, Mr. Chairman, I have prepared a table which 
shows the major changes in the budget siuadiien to purpose rather 
than to organizational units of the Department. I should like to call 
your attention to several significant factors in connection with this 
table. 

GRANTS TO STATES 


First, it should be noted that a very high proportion of the total 
represents grants to States. Of the total appropriation request of 
$2,655,134,689, 56.3 percent is for payments to States to help them 
provide public assistance to needy aged, blind, dependent children, 
and disabled persons. Another 16.4 percent is for current grant pro- 
grams to States and localities for various health, education, child 
welfare, and vocational rehabilitation purposes, and 16.3 percent of 
the total is for grant programs included in the legislative proposals 
of which 14.1 percent is to carry out the President’s new legislative 
proposals for aid in the construction and financing of much needed 
school facilities. Thus, 89 percent, or $2,361,369,531 of the Depart- 
ment’s budget is for grants to States and local communities for assist- 
ance in the provision of needed services in the field of health, educa- 
tion, and welfare. 


MEDICAL RESEARCH 


Of the remaining 11 percent, 4.5 percent is devoted to medical re- 
search conducted both directly by the National Institutes of Health 
and through its extensive programs of research and training grants 
to non-Federal institutions. This accounts for all except 6.5 percent 
of the total appropriation request. This 6.5 percent, or $174 million 
covers all of the remaining programs of the Department including 
such diverse operations as the Food and Drug Administration (6.7 
million), the Office of Education ($6 million), American Printing 
House for the Blind ($230,000), Gallaudet College ($3,162,000) , How- 
ard University ($3,946,000), Freedmen’s Hospital $2,800,000), St. 
Elizabeths Hospital $9,828,000), the operation of the Public Health 
Service hospitals ($34,811,000), the recently transferred Indian health 
program ($46,488,000), and numerous other operations of the Depart- 
ment including the cost of administering the grant programs. 


NEW LEGISLATIVE PROGRAMS 


The new program for which legislation has been recommended, par- 
ticularly the new school construction assistance program, account for 
the preponderance of the budget increase. These items will, of course, 
be individually considered by the appropriate legislative committees, 
and will have to be enacted into legislation before it will be in order 
to request consideration of appropriations. Therefore, I will not 
attempt to describe these legislative proposals now, but simply enu- 
merate them. 

1. School construction assistance program: $375,500,000. 

2. Construction grants for medical and dental research and teaching 
facilities: $40 million. 
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3. Mortgage insurance for construction of health facilities : $10 mil- 


lion. 
4, Other health, education, and welfare programs: $25,800,000. 
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ANALYSIS OF BUDGET CHANGES 


This brings us to the changes in the requested appropriations to 
carry out continuing legislation together with the cost of extending 
two items of expiring legislation—the McFarland amendment which 
relates to the matching formulas for public-assistance grants, and 
Public Law 815 which authorizes grants to school districts for con- 
struction where Federal activities have caused a significant impact on 
school needs. The President has recommended extending these au- 
thorities. Taking into account the budgetary requirements for these 
extensions, the existing programs of the Department are budgeted at 
a net increase of $68,034,325. It should be noted, however, that in 
1956 the budget includes approximately $64,500,000 for carrying out 
the polio vaccine distribution program and these funds will complete 
the program and are therefore a nonrecurring item. If we exclude 
this nonrecurring polio vaccine item from the 1956 column, the 1957 
budget increase amounts to $132,534,325. I will highlight some of the 
major activities occasioning this increase by the several operating 
agencies of the Department in the order in which they are presented 
in the budget. 
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FOOD AND DRUG ADMINISTRATION, $616,500 








A Citizens Advisory Committee has recently completed an inde- 
pendent review of the effectiveness of enforcement of the Food, Drug, 
and Cosmetic Act. On the basis of the recommendations of this com- 
mittee that the 1957 budget estimate provide a 10- to 20-percent in- 
crease, the estimate provides for an increase of approximately 15 per- 
cent over the 1956 appropriation. Special emphasis will be placed on 
establishing and maintaining an adequate technical staff at the head- 
quarters level, and strengthening the inspection staff, with supporting 
personnel, in this field. 

I consider this initial step in a planned program to achieve adequate 
food and drug inspection and enforcement activities to be of great 
importance. It is fitting that this step toward revitalization of the 
Food and Drug Administration should come in the year in which it 
- celebrating the 50th anniversary of the first pure food and drug 

aw. 













OFFICE OF EDUCATION, $48,132,000 





A net increase of over $45 million for education purposes is occa- 
sioned by the program of Federal assistance for the construction and 
maintenance of schools in districts burdened by Federal activities. 
This item fluctuates up and down from year to year. Assuming the 
legislation for construction assistance is extended, the demands in 
1957 are expected to amount to $87.5 million in order to keep school 
construction in pace with the military family-housing program. 

The abnormal increase in school enrollments throughout the Na- 
tion has created many new problems in education and accentuated old 
ones. One result has been a heavy increase in the demands on the 
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Office of Education for advice concerning training of additional teach- 
ers, expansion of physical facilities, and new types of education 
programs. These increased demands for service make it ee rative 
that considerable expansion in the Office of Education be undertaken 
to provide a central source of assistance to the Nation’s educational 
institutions. Special emphasis must be given to collection analysis 
and dissemination of current information and statistical data related 
to all phases of education. 


EDUCATIONAL RESEARCH PROGRAM 


Fundamental to the provision of essential factual information to 
State and local-school systems is the development of an adequate edu- 
cational-research program. It is essential that we launch a program 
of research to deal with many of the most difficult problems in the 
educational field. This research program should be conducted by the 
Office of Education in association with colleges, universities, and 
State ig Fores of education. Projects which are planned include: 

. Educational problems of the mentally retarded. 

2 Development of special abilities of students. 

3. School problems in preventing and dealing with juvenile 

delinquency. 

4. Factors in student retention and withdrawal. 

5. Housing and staffing the Nation’s schools and colleges. 

6. Educational problems of an expanding economy. 
Experience has shown that this type of research will not be done with- 
out Federal stimulus. If it is not done, we will not have the facts 
to guide us in keeping education up to date and abreast of need. 


OFFICE OF VOCATIONAL REHABILITATION, $4,202,000 


The budget for 1957 continues the policy of providing sufficient 
funds to permit the State-Federal vocational rehabilitation program 
to “aaah in accordance with the new law enacted in 1954, at a rate 
as rapid as State matching funds will permit. Thus, this budget 
program is a further important step in helping disabled persons who 
can and should be restored to productive employment and economic 
independence. The budget continues special emphasis on training 
in recognition of the extent to which the long-term success of the pro- 
gram is dependent upon the availability of trained personnel. There 
continues to be a serious shortage of such trained personnel. 

No program of the Department or of the Government is a better 
illustration of the principle that investments of effort and money to 
help people become self-reliant and self-sustaining are not only ethical- 
ly right, but prudent expenditures of public funds. 


PUBLIC HEALTH SERVICE, $51,578,000 


Medical research is an outstanding example of a constructive pro- 
gram. The prevention of disease, the alleviation of suffering, the ex- 
tension of human life and the resultant improvement of human welfare 
is within the realm of probability through a constantly advancing 
medical-research program. The dramatic results of past medical re- 
search are a prelude to more and even greater achievements. Within 
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the past 10 years the average life span has increased 5 years; the 
death rate has declined 12 percent. There have been dramatic reduc- 
tions, for example, in deaths from influenza, tuberculosis, and pneu- 
monia. Among the discoveries accounting for these results, as well as 
progress in the prevention, treatment, and cure of other illnesses, is 
the whole field of antibiotics, cortisone, and related compounds, the 
Salk poliomyelitis vaccine, and many others. The mysteries of many 
major diseases still elude us. Advances can be made, as they have in 
the past, through the combined efforts of many persons working at 
medical research—in universities, hospitals, private laboratories, great 
philanthropic organizations, and in government at various levels. 

The budget gives recognition to the importance of making the great- 
est feasible progress in medical research. The largest increase in the 
Public Health Service budget is for medical research and training. 
The budget proposes appropriations of $126,525,000 for such purposes, 
which is $27, 412,000 more than the current year—an increase of 28 
percent. Most of this increase is proposed for expansion in research 
grants—a 47-percent increase over the current year—and training 
grants, a 21 percent increase over 1956. Included in the budget also 
are sufficient funds for a continuation of the orderly expansion of 
direct operations at the National Institutes of Health in Bethesda. 
Substantially full utilization of the clinical center is anticipated by 
the end of fiscal year 1957. 

Before recommending this budget to the President, I asked the 
Surgeon General and the Director of the National Institutes of Health . 
to submit what they considered a sound and balanced program of med- 
ical research and training. 

I asked them to develop the program, taking into account the extent 
to which promising project applications were available, the supply of 
skilled research manpower, and the existence of research facilities. I 
also discussed the medical research needs of the Nation with presidents 
of universities, representatives of the National Science Foundation, 
the deans of medical schools, and other leading scientists. From these 
discussions I concluded that the recommendations made by the Surgeon 
General and his associates, which are now before you in this budget 
substantially as submitted to me, did, in fact, constitute a sound and 
well-balanced program in this vital field. 


EXPANSION OF BASIC MEDICAL RESEARCH 


An important characteristic of this budget is the emphasis placed on 
expanding basic medical research—fundamental studies in biology, 
biochemistry, physiology, pharmacology, and other sciences which 
may open new frontiers against many diseases. These fundamental 
research studies underlie all dramatic advances in medical research, 
but tend to be underemphasized, because their importance is not widely 
understood. 

Your committee may be urged to appropriate even more funds for 
medical research than are requested in this budget. No one can say 
with any absolute finality what the limits are of reasonable expansion. 
I can only say that a very careful effort has been made to arrive at a 
judgment as to the level beyond which the additional expenditure of 
public funds would not be very productive. This budget represents 
that judgment. In subsequent years, after additional personnel are 
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trained and new facilities built, more funds can be wisely spent and 
should be appropriated. 


GRANTS FOR HOSPITAL CONSTRUCTION 


The Public Health Service budget provides $130 million for grants 
to States for hospital construction—an increase over 1956 of $19 
million. This represents $90 million for the original Hill-Burton 
program, which is a continuation of the level established by Congress 
in the current year, and requests $40 million to provide facilities 
authorized by the 1954 amendments, thus permitting an expansion of 
support for the construction of facilities for the chronically ill, nursing 
homes, diagnostic and treatment centers, and rehabilitation facilities. 

The remaining increase in the Public Health Service budget includes 
increased funds for air pollution activity under the legislation enacted 
at the close of the last session of Congress. It includes increased funds 
for Indian health activities primarily to cover for a full year the 
increases authorized for the current year. In addition, it provides 
increased funds for the construction of Indian health facilities, includ- 
ing funds for the construction of three hospitals on which planning 
was authorized in 1956. 


ST, ELIZABETHS HOSPITAL—$6,315,000 


Almost all of the $6,315,000 increase in funds at St. Elizabeths 
Hospital is to provide construction money for the maximum security 
building for which planning has been underway during these past 2 
fiscal years. 


SOCIAL SECURITY ADMINISTRATION, $23,545,450 


The budget for the Social Security Administration reflects the basic 
policy of continued assistance to States in affording economic pro- 
tection for older people, widowed mothers, and children not covered, 
or not covered sufficiently, by the old-age and survivors insurance 
system, but several items of recommended legislation give special 
emphasis to preventive action and to helping people help themselves. 
mm . 4 ’ ‘ oO . 
The preponderance of the budget increase for the Social Security 
Administration covers public-assistance grants amounting to $22,103,- 
000. This assumes the continuation of the McFarland amendment 
scheduled to expire at the end of the first quarter of fiscal year 1957. 
In terms of number of recipients the budget anticipates a continuing 
decline of old-age assistance, a leveling off at approximately the cur- 
rent rate in aid to dependent children, with some increase in the 
number of needy blind and of the permanently and totally disabled. 
The increased need for grant funds is occasioned by the continuing 
trend of increased average assistance payments rather than by change 
in the number of people receiving assistance. 


CHILDREN’S BUREAU 


The budget proposes an increase in the grants administered by 
the Children’s Bureau amounting to $1,132,100. This increase will 
permit the States to expand and strengthen their services in the 
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protection and care of homeless, dependent, and neglected children. 
Another increase in Children’s Bureau funds is designed to expand 
services to States to aid them in strengthening programs designed 
to combat juvenile delinquency. Increased funds are also requested 
to permit the Children’s Bureau to provide assistance to States in 
developing improved child-welfare services for mentally retarded 
children. 
BUREAU OF PUBLIC ASSISTANCE 





The budget will permit the Bureau of Public Assistance to encour- 
age and assist States in providing services that will help assistance 
recipients toward economic independence and intensify its review of 
States operations and thus be in a better position to assure grant 
administration in conformity with the Federal requirements and to 
assist States in their program operations on a more current basis. 


OLD-AGE AND SURVIVORS INSURANCE 





Although one bureau of the Social Security Administration—the 
Bureau of Old-Age and Survivors Insurance—does not involve the 
appropriation of general funds of the Treasury, it is of such size 
and importance as to deserve comment at this point. As you know, 
old-age and survivors insurance is financed through a trust fund 
outside of the regular budget. This program is now providing bene- 
fits at a rate of more than $5 billion a year to more than 6 million 
persons over age 65 and to 1,500,000 mothers and children. As the 
program matures the number of beneficiaries will continue to grow. 
It is anticipated that the total expenditures in 1957 will exceed $6 
billion. Administrative expenses requested to run the Bureau of Old- 
Age and Survivors Insurance amount to $97,711,000, an increase of 
approximately $7 million. When one examines the work which is 
represented by this program, this is a modest request, and the Bureau 
is to be commended for its economical operation. 

I might say I am very much pleased, Mr. Chairman, to find that 
the cost of administering the OASI system involving these large sums 
now amounts to less than 2 percent of the contributions. In other 
words, back in the original days of 1934 and 1935, in drafting legisla- 
tion, we felt that if we got an administrative expense of less than 5 
percent we would be doing a good job. Now we are down below 2 
percent which is, by and large, “due to the fine administration that the 
Bureau has had over the years and also the great advance in ma- 
chinery un to this time. 

It had just occurred to me that you would be interested in the fact 
that you can carry out a big operation of that size at such a low 
expense. 

Senator Hm. It is very gratifying. 

Secretary Forsom. Yes. Some of the people felt originally that we 
couldn’t operate on an efficient basis, that it would just fall apart when 
we got into a large operation. 
Senator Hit. Senator Potter ? 
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TOTAL INSURANCE FUNDS 


Senator Porrer. Mr. Secretary, I have a point. What is the totat 
amount of the funds at the present time? 

Secretary Forsom. It is about $21 billion. 

Senator Porrer. What was the yearly tax intake in the last year of 
the funds? 

Secretary Forsom. In the last year we paid out about $514 billion 
and took in about $614 billion ; that is, the current year, at that rate, in- 
cluding the interest on the fund. So this year, this last year, we in- 
creased the fund almost a billion, not quite. This year we increased 
it less because we are spending more because of the improvement in the 
formula of benefits enacted a couple of years ago; so there will be a 
gradual reduction of surplus. By the time the next tax increase takes 
effect in 1960, the chances are the benefits will just about match the 
receipts; then we go up a half of 1 percent, and then for a while we 
will accumulate additional funds, and then before the next tax in- 
crease takes effect we will be getting down again. 

By 1975 the last increase is scheduled, the tax will take effect, it will 
be on a basis where the income and outgo approximately match each 
other. We are gradually approaching such a matching basis. The 
fund is desirable because we are getting interest on it and we have to 
add to the fund also to take care of any fluctuation we might have, if 
we get to a period—lI hope we never reach it—a period of unemploy- 
ment. 

The expenditures will increase and receipts go down so the fund 
can be used as a stabilizing influence. 

So I would say right now, Mr. Chairman, I think our system is 
probably in a sounder position than it has ever been. That is the way 
I see it. 

Senator Hiri. May I say here, I remember well the fine contribution 
that you made to the setting up of this system. You were one of the, 
may I say, the experts that did the job of setting up this system. It 
certainly should be gratifying to you, as I know it is to the Members 
of Congress, that this system has worked out so well and so economic- 
ally in its administration. 

Secretary Forsom. Yes; it is much better to have this $5 billion 
being paid out to the old people as a matter of right through a con- 
tributory system than it is to have a large number of people on old- 
age assistance. Many of us felt that old-age assistance would be at a 
much lower level at this stage but we didn’t get the wide coverage 
we would like to have had early in the old-age insurance program. 
Finally, now, as you can see, we are tapering off a little bit. But we will 
still have them with us because we can’t cover everything under the 
insurance program. 

Senator Porrer. Of course, your percentage of people moving into 
the old-age bracket is increasing greatly every year. 

Secretary Forsom. Yes; and fortunately, most of them will be 
covered under the program. 

Senator Htizu. The doctors are helping us. They are giving us 
longer life, for which we are most grateful, but it does mean more 


people. 
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AVERAGE RETIREMENT AGE 


Secretary Fotsom. On the other hand, we are finding that people 
are not retiring at 65. The average age for retirement now is about 
681% years rather than 65. 

Senator Smrrn. Mr. Secretary, there is so much misunderstanding 
about this program I wish it could be better publicized. 

Secretary Forsom. I agree with you. I do everything I can. I 
think now we are getting the story across because a lot of the people 
were particularly worried that it wasn’t actuarially sound. They think 
you have to have a big reserve as in insurance. They don’t realize it is 
a lot different than insurance because it can be kept sound, provided 
we increase the taxes according to schedule. Now the Government can 
increase taxes but the insurance company can’t send you a policy and 
expect that 5 years from now you will pay a new premium or even 10 
years from now, but the Government can count on these taxes. There 
is no sense in building up a very large reserve. 

Senator Hitz. You made a point here for many people to think 
about. After the insurance people once make the contract with you 
they have no power to change it, whereas, as you say, if the Govern- 
ment finds this fund is not sufficient these rates will be changed. 

Secretary Forsom. The schedule of taxes is right in the law itself. 
You see, we are scheduled now to increase the tax. If we keep this 
schedule I say it is going to be kept sound. But if we don’t increase 
taxes, but increase the level of benefits without increasing the taxes 
correspondingly, then we will make it unsound; but right now if 
you take the average, what we call the average premium, the level 
premium for the receipts we anticipate from increased taxes from 
now right on through and figure out the cost on a level premium basis 
for those benefits they are pretty closely in balance. 


STATUS OF RESERVE FUND 


Senator Dworsuax. What is the status of the reserve fund now? 

Secretary Fotsom. About $21 billion. 

Senator Dworsnaxk. How is that money invested ? 

Secretary Forsom. It is all invested in Government securities just 
as a good part of the insurance companies invest their securities. 

Senator Dworsnak. Interest-paying bonds? 

Secretary Forsom. Yes. We have one recommendation that we are 
going to make. So far the funds have been invested in special securi- 
ties issued by the Treasury bearing the average rate of interest on all 
securities outstanding with the Treasury. Now we feel that we should 
have a little better interest on this fund, so we are going to ask them 
to give us the rate on the average of all securities outstanding over 
5 years because a pension fund of this sort would ordinarily have the 
fund invested in long-term securities rather than short-term securi- 
ties and in that way we will get an additional $35 million or $40 
million in the fund which will be almost half as much as our admin- 
istrative expenses. Now those funds are invested just the same as an 
insurance company would invest a good part of its money, the same 
as a private pension plan would be invested. 
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INTEREST RATE ON INVESTED FUNDS 


Senator Porrer. What is your interest rate at the present time? 

Secretary Forsom. I would hesitate to make a guess. I wouldn’t 
know. I don’t have it here; probably, I would say, something like 
23%. I would say our recommendation would increase probably an 
eighth, something like that. Sorry to take all of your time to get off 
into that subject. 

Senator Hitz. That is all right. This is very informative and very 
interesting. 

OFFICE OF THE SECRETARY 


Secretary Foxtsom. Since it is close to me, I am somewhat more 
conscious of the burden of work in relation to the number of people 
to do the work in the Oflice of the Secretary than elsewhere. Or- 
ganizationally speaking, we have taken steps to make the Office of 
the Secretary as simple as we can to expedite the flow of work. We 
have eliminated the executive secretariat, including its chart prep- 
aration activities, and transferred the residual functions primarily 
to the Office of the Under Secretary. We have combined the Office 
of the Comptroller and the Office of Director of Administration into 
one administrative organization. Within the Oflice of Administra- 
tion we have established a small Office of Management Policy to aid 
the operating agencies in surveying their management practices and 
use of personnel and in applying good management techniques. We 
have also established a small Division of Internal Audit and moved 
to strengthen our financial management organization. These moves 
are intended to assist in improving management throughout the De- 
partment. 

Within our limited resources I believe we have developed a well- 
balanced organization. Even using rigid criteria of economy, there 
are a few places where we are genuinely “pinched” for additional 
help. Foremost among these is the Office of Publications and Reports 
where a small increase is very greatly needed. This department is 
one which has so many programs touching the daily lives of people 
throughout the country that we are constantly besieged with requests 
for information. We owe these people an obligation to provide the 
information they desire, if it is within reason. We are not now able 
to do this adequately with our very small staff. 

Certain administrative and management services likewise need 
strengthening. These will be discussed in as much detail as the com- 
mittee desires by the Under Secretary at the hearing on the Office of 
the Secretary, but I wish to convey now my conviction of the need 
for the small increases requested. 

I would particularly like to direct your attention to the serious 
shortage that exists in the Office of Field Administration, especially 
with respect to their function of giving common administrative serv- 
ices in the regional offices to all of the operating agencies for such 
items as payrolling, accounting, sameeniael services, mail services, et 
cetera. I strongly urge your favorable consideration of the budgetary 
increases proposed. ‘ 
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CONCLUSION 


We have tried to lay out a program which fulfills the Federal Gov- 
ernment’s share of the total responsibility for providing health, edu- 
cation, and welfare services to the American people, and which does 
this in an efficient and economical manner. Thank you for this oppor- 
tunity to present this statement. 


COMMENT ON HOUSE ACTION 


Now, Mr. Chairman, I have a supplementary statement here com- 
menting on the House action. 

Senator Hm. All right, you can give that now. 

Secretary Fotsom. The statement which I have just made is de- 
signed to explain the 1957 budget program for the Department of 
Health, Education, and Welfare, and the considerations underlying 
the development of this budget, preparatory to more detailed testi- 
mony from the various witnesses who will appear in support of the 
individual items. Since the budget was prepared and submitted to 
the Congress, the House of Representatives has held hearings, pre- 
pared a report, and passed a bill. I should like to take this oppor- 
tunity to comment on the House action and the report of its Appro- 
priations Committee. 

The House Committee on Appropriations in its introductory re- 
marks in the report on the appropriation bill was complimentary of 
the budget for the Department. It is gratifying to find that com- 
mittee and the Department seeking basically the same objectives in 
carrying out the Federal role in the areas of health, education, and 
welfare. I believe there are fewer differences of view with respect to 
this budget than at any time in recent years. 

I might say we were quite pleased with the favorable comments 
made by the Appropriations Committee. 

Senator Hitt. From the study given the budget, I think that is 
absolutely true; that the differences have been very much narrowed 
down from what they have been in past years, which is very pleasing, 
may I say. 

Secretary Forsom. The House committee, in addition to comment- 
ing and making recommendations with respect to individual appro- 
priation items, dealt with certain problems having departmentwide 
implications. Their comments dealt with retarded children, the 
shortage of nurses, and problems of the aging. 

In order to conserve the committee’s time, I shall comment on these 
only briefly, but, with the committee’s permission, I should like to 
submit a brief report on each of these three activities which points 
out the scope of the problem in each of these areas, what the Depart- 
ment is doing, and the budget and legislative recommendations which 
have been made to the Congress. 


MENTAL RETARDATION 


With respect to mental retardation, we have developed a depart- 
mentwide program with special budget items in the Public Health 
Service, the Children’s Bureau, and the Office of Education. We are 
optimistic about the prospects of substantial progress in this field. 
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NURSE SHORTAGE 


With respect to the nurse shortage, we are very aware of the dimen- 
sions of this problem. Last year there were budget recommendations 
to expand the Division of Nursing Resources and budgetary requests 
to make funds available for research in the nurse utilization field. 
The Congress approved these budget requests, and we are actively 
engaged in this work and plan to continue this activ ity in 1957. The 
results of this activity cannot come rapidly but we believe they will 
be steady. ‘The Department has also proposed to the Congress last 
year and this year that legislation be enacted to authorize the use of 
Federal funds for gr: aduate nurse training and for practical nurse 
training. We believe these recommendations will need to be acted 
upon favorably before we are well on the road to reducing the serious 
shortage of nurses in the Nation. 


PROBLEMS OF AGING 


With respect to the problems of aging, the report which I am sub- 
mitting to the committee points out the extensive activities of the De- 
partment which benefit older persons, as well as our proposals pending 
in the Congress. In using the term “aging,” which may imply a dis- 
tinct area of activity, we sometimes overlook the fact that the bulk of 
the present activities and funds of the Social Security Administration 
are in direct support of the income maintenance aspects of aging, and 
the fact that a substantial proportion of the funds of the National In- 
stitutes of Health is devoted to health problems primarily associated 
with aging, namely, the special problems of chronic and degenerative 
disease. W e shall, as requested by the House committee, again review 

carefully the extent and character of need and the degree of Federal 
remains in all areas of our Department. rel: ited to aging, pre- 
paratory to submitting next year’s budget and legislative program. 

The committee is, of course, going to take up the individual items in 
the budget with the operating heads of the organizations responsible 
for each of the various programs and will, I am sure, go into detail in 
those cases where the House action increases or decreases the budget 
as submitted. I should like, however, to comment briefly on a few “of 
the key aan made by the House of Re »presentatives. 


HOUSE INCREASES IN BUDGET ESTIMATES 


In three areas of the budget the Hlouse made substantial increases 
in the budget estimates. These cover grants to States for vocational 
education, grants to States for maternal and child health, and funds 
to support medical research at the National Institutes of Health. I 
have already commented in my opening statement upon the factors 
involved in the National Institutes of Health budget. In the case of 
the additional funds for vocational education, our budget recom- 
mendation took account of the views of the Commission on Inter- 
governmental Relations which recommended review of the program 
with the purpose of reducing the Federal financial participation in it. 
The budget does not rec ommend reduction, but rather continuation 
of the current level of appropriation, which is 29.5 percent above 
what it was 2 years ago. We believe that the current level is adequate, 
and that any additional vocational education funds appropriated for 
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1957 should be under the practical nurse training program which has 
been proposed in legislation. In respect to the additional funds for 

maternal and child health, we support the amount originally recom- 
mended and feel compelled to point out that we are not in position to 
assure use of the funds in the manner recommended by the House com- 
mittee report. We cannot by administrative action require that half 
of the increase be devoted to work with mentally retarded children, 
although we can encourage its use for that purpose. That is because 
this is a grant program, grants to the States. 


REDUCTION IN FUNDS FOR OFFICE OF EDUCATION 


The House, in acting on the appropriation bill, made certain reduc- 
tions, some of which have serious consequences in the impairment of 
important programs. In connection with the basic appropriation for 
the operation of the Office of Education, the committee reduced the 
estimate by $1,500,000. The House allowance represents a substan- 
tial increase from the current year, which will permit a partial begin- 
ning upon a new educational research program; so that it cannot be 

said that the program will suffer in any absolute sense. It is when 
one compares the funds allowed with the tremendous scope of and 
need for research work upon many different educational problems 
that one realizes that even the full budget request will only permit 
research upon a few of the highest priority problems in the field of 
education. I urge restoration of the $1,500,000. 


EDUCATIONAL RESEARCH PROJECTS 


I might say, Mr. Chairman, I was surprised when I went to the 
Department, to find so little work being done in the Office of Education 
on research. We have so many problems facing us in this need of 
education, and we are spending very little money in this field. Now 
the House pointed out they were giving a 50-percent increase. It is 
true that it is 50 percent, but you start with a very small base, so you 
have to take into consideration dollars as well as percentage in con- 
sidering this increase. 

Senator Dworsuak. Can you find competent personnel to under- 
take such studies? 

Secretary Fotsom. Most of it will be done through grants to uni- 
versities and schools throughout the country who are ‘well qualified 
to do it, just as the National ‘Institutes of Health give out most of their 
funds, 60 percent of their funds, to perform research. This will be 
per formed through research projects, some of which I have listed, 
where we find some university doing a particular job. We find good 
progress is being made in certain schools in these directions. One 
thing, it appears to me, that could be done is to have some university 
catalog educational research to see what is being done by other se a 
I think there is a great opportunity in this field of research in edue: 
tion just as we find there has been in medicine, Our request is a 
pretty modest one, so we would like to have it. 

Senator Porrer. It has always seemed to me that we waste a lot of 
brainpower in this country, and I think Dr. Brownell touched on it 
when he testified, that is, the fact that we have some exc eption: illy able 
students who possibly come from poor families. They can’t go on to 
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college. We know that an athelete gets his athletic scholarship if he 
‘an play football, but a man with exceptional ability in science, which 
is something we need these days, many times has to leave at the end of 
his high-school course, or sa a couple of rere of college, and never 
gets to fully develop the mental capacity he has. ; 

Secretary Fotsom. That is one of the disturbing things I found in 
this educational field. We are now losing half of the students that 
graduate from high school in the upper fourth of the class because 
they do not go on to college. That is the brainpower we badly need in 
this country. Now, if you pick up the New York Times on Sunday 
you will find all of these ads for scientists and engineers which indi- 
cates there is quite a shortage. If we had some of those youngsters go 
on to college instead of dropping out, we wouldn’t have this shortage. 
Now, finances is an important part, but another important aspect is 
that people don’t have an inclination to go on, an urge to go on. 

Senator Porrer. It hasn’t been made attractive to them. 

Secretary Fotsom. Whether it is partly the result of the school 
system or what—that is one of the things we want to find out; why 
some of them don’t go on; how much is due to lack of finances and 
what percentage is due to lack of interest either by them or their 
parents. Of course, a lot of them can go out and get a good job. ‘They 
can get good pay, and rather than go on for an education in engineer- 
ing and research they want to take these good jobs. We want to see 
what we can do to encourage them to go on to college. It is a serious 
problem. That is one of the things we want to tackle. There are a 
lot of other things. 


STUDY OF EDUCATION BEYOND HIGH SCHOOL 


Now, the President is going to appoint in a few days a committee to 
look into this whole question of education beyond the high school. 
That is one of the problems which they are going to get into; what 
should we do with the high-school graduate to encourage more people 
to go on and also to be sure the high schools give the proper courses. 
A lot of these youngsters might be interested in science if they had a 
course in high school, but so many high schools have no courses at all. 

Senator Smiru. It seems to take some young people a year or two to 
get adjusted and know what they want to prepare for after they get 
to college. If we could have a little of that adjustment in their later 
years in high school, it would help. 

Secretary Fotsom. Yes, it might stimulate their interest in some of 
these courses in science. 

Senator Porrer. I think it is very important from the national de- 
fense point of view, if nothing else. Here we are today in the battle 
of ideologies and the information that we receive as to the efforts of 
the Soviet Union to develop their scientists, it seems it behooves us, I 
think, to make a concentrated effort in that area. 

Secretary Forsom. That will be one of the main problems before 
this committee. It will be that top 25 percent of the high-school 
graduates, of which half continue their educations and half do not. 

Senator Hm. Mr. Secretary, let me ask you this question. If you 
get your $1,500,000 restored, do you think some good part of that 
amount will be matched from other sources, for instance, some uni- 
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versity might get to help you carry on their work, that perhaps they 
might have some funds which they would put in ? 

Secretary Fotsom. We don’t intend to put this up on a matching 
basis. I think we intend to have it more for research grants, as we do 
at the National Institutes of Health. But one thing we are doing— 
in fact, one reason I was in New York yesterday was to talk with one 
of the big foundations to see if I couldn’t point out to them some 
of the various ways of helping in the research areas that they might 
go into, because a lot of the foundations are interested in some of these 
problems. We might get something out of that. In other words, we 
can’t put it entirely up to the Government. 


VOCATIONAL REHABILITATION PROGRAM 


In connection with the Office of Vocational Rehabilitation, the 
House bill reduced grants to States by $2 million and salaries and ex- 
penses by $177,000. Half of the grant reduction relates to the accuracy 
of forecasting need. The House report said that a supplemental 
would be granted if they had erred in their reduction. We believe that 
our budget estimate is supported by the current facts and should be 
appropriated now. The other half of the reduction, amounting to 
$1 million, is more serious. It applies to what are called special 
projects. Perhaps special projects is a poor name for these funds. 
This money is for research and demonstration in advance techniques 
of vocational rehabilitation. This reduction, in my judgment, will 
impede our efforts to expand and improve the vocational rehabilita- 
tion activities which are so essential and so worth while. I urge you 
to restore this reduction. 

As to the salaries and expenses item, the Office of Vocational Re- 
habilitation is a small organization which is doing an excellent job, 
but if we wish to increase our services to the States, to stimulate and 
assist them in this program, and at the same time protect the Federal 
interest in the funds being expended, the budget request for the Office 
of Vocational Rehabilitation is conservative. I urge restoration of 
these funds. 

DECREASE IN HOSPITAL CONSTRUCTION FUNDS 


Another major reduction made by the House in acting on this bill 
was to decrease the funds for hospital construction by $19 million, 
holding the appropriation for the new categories under the hospital- 
construction program to the current level of $21 million. Although 
the program has been much slower in getting under way than was 
anticipated, current reports indicate that substantial progress is now 
being made. The important consideration in this appropriation is 
that we should not penalize the States that are ready to take advantage 
of the funds for the provision of rehabilitation facilities, chronic 
disease hospitals, nursing homes, and diagnostic and treatment centers 
simply because other States have moved more slowly in developing 
their plans for some of these new and urgently needed types of facili- 
ties. Anything less than the $40 million will, in our judgment, impede 
and reduce the efforts during 1957 of a number of States that are 
desirous of moving ahead with these much needed facilities. 


: 
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MICROBIOLOGY ACTIVITIES 


There is one last item on which I should like to comment and that 
is the reduction which the House made under “Microbiology activi- 
ties” of $1 million. The funds provided for microbiology, together 
with funds under the heading “Operating expenses, National insti- 
tutes of Health,” constitute the primary source of funds for basic 
research available to the National Institutes of Health. In order to 
advance the research activities of the categorical institutes, it is 
extremely important that we extend fundamental research studies. 
The reduction of $1 million in microbiology activities will, in the best 
judgment of our scientific advisers both inside and outside the De spart- 
ment, retard basic research and bring about a degree of imbalance 
between the basic research effort and the other activities of the various 
institutes. I therefore urge restoration of this item. 


IMPORTANCE OF BASIC RESEARCH 


Senator Hitz. Don’t you agree this basic research item is one of 
the most important items in the bill?’ When you get into your special 
research you have a dramatic appeal which you don’t have with 
this basic research but after all the basic research is more or less the 
foundation of all the other research. 

Secretary Fotsom. Yes, that is true. <A lot of that was included 
with “Operating expenses”—I don’t like the term or heading of this; 
I have asked to ch: ange the title “Operating expenses.” It looks like 
it is overhead. A lot of that is basic research. The reduction didn’t 
apply to that. What we are talking about here is this one item— 
microbiology. 

Senator Hirn. I am glad to hear what you said about that desig- 
nation. I think it would be much better if you did change it so this 
basic research would stand by itself under its own caption. 

Secretary Fousom. I have already asked the Budget people to do 
that. 

May I express my appreciation to the committee for the oppor- 
tunity to present these statements highlighting the budget and com- 
menting upon the House action. 

Now, I have with me Dr. Hunt, Mr. Mintener, Mr. Perkins, and 
Dr. Coggeshall, and any questions about the program that you have 
we will be glad to answer for you. 

Senator Hinn. W ell, Mr. Secretary, we are delighted to have you 
and these other gentlemen with you. Now, you have given us a 
splendid picture of the m: iny activities and functions of your Depart- 
ment and of your budget needs. 

As you stated in your presentation, we will have the other com- 
mittees, the different heads and different bureaus of the different 
agencies who will in turn give us the detailed information and answer 
any detailed questions we ‘might have in reference to their particular 
items in the budget. We do deeply appreciate your statement. 

Now, : are there : any questions that you would like to ask ? 
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ADEQUACY OF MEDICAL RESEARCH FUNDS 


Senator Smrru. Mr. Chairman, I would like to make an observa- 
tion. Mr. Secretary, I noticed that you suggest $128 million for 
medical research instead of the $100 million. Some time ago I sug- 
gested that be increased over a period of 5 years to $200 million. It 
has been my feeling we should have the maximum amount. Do you 
think the amount you have proposed is the maximum that could be 
handled under any circumstances ¢ 

Secretary Foitsom. As I pointed out, when I came to the Depart- 
ment on August 1, they were in the process of working on the budget 
at that time. I asked Dr. Scheele to present me with a budget which 
they could justify on the basis of sound projects which would have 
a reasonable chance of giving good results and also to insure that we 
had competent personnel to do the work. I had had comparable expe- 
rience in industry, where we had conducted research for many years 
in a research laboratory, and I know that you can waste money very 
easily in research if you don’t have competent people. Dr. Scheele 
presented me with a budget considerably above what they had been 
working on. Now, they said that they could justify this because 
they thought the projects were sound and they had competent people 
todothem. It was a well-rounded program with respect to research. 

I took their best judgment with respect to the budget and didn’t 
make any change at all except some overhead items, and that is the 
budget I presented to the President and which the President ap- 
proved. Now, that is the basis for this. Now, whether you could 
stand more would be difficult to say. As I said, if you spend more 
it is a question of whether you get good results. We are hoping, of 
course, as I pointed out in the statement, that we will expand the 
facilities. One point in the President’s health program is a grant 
program providing grants to medical schools and research institu- 
tions to expand and modernize their facilities. 

As their facilities expand we can spend more and more money for 
research. It goes together with facilities and personnel. I believe 
as we expand facilities and personnel we can gradually increase the 
research. This is the biggest increase that has ever been asked for. 

Senator Smirn. But we haven’t done too much in other years and 
except for the leadership of Senator Hill we wouldn’t be doing what 
we are doing. 

Secretary Forsom. It is all a question of how fast you can go. 
Now, I approved the program which they submitted as being a sound, 
well-rounded program. 


DELAYED DEPARTMENT ACTION ON PENDING BILL 


Senator Smiru. That brings to mind another question, Mr. Secre- 
tary. Early in January, having in mind Senator Hill’s activities 
along this line, I got together several bills, his and some others, and 
introduced a bill, that is, S. 2925, early in January, the billion dol- 
lars to be spread over a 5-year period. I called the Labor Com- 
mittee yesterday and find that no report has been made on the bill. 
While I know we did take action on Senator Hill’s bill last year 
and some of it is in the House I wonder what is the prospect of getting 
at least a report on the bill ? 
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Secretary Forsom. Of course that covers fields besides this. 

Senator Smrrn. Well, Mr. Secretary, you said that we need com- 
petent people, and I quite agree with you. We need facilities and 
we need instruction and we need education to get those people; and 
it seems to me if we increase our amounts and spread it over a specific 
period so we know where we are going for 5 years it will help. 

Secretary Foitsom. Well, you see, with the President’s proposals in 
the same field, we will have several different bills. One is going to 
be taking care of medical research and another, the medical facilities 
bill, is for a 5-year program where the President has proposed $50 
million a year for 5 years on a matching basis, $50 million matched 
by the State or by the institution, which will mean $500 million for 
medical and reasearch facilities. Now, those facilities will be both 
medical schools and research institutions. In that bill we were com- 
bining both research and teaching facilities because we found a great 
difficulty in separating the two. Now, we will make a report, of 
course. I don’t know the status of it. 

Do you know, Mr. Perkins? 

Mr. Perkins. I will have to check. 

Secretary Fotsom. Well, we will report on the bill. We, of course, 
are hoping that action will be taken on these proposals. 

Senator Smirn. Well, Mr. Secretary, I appreciate your promise 
of a report. I intrduced the bill with about 29 cosponsors before 
the President offered his proposal, and it does seem to me the delay 
is not helping the program very much and I would greatly appreciate 
it if we could at least have a report, because I have supported every- 
thing that Senator Hill has done along this line, and want to con- 
tinue to assist in any way I can. 

Senator Hitz. May I say you have been one of the most solid sup- 
porters in this whole program. 

Senator Smiru. Thank you. 

Senator Hm. Any other questions? 

Senator Porrer. Mr. Chairman, if I might ask the Secretary this: 
Last year, as I recall, we appropriated funds over and above the 
budget for certain items for the Public Health Service, and I was 
wondering if that money is being used for the best purpose? I recall 
at that time that the Department’s testimony was that they couldn’t 
get this personnel even Congress appropriated the money. Now, 
the money being appropriated, I was wondering if that money was 
used to the best interest ? 

Secretary Forsom. I am sure it was well used. Otherwise, we 
wouldn’t be asking for more this year. 

Senator Porrer. In fact, your action in asking for an increase would 
verify that. 

Secretary Fotsom. I am sure the fact is it was well used. 


PROBLEMS OF THE AGED 


Senator Porrer. I haven’t read your report on the aged question. 
But there is a bill now pending which I introduced, cosponsored by 
55 Senators, and because of the ramifications of the aged problem not 
being concentrated necessarily in any one department—I know that 
you are concerned about protdeens of the aged, and the Labor Depart- 
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ment also has some concern and the House and others—-because of the 
ramifications of the problems involved this bill creates a commission 
which would more or less correlate the information in the activities 
and make a study of what can and should be done in this field. Your 
Department has reported on the bill favorably and fortunately our 
distinguished chairman, Senator Hill, who is chairman of this sub- 
committee, is also chairman of the Labor and Education Committee, 
and hearings will be held on it. I think one of our problems in this 
field is the fact that we are doing it in a spotty way with your Depart- 
ment, the Labor Department, and other departments, without having 
any correlated work in that field. 

Secretary Forsom. Well, you know, Mr. Perkins here is the chair- 
man of a coordinating committee within the executive branch, in 
which all of the various agencies are represented who are dealing with 
this. T think you will find in the report which we will soon have avail- 
able that considerable progress is already being made to coordinate 
the activities within the executive departments of the Government 
itself. 

Senator Porrrer. Of course, you also have a great deal of activity 
by certain States and by private institutions. 

Secretary Fotsom. Definitely so. And, of course, many States 
are setting up commissions. We plan to expand the activity of this 
coordinating committee to be sure they do work together because it 
can’t be centered in just one department. The main problem, as we 
see it, in the administration, is to coordinate as we expand. Maybe 
we can expand in many agencies. 

Senator Hitt. Any other questions? 

Senator DworsHaKk. I want to ask a question about the Indian 
health nrogram. IT presume some other person will take care of that? 

Mr. Ketry. Dr. Shaw will take care of that. He will be here to 
testify. 

Senator Hrix. T don’t want to cut you off, but I see that Dr. Scheele 
and the heads of these different bureaus are here and we will go 
right down the list that you see here, the breakdown of the different 
divisions and bureaus and agencies and ask any other questiosn you 
may have then. 


FACILITIES FOR RESEARCH EXPANSION 


Senator Ture. Mr. Chairman, before the Secretary leaves I note 
this $40 million. That, of course, depends on whether we enact the 
legislation or not that would authorize it, but I think that is one of 
the most necessary expenditures because you cannot proceed with 
research and development and advancement of research unless we 
have the facilities for that research expansion to exnand into, so that 
construction and the stepped-up program in research, I think, are the 
two necessarv items and necessary in this because otherwise we are 
not going to keep abreast of what is necessary to be increased in cer- 
tain fields and unless you have these facilities you are not going to 
make use of the technicians and the research scientists that you may 
be able to obtain or secure and you would be wasting that time unless 
you had the facilities for them to work in. 

Secretary Fotsom. Well, I certainly agree with you on that because 
I found when I got into this last fall or winter, this whole research 
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rogram, it was obvious that the bottleneck was the medical schools 
yecause they do a good part of the research work and they train the 
workers who do the research work and they also train the doctors who 
take care of the sick. They are in a bad state and in a bad way from 
operating deficits and hav en’t been able to get money in for capital 
expenditures, for buildings or for equipment, ‘and I can’t see where else 
you can go to get money. They are trying to get money for the operat- 
ing deficits and we have to work hard to give them this money for 
facilities and buildings. 

Senator Tuye. Well, there is no inducement for a student to try to 
ualify himself in advanced technical or scientific fields because if he 
goes to the facilities that they offer him to work in it would be most 
discouraging, from my own personal observation, with only limited 
knowledge of what the needs are, yet I know if I were a student I 
would hesitate to think of whether I would spend many years to 
qualify myself and then once I was qualified to go into some dingy 
room to apply my advanced technical knowledge under such environ- 
mental circumstances; I just wouldn’t. 


GRANTS ON MATCHING BASIS 


Secretary Fotsom. Well, it was a consideration of that sort that 

induced me to recommend to the President to approve this plan for a 

$250 million program of grants on a matching basis. Of course, the 
school or research institution has to match it 50-50. In that way we 
will go a long way. 

Senator Tiye. You will get a sound administrative program where 
there is a grant. 

Secretary Fotsom. We hope very much for that legislation. As the 
chairman knows, we have been working very closely on this and Dr. 
Coggeshall has been working with the deans of medical schools all 
over the country on the details of the bill. I think we all pretty well 
agree on the principles. We hope very much we will be able to get 
the legislation at this session because it is very important. 

Senator Hix. Are there any further questions, gentlemen ? 

Well, Mr. Secretary, again we want to thank you and your staff. 
We very much appreciate your very able presentation. 

Secretary Forsom. Thank you. 

(The information referred to follows:) 


PROGRAMS IN THE FIELD OF AGING 


The Department of Health, Education, and Welfare is vitally concerned with 
the problems of older persons. Every major operating agency of the Department 
has programs bearing an important relationship to various aspects of the field 
of aging, particularly income maintenance and health. 


ACTIVITIES OF OTHER DEPARTMENTS ; INTERDEPARTMENTAL WORKING GROUP ON AGING 


Certain major aspects of the field of aging are the primary responsibility, with- 
in the Federal Government, of other departments or agencies. Chief among these 
are programs to encourage employment of older persons (the responsibility of 
the Department of Labor), and programs designed to help assure adequate hous- 
ing for older persons (the responsibility of the Housing and Home Finance 
Agency). Since early in 1955 the activities of all departments and agencies con- 
cerned with aging (including, for example, the Veterans’ Administration, the 
Department of Commerce, the Department of Agriculture, and others) have been 
coordinated through the work of an Interdepartmental Working Group on Aging. 
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The Department of Health, Education, and Welfare, because of its broad respon- 
sibilities, has played a leading role in the creation and continuing activity of 
this working group, which has been meeting regularly. The Department fur- 
nishes secretariat services to the working group and is active on its steering 
committee. The fruits of this close interdepartmental cooperation and activity 
are becoming apparent, and the Department will continue to stress the importance 
of this overall coordination within the executive branch. 
. 
ACTIVITIES OF DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Aging is a process that begins at birth, and there is no chronological age which 
marks a person as aged. The extent of aging varies greatly among individuals of 
the same chronological age, and may even differ markedly within the same indi- 
vidual as to different organ systems—such as the cardiovascular and the nervous 
systems. 

With these facts taken as axiomatic, a major element in the Department’s ap- 
proach to the problems of older persons is to stress (1) that older persons should 
not be segmented off from the rest of the population, either at the community level 
or in the approach of government to their problems; and (2) that the problems 
of older persons can be best met by giving the additional emphasis and special 
orientation needed within the framework of our basic health, education, and wel- 
fare programs designed to benefit all population groups. 

Consistent with this approach, the great bulk of the Department’s activities in 
the field of aging resides in the regular programs of the major operating agen- 
cies of the Department: (1) The Social Security Administration, (2) the Public 
Health Service, (3) the Office of Vocational Rehabilitation, (4) the Food and 
Drug Administration, and (5) the Office of Education. A description of these 
activities appears below. 

In addition, because of the importance of providing for continuing close 
coordination and an integrated focus of the Department in the total field of 
aging, a Committee on Aging (composed of representatives of the operating 
agencies) is set up on a permanent basis, with a permanent staff and chairman, 
who reports to the Assistant Secretary for Program Analysis. The responsibili- 
ties of the Committee and the staff are set out in Secretary’s Interim Order 
No. 13, and their activities are also described more fully below. 


WELFARE; INCOME MAINTENANCE 


I, SOCIAL SECURITY ADMINISTRATION 


A. Continuing activities in aging. 

The activities of the Social Security Administration are primarily in the field 
of income maintenance, with the two basic programs of (1) old-age and survivors 
insurance, and (2) public assistance. The 2 programs provide a major source 
of income for well over 8 million of the Nation’s total of 14 million persons aged 
65 and over. The aged receiving benefits under these programs now represent 
close to 60 percent of all the aged and almost 75 percent of the retired aged. 
Together, the programs of the Social Security Administration are not only of 
vital importance to the economic security of all the aged but they increasingly 
touch on aspects which go beyond income maintenance alone. 

1, Office of the Commissioner.—The Social Security Commissioner, in connec- 
tion with his responsibility for studying and making recommendations concern- 
ing the improvement of all phases of social security, is actively concerned with 
the extent of protection which aged people have under both public and private 
insurance and benefit programs and with the development of orderly and ra- 
tional relationships among all programs that contribute to the welfare of the 
aged. In carrying out this responsibility, the Commissioner’s office engages 
in statistical and other studies bearing on the general problems of the economic 
eonsequences of an aging population, and the adaptation of the insurance and 
assistance programs to changing needs. Estimates of the major sources of 
income of aged persons are prepared periodically and special studies on economic 
resources are published from time to time. In the area of the economics of 
medical care, special analyses are made of such subjects as the incapacity and 
hospitalization of aged persons and the extent to which they are insured against 
hospital and medical cost. Information on protection provided by private insur- 
ance and annuity plans is collected and analyzed. Information on foreign 
social security programs is collected and summarized. 
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2. Old-age and survivors insurance—At the beginning of 1956, insurance 
benefits were being paid to 6.4 million persons aged 65 or over. The continuing 
growth of this program is apparent in the increase of almost 40 percent from 
the 4.6 million aged receiving benefits 2 years earlier. Benefit payments, 
including those for younger survivors, are now being paid at an annual rate 
of $5 billion. Monthly benefits for workers who retired recently (with their 
benefits computed under the 1954 amendments and based on earnings after 
1950 with eligibility to omit years of low earnings) are averaging $78 for a 
retired worker with no eligible dependents and $130 for a retired couple. 

The Bureau of Old-age and Survivors Insurance has more than 530 district 
offices that are well intergrated into the community, with their personnel 
participating actively in community programs on aging. Many aged persons, 
whether or not beneficiaries, are served by these offices through appropriate 
referrals to other community programs and resources. 

A major function of the Bureau of Old-Age and Survivors Insurance is the 
analysis and development of proposals for strengthening the role of old-age 
and survivors insurance in providing economic security for the aged. Its con- 
tinuing statistical and res arch program is designed to provide basic informa- 
tion on the operation of the program with respect to the aged, the employment 
and earnings of older workers, and the economic resources of aged beneficiaries: 
information on their income, assets, living arrangements, and other economic 
circumstances that can be obtained from no other source. 

3. Public assistance.—Currently about 2% million needy persons 65 and over 
are receiving cash assistance and other services through the old-age assistance 
program. (About one-half million of these are receiving public assistance as a 
supplement to their old-age and survivors insurance payment.) The average 
monthly payment per old-age assistance recipient is just over $54. The Federal 
share in grants to the States for old-age assistance amounted to $933.6 million 
in fiscal 1955, and will approximate $946 million in fiscal 1956. 

In addition, many other aged or aging persons are receiving Federal-State 
assistance through the programs of aid to the blind and aid to the permanently 
and totaily disabled or, as grantee relatives, through the program of aid to 
dependent childr.n. A study of the rolls of the aid to the permanently and 
totally disabled program several years ago showed that well over half of these 
recipients were more than 55 years of age. Close to half of the recipients 
of aiu to the blind are over age 65. 

In the great majority of States, payments for medical care are made to recip- 
ients in th ir own homes or in nursing homes or a wide range of other insti- 
tutions, and payments are made directly to suppliers of medical care. These 
programs vary widely from State to State in the scope and amount of medical 
care. The Federal share of participation in medical costs is limited by the 
dollar maximums for Federal sharing in individual assistance payments. 

The federally aided public assistance programs are in operation in every 
county in the United States and in the Territories. In the vast majority of 
smaller communities, and particularly in rural areas, the public welfare agency 
is the only organized community social service. Most public welfare agencies 
provide social services to help the needy aged and some provide such services 
for the nonneedy aged; all provide information about community resources and 
make appropriate r ferrals. 

The Bureau of Public Assistance participates and gives technical assistance 
in relation to national and State planning in the total field of aging; it stimu- 
lates and participates in joint activity with other governmental and private 
agencies in promoting the general welfare. 

The Bureau carries on continuing study of the characteristics of the needy 
aged and their economic, social, and health needs, and analyzes periodically 
the impact of the old-age and survivors insurance program on the public assist- 
ance program. 


B. Recent developments in social-security programs 


1. Old-age and survivors insurance.—(a) The 1954 amendments to old-age and 
survivors insurance made the following major changes: 
Extension of coverage to 10 million additional persons ; 
Increase in benefits by major upward change in benefit formula for the 
future and by increases for present beneficiaries ; 
Increase in wage base for computation of benefits and taxes from $3,600 
to $4,200 a year; 
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Provision for eliminating up to 5 lowest years of earnings in computing 
benefits ; 
Provision for preserving benefit rights of totally disabled persons. 

(bd) A recent study in selected district offices of the Bureau of Old-Age and 
Survivors Insurance showed that field staff are helping many older people who 
require different community services, by referring them to appropriate public and 
private agencies. 

(c) In connection with its responsibility for assessing proposals for amend- 
ments to the program, the Bureau recently developed a detailed analysis of the 
costs and impacts of increasing the minimum insurance benefit by various 
amounts. 

2. Public assistance.—(a) The Bureau has placed increased emphasis On coop- 
erative activity with national voluntary agencies concerned with aging, to coor- 
dinate public and private effort and to stimulate the development of effective 
local working relationships in serving the aged. 

(bd) The Bureau has encouraged and provided technical help to the States in 
developing more effective participation in State and local community planning. 
A significant example is the active participation of State welfare personnel in 
State commissions on aging or similar State planning and coordinating groups. 

(c) Increased interest and activity on the part of public welfare agencies in 
providing social services to the needy aged—particularly services needed by aged 
people with varying degrees of physical and mental limitations—was accom- 
plished through consultation with the State agencies, leading discussion groups, 
and through participation on the American Public Welfare Association’s com- 
mittee on aging. The Bureau has been giving special attention to home-care 
services, particularly homemaker services. 

(d) Improvement in standards for institutional care of the aged was effected 
through intensive consultation to States during 1953-54 in development of State 
licensing legislation and in its implementation and through participation, with 
the National Social Welfare Assembly in 1954, in conducting three regional 
meetings for licensing authorities, managers of institutions and related public 
and voluntary interests on ways to improve standards of care in institutions. 

(e) A study of social and economic characteristics of old-age assistance 
recipients was completed and released as public assistance report No. 26. A 
report prepared jointly by the Bureau and the Office of Vocational Rehabilita- 
tion, “Working Together to Rehabilitate the Needy Aged” contains helpful guides 
to State vocational rehabilitation and assistance agencies to increase the effec- 
tiveness of their cooperative efforts. 


C. Proposed actions in aging 
1. Legislative-—Recommendation has been made for the enactment of legis- 
lation: 

(a) To extend the coverage of old-age and survivors insurance to groups 
not now covered, including Federal employees and military personnel 
(S. 3041; H. R. 9090, H. R. 7089). 

(b) Providing for temporary extension of essentially the present formula 
for Federal grants-in-aid for old-age assistance in order that payments 
to aged needy individuals will not be reduced, with the addition of the 
program referred to in (c) below (S. 3139; H. R. 9091, 9120). 

(c) Providing for additional public-assistance grants, to be matched by 
the States, for paying medical-care costs of indigent older persons (S. 3139; 
H. R. $091, 9120). 

(d) To place greater emphasis on the prevention of dependency among 
older persons and others and provision of needed services, through 

Grants to States in the authorized amount of $5 million annually 
for the training of skilled welfare personnel ; 

Funds for cooperative research by Government and private insti- 
tutions into the causes of dependency and how they can be alleviated ; 
and 

Increased emphasis in our assistance programs to help welfare 
recipients achieve a status of self-support and self-care, with the help 
of coordinated retraining, rehabilitation, and employment efforts. 

(These proposals are embodied in S. 3139; H. R. 9091, 9120.) 

2. Research.—(a) The following projects are underway: 

A detailed analysis of income sources and amounts of income for persons 
aged 65 and over in 1955 as compared to 1948, is being prepared for 
publication. 
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A source book on health needs of the aged, their medical-care costs and 
methods of meeting these costs, is being developed. 
(bv) The Bureau of Old-Age and Survivors Insurance is developing plans for 
a survey of the economic resources of aged beneficiaries; their incomes, assets, 
living arrangements, etc. 
(c) Analyses now being made of the findings from the survey of old-age 
assistance recipients will throw further light on their income, resources, and 
social characteristics. 


HEALTH ; REHABILITATION 
II. PUBLIC HEALTH SERVICE 


A. Continuing activities in aging 

The Public Health Service is seeking to improve health during the later years 
through research into the aging process and related chronic disease, and through 
demonstrations, studies and health education stimulating the use of the results 
of research by physicians, hospitals, State and local health departments, and 
others providing health services to the aged. 

1. Bureau of State Services.—Through the Division of Special Health Serv- 
ices, grants, consultation, and technical assistance to States and dissemination 
of information are provided under the chronic disease program, the Hygiene 
of Aging Section, and the various other programs which are important to older 
persons (tuberculosis, heart disease, and occupational health programs). 
Through the Division of General Health Services, grants are made to States 
which also are of benefit to older persons. The Bureau of State Services has a 
full-time medical officer specializing in aging, and in addition the Deputy Chief 
of the Bureau and the Chief of the Bureau of the Chronic Disease Program de- 
vote much of their time to the problems of the aging. 

2. Bureau of Medical Services.—Through the Bureau of Medical Services, 
grants are made to States under the Hospital and Medical Facilities Survey and 
Construction Act for the construction of health facilities, including those of 
special significance to older persons, such as nursing homes and chronic disease 
facilities. 

8. National Institutes of Health.—Research is conducted by the National In- 
stitutes of Health through laboratory, field, and clinical studies directly on 
biology, psysiological, and psychological aspects of gerontology and investigations 
on chronic diseases, problems of growth and maturation, and nutrition. Re- 
search grants to outside institutions and individuals support a large share of 
our total national medical research effort relating to the diseases most fre- 
quently associated with old age, such as heart, cancer, and arthritis. 

(a) The National Heart Institute has a special Section on Gerontology which 
operates in and with the facilities of the Baltimore city hospitals. Typical 
of the main lines of work carried on are: 

(1) Endocrinology and metabolism studies, an evaluation of the role 
of the endocrine system in the process of aging and in diseases of old age 
and determinations of effects of age on metabolic processes ; 

(2) Renal physiology studies, descriptions and evaluation of mechanisms 
involved in changes in cardiovascular and renal systems due to age. 

(vb) The National Institute of Mental Health has organized a section on 
aging, which is conducting studies of age changes in human perception and 
skills, and in aging of the nervous system of the rat. Beginning in fiscal year 
1957 there will be a joint project with the Gerontology Section of the National 
Heart Institute. he Community Services Branch has defined an area in which 
the NIH can make a special contribution, i. e., an analysis of the basic socio- 
psychological factors leading to satisfactory adjustments in the aging process. 

(c) The National Institute of Arthritis and Metabolic Diseases is conducting 
research directly on nutritional, metabolic, and endocrine aspects of aging in 
humans and animals. 

(d) Studies of the National Cancer Institute on basic investigations of cell 
growth have a bearing on age change in cells. The various biological and physi- 
eal agents affecting cell growth in normal and abnormal tissues will provide 
background knowledge for problems of aging. 

4. Office of the Surgeon General.—The Office of the Surgeon General coordi- 
nates the activities of the Public Health Service through an Interbureau Com- 
mittee on Chronic Diseases and Aging Problems. Also, liaison with outside 
organizations (such as the Commission on Chronic Illiness and The National 





314  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


Committee on Aging) is maintained, and special projects are undertaken by the 
program analysis staff. 


B. Recent developments in aging 


1. Results of the continuing activities of the Public Health Service have been 
made evident in such achievements as more effective drugs for high blood 
pressure, treatment of arthritis by steroids, improved heart and cancer surgery ; 
publications such as A Study of Selected Home Care Programs; in completed 
research projects, e. g., Mental Hygiene for Later Maturity, Factors Leading to 
Adjustment in Old Age, The Mental Abilities of Older Persons, etc. 

2. The Public Health Service is steadily expanding consultation services in the 
field of chronic diseases and aging—making available to States and localities 
technical assistance in public health program operations, nutrition, medical so- 
cial work, health education, and generally facilitating the application of cur- 
rently available knowledge—through the Community Services Branch, the 
Chronic Disease Program, and other units. 

3. Since 1953, congressional appropriations for the National Institutes of 
Health have increased from $51 million to $93 million a year. In addition to the 
research into cancer, heart disease, arthritis, and other diseases primerily asso- 
ciated with aging, research with respect to the aging process itself is receiving 
increased attention in the program of the National Institutes of Health. Dur- 
ing 1955 the Institutes were supporting or conducting at least 170 research 
projects focused directly upon or related to aging. 

4. In the National Institute of Mental Health alone research grants in aging 
and gerontology have amounted to ahout $850,000 of which $538,000 represent 
current and completed projects. Current projects include Criteria of Aging 
and Determinants of Retirement, Occupational Retirement and Family Rela- 
tionship, etc. 


C. Proposed actions in aging 


1. Research.—The Department is requesting an increase over the current fiscal 
year of $27.4 million in appropriations to the National Institutes of Health for 
medical research and training and related purposes, with considerable emphasis 
on the problems of chronic illness most frequently associated with the later years 
of life. For example, increases of $3.1 million for heart research and related 
activities, $7.3 million for cancer activities, and over $2.4 million in increased 
funds for arthritis and related diseases are being requested. 

As for the special problems of mental illness, the budget submitted to Congress 
ealls for an increase of $3.6 million in research and related activities and, 
contingent upon the enactment of the recommended legislation, $1.5 million for 
a program of grants to States for conducting special demonstration projects in 
the field of care and treatment of mental illness. (The legislation is contained 
in title VI of S. 886 and H. R. 3458, 3720.) These expenditures will include 
research and projects of particular value to improving the care of aged patients 
both in and outside of mental institutions. 

2. Hospitals and other health facilities-—The Department has requested an 
increase of $19 million in funds for the Federal-State hospital construction pro- 
gram, with increased emphasis on chronic disease hospitals and wings in hos- 
pitals, nursing homes, and other facilities for long-term care at a lower per 
patient-day cost. 

3. Recommendation has been made for the enactment of legislation which 
would authorize the Public Health Service to undertake a continuing survey of 
special studies of sickness and disability in the United States, and for periodic 
reports thereof. This survey would be particularly valuable in providing us 
base-line data on incidence of illness and disability in our older population 
(S. 3076; H. R. 8913, 9016). 

4. A current inventory describing research projects related to aging being 
earried out at the National Institutes of Health is being compiled and should 
be available within 2 months. 

5. The Public Health Service is participating in a work-performance study 
at Hagerstown, Md., of which work performance in relationship to age is one 
of the subjects. This study includes the development of an interview technique 
for collecting information on the motivation toward employment of older per- 
sons now not in the labor force, the analysis of these data, and the testing of a 
scale of limitations of activities caused by chronic illness or impairment. The 
fieldwork has been completed and three publications are planned. 
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Ill, OFFICE OF VOCATIONAL REHABILITATION 


A. Continuing activities in aging 

The primary concern of the Office of Vocational Rehabilitation in the field 
of aging is with the development and extension of services to older individuals 
who, because of disability, are prevented from obtaining or holding gainful 
employment. Under the disability freeze program, growing out of the 1954 
amendments to the old-age and survivors insurance system, more than 60,000 
disabled persons were referred in the latter half of fiscal 1955 by the Bureau 
of Old-Age and Survivors Insurance to State vocational rehabilitation agencies. 
More than two-thirds of these were 55 years and over. 


B. Recent developments in aging 

1, The 1954 amendments to the Federal-State vocational rehabilitation pro- 
gram initiated an expansion of the number of persons being served. This in- 
cludes many older workers. [I-mphasis has been placed on reaching older per- 
sons who can be helped by the services of vocational rehabilitation. During 
fiscal year 1954 over 14,000 persons age 45 years and over were rehabilitated ; 
this represented 26 percent of the total rehabilitated, as compared to 17 percent 
in 1945. 

2. Steps taken toward this objective include the issuanec of a pamphlet 
Working Together to Rehabilitate the Needy Disabled, which is bringing more 
publie assistance recipients into State vocational rehabilitation agencies. Many 
of these are older disabled fathers. 

3. Another step was the report, Study of Programs for Homebound Handi- 
capped Individuals, which has resulted in special projects related to older 
persons being undertaken by a number of agencies. 

4. Special projects initiated in the States with OVR support include: In 
Massachusetts, a study of preemployment evaluation techniques and work hard- 
ening techniques applied to patients with chronic rheumatie disease, most of 
them older persons; in Nebraska, a project to employ medical rehabilitation 
services for geriatric patients; and in Illinois, a project to determine the re- 
habilitation needs of nursing home patients and to develop a training program for 
older disabled and chronically ill. 


C. Proposed actions 
The Department has requested an increase in Federal funds of over $4 million 


for the progranis of vocational rehabilitation of older as well as younger work- 
ers to carry on their old jobs or to fill new jobs in spite of physical handicaps. 


IV. FOOD AND DRUG ADMINISTRATION 


A. Continuing activities on aging 

The Food and Drug Administration is actively engaged in protecting the pub- 
lic against vendors of nostrums and devices sold as a cure for various diseases 
associated with aging. Also, prior to marketing a new drug, the manufacturer 
must submit to the Food and Drug Administration results of thorough tests to 
establish safety of the drug. Rauwolfia serpentina preparations for the con- 
trol of hypertension, and cortisone used for the treatment of arthritis, are 
examples of new drugs in this field. 


B. Recent developments in aging 


Many recent Food and Drug actions were against preparations promoted for 
diseases of old age. For example, importations of royal jelly were detained be- 
cause of their claims of supposed benefit in lengthening life, improving repro- 
ductive capacity, abnormal growth, and in the treatment of heart trouble and 
Parkinson’s disease. Another example of activity in an area particularly impor- 
tant to older persons is that a Texas cancer clinic was restrained from shipping 
misbranded drugs. It opened a Pennsylvania branch where a large quantity 
of its drugs was seized, and seizure is under contest. 


C. Proposed actions 
Participation in studies of the problems of older persons in selection and use 
of foods and drugs, with view to developing information that could serve as 


guides in evaluating foods and drugs which are represented especially for older 
persons. 
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V. OFFICE OF EDUCATION 


A. Continuing activities on aging 


The Section on Adult Education, although now with only one professional staff 
member, gives attention to the field of aging. 
B. Recent development in aging 

(1) A study was made of Federal activities relating to the education of the 
aging. The results of the study were published as a section in the book, Educa- 
tion for Later Maturity, which was under the sponsorship of the University of 
Michigan. 

2) A study was made of the activities and resources relating to education of 

the aging in the Office of Education. 

(3) The Office was responsible for planning and conducting the Workshop on 
Education and Library Services for the Aging, at the University of Michigan 
Conference on Aging, June 27-30, 1955. 


C. Proposed actions 


The Department has asked for additional staff members in the Adult Educa- 
tion Section, one of whom would devote major attention to problems of the aging. 
As older persons find more time for self-development and self-expression, or 
move to activities more suited to persons of advanced age, every encouragement 
and opportunity must be provided for them. New emphasis to these areas will be 
given through he.iping the States, institutions of higher education, and voluntary 
groups to develop educational services to retrain adults for work opportunities 
Suited to aging persons, to provide educational opportunities to keep aging citi- 
zens abreast of contemporary citizen problems, and to encourage use of older 
persons in appropriate educational services. 


VI. ST. ELIZABETHS HOSPITAL 


A. Continuing activities 

St. Elizabeths Hospital carries on continuing study of special medieak and 
health needs of older mental patients and clinical research in treatment. Its 
pioneering efforts in this field have contributed greatly to improvement of mental 
hospital care of the aging. 

The problem of the elderly patient is one of the most pressing faced by mental 
hospitals. While younger patients are responding to treatment and leaving 
after shorter stays, the number of o!der persons in the community is increasing 
as well as the number of them sent to hospitals. With improved care, they are 
reaching a more advanced age in the hospital. 


B. Recent developments 

In November 1951, a geriatric building was activated. This is one of the 
first such units in a mental hospital controlled by the Federal Government and 
attracts visitors from practically every country in the world. 

Special attention is provided for the nutritional and social needs of the 
patients. A chapel is provided in this building, and an occupational therapy 
unit. Other on-the-ward activities are promoted presently by lay groups. 
The use of tranquilizing drugs, such as reserpine and chlorpromazine, has in- 
creased the discharge rate, although not so much among older as among young 
patients. Older patients are in better condition and more manageable, and 
it is possible for them to have home visits, ground parole, and added privileges. 


C. Proposed actions 

Research in the use of reserpine, and chlorpromazine in combination with 
psychoanaleptics, will be undertaken in order to measure the full potential of 
such drugs. Attempts will be made to recruit personnel well motivated to 
eare for aged psychiatric patients, including occupational ward therapists, 
physiotherapists, social welfare workers, and psychologists. 


VII, COMMITTEE ON AGING AND ITS STAFF 


As indicated in the preceding section, programs and activities relatea iw 


almost all aspects of aging fall within the statutory responsibilities of the’several’ 


constituents of this and other departments. The primary objective of the staff 
in the Secretary’s office is to stimulate, support, and coordinate programs that 
will improve the status of older people consonant with the needs of our society. 
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A. Continuing activities 

1. The Committee is made up of representatives of each of the major operating 
agencies of the Department and meets regularly. 

2. The Committee and its staff are responsible for the following activities: 

(a) Advising the Secretary and operating agencies of matters pertain- 
ing to aging, and providing secretariat service to the Interdepartmental 
Working Group on Aging. 

(vb) Gathering, organizing, and disseminating information on all aspects 
of aging, answering inquiries, and in general acting as a clearinghvuse 
for information sought by individuals and public and private agencies. 

(c) Publishing six bimonthly issues of the S-page news bulletin, Aging. 
This publication has a total circulation of 7,000, an estimated reader audi- 
ence of 30,000, and paid circulation of about 4,000. 

(d) Providing a central point to which the executive branch and the 
Congress can look for information and advice. 

(e) Offering an administrative means for assisting in coordination of 
policy development, planning, and programing so that the departments 
and agencies can work toward common objectives with a minimum of waste. 

(f) Helping to channel the Federal Goyernment’s technical advisory and 
consultative services to States, communities, and voluntary organizations 
interested in various aspects of aging, and developing regional otlice know!- 
edge and competence in the field so that regional staff can give assistance. 

(g) Through the departments and agencies on the interdepartmental com- 
mittee, reviewing existing programs in the light of emerging needs and 
making recommendations as to emphases, priorities, and provisions for 
unmet needs. 

(h) Encouraging research, pilot projects, and demonstrations ; stimulating 
departments to undertake desirable projects singly or jointly. 

(4) Carrying out directly projects and activities not properly part of the 
program of any of the constituents, agencies, or departments; e. g., publica- 
tion of bulletin Aging, inventory of State commissions on aging. 

B. Recent developments 

During the current fiscal year the staff has been increased by 6 members, a 
200-percent increase over the preceding year. This staff has— 

1. Handled an extensive correspondence and inquiries from groups and indi- 
viduals covering all phases of activities in the field of aging. 

2. Completed the following projects : 

(a) A bibliography on aging for the use of organizations and individuals 
eoncerned with problems of aging. 

(b) A list of Government publications on aging, including 77 references 
from 14 agencies. 

(c) Distribution through regional offices of the Robert Montgomery Pre- 
sents TV film, Such a Busy Day Tomorrow. The showing of this film is 
reported to have resulted in the establishment of a number of clubs for 
older persons. 

(d) Planning and collaboration in the conduct of the University of Michi- 
gan Conference on Aging, and initiated and coordinated Federal agency 
participation in the conference. 

(e) Editing the volume New Frontiers in Aging for the University of 
Michigan. 

(f) Inventory of the Department’s programs and activities in aging and 
a similar inventory of the Federal Government’s programs in aging. 

(g) A report of utilization of older workers in the Department. 

C. Proposed actions 

The following projects are underway or planned : 

1. A program for greater regional office participation in activities relating to 
aging. 

2. Planning and participating in a proposed Federal and State conference on 
aging. 

3. Handbook on composition and functions of present State commissions on 
aging. 

4. Census monograph on aging. 

5. A Fact Book consisting of a series of charts and graphs, tugethe*r with brief 
explanatory text covering basic data in the field of aging. 

6. Community organization for services to older people. 
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7. Survey of old-age homes. 

8, Retirement practices and preparation. 

9. Life After Forty, a brochure for the middle-aged, the aging, and their 
families. 

10. An exhibit to be used at conferences relative to needs of aging persons, and 
to be available for use in regional oftices. 

11. Study of home services. Many foreign communities and some in the United 
States are providing medical and nursing care, occupational therapy, housekeep- 
ing help, night attendance, laundry and chiropody service, meals, friendly visiting, 
and neighborhood clubs to assist frail and ill older persons to remain in their 
own communities and homes. A systematic study of needs and of present pro- 
grams would provide a useful guide to many communities. 





PROGRAMS FOR THE MENTALLY RETARDED 


SPECIFIC BUDGET ITEMS 


For fiscal 1957, the President’s budget contains the following items specifically 
for the mentally retarded: 

(1) $750,000 for medical research at the National Institutes of Health, 
especially the National Institute of Neurological Diseases and Blindn’ss and 
the National Institute of Mental Health. This is a continuation of the pro- 
gram initiated in 1956. 

(2) $675,000 for cooperative research projects of the Office of Education. 

(3) $80,556 for increased services to State. local and voluntary groups by 
the Children’s Bureau of the Social Security Administration. 

(4) $500,000 (proposed for later transmission because contingent on leg- 
islation) for training of teachers of the mentally reta’ded. 

With respect to proposed legislation, the Department will present the following 
proposals to the Congress: 

A. Legislation authorizing the Commissioner of Education to make grants 
to: (a) Institutions of higher learning (for conduct of training or for student 
stipends, or both), to encourage and assist the extension and improvetnent of 
training programs for professional personnel in the fie'd of the edveation of 
mentally retarded children; and (b) State educational agencies to poy part 
of the cost of fellowships and traineeships for the training of persounel em- 
ployed or preparing for employment in this field. The budget contains 
$500,000 “proposed for later transmission” for the implementation of this 
legislation in the first year. 

B. An amendment to make it clear that State and local welfare expendi- 
tures for providing services to help assistance reeipients attain self-support 
constitute a recognizable expense of State assistance administration with 
respect to which Federal financial participation is availab'e. This provi- 
sion will have particular significance to the mentally retarded and self-care. 

The Department's efforts in this field are intended to help improve and increase 
services at the family and community level for mentally handicapped individuals 
and to mobilize resources for the continued improvement of the attitudes of 
society generally toward the group. 

Consistent with the recognition of its responsibilities in the field of mental 
retardation, the Department has developed a coordinated appreach to the prob- 
lems through the joint planning and cooperation of its operating agencies. A 
beginning is being made toward the development of what has been termed a 
“balanced approach to the problem of the mentally retarded.” Obiectives of 
this approach, are to (1) improve research and detection; (2) increase the number 
and quality of trained teaching personnel; (3) expand services to institutions 
and families of the retarded; (4) increase the development of community facili- 
ties; (5) provide more adequate education and special training: and (6) increase 
the coooperation of the Department with voluntary organizations working in 
this field. 


PROGRAM EMPHASES 


By major areas of approach and emphasis, the Department’s proopsed activi- 
ties through the programs of its operating agencies can be grouped broadly in 
the following manner: 
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RESEARCH ‘ 


Office of Education: 
1. Basic research on educational problems of the mentally retarded. 
2. Factfinding and development studies. ; 
Social Security Administration : 
Children’s Bureau: 
1, Factfinding and evaluative studies of dingnostic and treatment serv- 
ices of preschool children living at home. 
2. Development of plans for institutional care, and surveys of care for 
the mentally retarded in institutions. 

4 Bureau of Public Assistance: 

; 4. Studies on the relationship of mental retardation to economic de- 
pendency and enlisting the cooperation of State public-assistance 
agencies in studies to be done by other agencies. 

Public Health Service: 
National Institute of Mental Health: 
1. Research grants including special grants. 
2. Intramural research. 
National Institute of Neurological Diseases and Blindness: 
1. Research grants. 
2. Intramural research. 
3. Field investigations and demonstration projects. 
Office of Vocational Rehabilitation : 
1. Research grants and grants for demonstrations. 


MEDICAL AND THERAPEUTIC SERVICES 


Public Health Service: 
National Institute of Mental Health: 
1. Consultative services through regional office personnel. 
Social Security Administration : 
Children’s Bureau, through federally aided State programs, provide: 
1. Clinie centers for diagnosis and treatment. 
2. Psychotherapy and coordination of pediatrics. 
8. Psychiatric and allied therapeutic services. 
4. Followup service. 


TEACHING AND TRAINING 


Office of Education: 
1. Teaching grants and fellowship support for advanced graduate study 
and teacher-preparation 
2. The collection and dissemination of information about effective school 
organiaztion and instructional programs for mentally retarded chil- 
den and youth. 
8. Institutes and symposiums. 
4. Technical consultation to States on educational programs for the mentally 
retarded 
Social Security Administration : 
Bureau of Public Assistance: 
1. Staff training and development of State agency educational leave 
plans to provide professional training 
Children’s Bureau: 
1. Training of State and local personnel through federally aided State 
programs 
Public Health Service: 
National Institute of Mental Health: 
1. Traineeships and fellowships 
2. Training instruction, and fellowship grants (institutional) 
3. Institutes and symposia 
National Institute of Neurological Diseases and Blindness: 
1. Fellowships and traineeships 
2. Institutes and symposia 


1 Such research would include study into the causes of mental retardation and of steps 
which should be taken to prevent, if such steps are feasible, the development of preventable 
mental retardation. 
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Office of Vocational Rehabilitation : 
1. Training of professional personnel through traineeships, fellowships and 
teaching grants 
2. Short-term institutes and seminars 


WELFARE AND SOCIAL SERVICES 


Social Security Administration : 
Children’s Bureau, through federally aided State programs, provide assist- 
ance in: 
1. Working with parents and providing services in the home such as 
counseling in child training 
2. Planning for institutional care, day-care centers, placement in nursery 
schools, and evaluative studies of such services 
3. Foster-home placement 
Bureau of Public Assistance : 
1. Consultation to States on program plans for essential social services 
Office of Vocational Rehabilitation : 
1. Technical consultation on vocational adjustment of the mentally retarded 
to States and other public and voluntary organizations. 


COOPERATION WITH OTHER DEPARTMENTS AND AGENCIES AND WITH 
PRIVATE VOLUNTARY ORGANIZATIONS 


The Department, through its operating agencies, will work with other Federal 
and national agencies, professional organizations, and parents’ groups that are 
concerned with mentally retarded children and adults for the purpose of pooling 
and exchanging information about needs and resources, program planning and 
coordination, preparing publications, and formulating recommendations for serv- 
ices. It will seek to encourage State agencies to make medical and social serv- 
ices more generally available to those children in their own communities. 

The Department will assist State agencies through grants-in-aid funds, tech- 
nical consultation, and informational services to establish community projects 
that will promote good programs for mentally retarded children, coordinating 
the pediatric, psychiatric, social, psychological, and educational services needed. 

Preliminary work has been accomplished by the joint grant of the National 
Institute of Mental Health and the National Institute of Neurological Diseases 
and Blindness to the National Association for Retarded Children and the National 
Institute of Mental Health grant to the American Association for Mental Defi- 
ciency, both of which will develop guidelines for research, training, and program 
planning. These operating projects have already developed a relationship with 
the agencies of the Department. 


INFORMATIONAL AND LEADERSHIP SERVICES 


To maintain its coordinating and cooperative relationships with other Federal 
departments and agencies, States, local communities, and voluntary organiza- 
tions, the Department will establish and maintain an internal Committee on 
Mental Retardation to serve as (1) a clearinghouse for exchange of information; 
(2) a coordinating device among its operating agencies; and (3) as an infor- 
mational and advisory group to the Secretary. 

The Department will conduct a number of planning meetings to point up ap- 
proaches and programs to solutions of the problems in this field, and will look 
forward to the possibility of larger conferences to help focus and unify national 
interest. In the past January, the Department held the first planning conference 
with representatives of a score of national groups. It is contemplated that 
periodically similar meetings with other groups will be held for the above and 
additional purposes. 

The Department also will actively participate in meetings of outside organiza- 
tions having a concern in this field. An example of such cooperation with out- 
side groups is demonstrated by the recent conference, in which Department 
personnel participated, on new directions in community planning for the men- 
tally retarded which was held at Princeton, N. J., February 26-29, 1956. This 
conference was sponsored jointly by the Interdepartmental Committee on Chil- 
dren and Youth and the Josiah Macy, Jr., Foundation. 

As the Department moves forward in this field, additional methods of 
strengthening its programs and services doubtless will be developed. To this 
end, the Department will continually work closely with the States and local 
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communities, voluntary organizations and official bodies in joint planning and 
execution of programs and services. 


ACTION ON THE PROBLEMS IN NURSING 





Personnel shortages in the field of health pose acute problems. It is well 
known that the greatest need, numerically, is for nurses—professional nurses, 
practical nurses, nursing aids. 

The Public Health Service has been alert to the continuing nursing problems 
since World War II. Working with the professional nursing organizations and 
with the cooperation of the American Hospital Association and American Medi- 
eal Association, the Public Health Service has endeavored to bring together the 
facts about nursing needs and to initiate remedial action. The major portion 
of this effort. of the Public Health Service has been carried by the. Division of 
Nursing Resources. More recent efforts appear in our nursing research grant 
program and in our current legislative proposals. 


THE NURSE SHORTAGE 





The shortage of nurses is in large part a problem of the increasing demands 
for nurses. 

The number of nurses has grown steadily. In the past 4 years (1951-54) the 
number of graduate nurses active in the profession has risen from 366,000 to an 
estimated 394,000. This is an increase of over 7 percent. It is a substantial 
increase in view of the tremendous competitions in the labor market today, and 
the employment and turnover difficulties inherent in a profession made up se 
largely of women. The new recruits in the past few years have come from the 
groups born in the early thirties,—the years when there was such a low point in 
our birth rate. 

In the past 4 years, however, the demands for nursing service have continued 
to increase. The number of occupied hospital beds increased by 45,000 in that 
time. The number of graduate nurses employed by hospitals rose from 216,000 
fin 1951 to 245,000 in 1954, and the number of auxiliary nursing workers in 
hospitals from 297,000 to 352,000. Other demands for nurses—industrial, pub 
lice health, doctors’ offices, teachers—show similar increases. 


THE PRESENT PROBLEM 





In looking at the broad picture of shortages of nurses—we see a series of 
important problems—the recruitment of new students, the drop-out of students 
before graduation, the retention of nurses in the profession, the utilization of 
nurses at their highest skills, the further expansion and improvement of pro- 
grams for advanced training for supervision and teaching, the increased use 
of trained auxiliary workers, increased community participation in develop- 
ing nursing programs which meet community needs. 

The recruitment outlook is promising. Nursing has held its own and even 
gained in its competitive position in education. A larger proportion of all girls 
‘in the proper age group are going into nursing now than at any time in the 
past (except for the war years)—over 4 percent now, as compared with 2%4 
percent 20 years ago. The fine efforts of the nursing profession and its friends 
are showing progress in the face of great difficulties. As the war and postwar 
babies grow up, and as recruiting efforts continue to be successful, we should 
have a continuing and perhaps even a sharp increase (table I). 

The rate of drop-outs from nursing school has been a real problem. There 
are indications that this rate is dropping a little. The improvement in the 
quality of nursing education which we have seen in the past few years—and 
the further improvement of teaching for which we are working with the nursing 
profession—should further improve this situation. The problem of girls drop 
ping out of school, of course, is not limited to nursing, and is in good part @ 
problem beyond the control of any educators. 

Nurses tend to stay active in their profession in spite of the problems they 
face. Though many leave early for marriage or other reasons, the average 
working life of a graduate nurse is 17 years. Increasingly married nurses 
are coming back into active professional service after their children have grown. 

We feel that the best contribution of the Public Health Service should be not 
so much in these fields, in which the profession and the community have made 
real progress, as in the development of ways to improve the utilization and 
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the skills of these valuable workers, the strengthening of methods of training, 
and the improvement of nursing care. 


PROGRAM OF THE DIVISION OF NURSING RESOURCES 


Studies in the Division of Nursing Resources were begun very modestly 
($90,000 per year until 1955) and expanded only this year to a level of expendi- 
ture ot $250,000. These studies have pointed to actions which should be taken. 
The new research grant program and current legislative proposals have been 
made possible by our earlier work. 

The current program of the Division of Nursing Resources has been moving 
ahead on several different fronts: 


1. Factfinding 


The Division has surveyed 35 States (table II) and provided detailed reports 
on the nature and extent of the nurse shortage and ways to meet it. States are 
being urged to organize citizen action committees in all local communities, and 
to make the hospital, the health agency, the doctor, and the nurse cooperating 
partners in efforts to make uursing a more effective and satisfying profession. 

2. Utilization of hospital personnel 

Because of the finding that so many nurses are not being used at their best 
potential, the Division has developed manuals for analysis of the activities of 
head nurses, supervisors, other hospital nursing personnel, and nurses of the out- 
patient department. Nursing staffs have been studied in groups of hospitals in 
Michigan, Pennsylvania, Louisiana, and Tennessee. Individual hospitals in New 
York City, Boston, Washington, D. C., Detroit, and other large metropolitan areas 
have also been assisted in studying their own use of nursing personnel. 

In general, these studies have revealed to individual hospitals the extent to 
which nursing hours are spent on nonnursing activities and shown ways in which 
waste of skills can be reduced to a minimum by such self-study and by careful 
administrative planning. 


8. Job satisfaction studies 

The Division has developed a method of studying job satisfaction, tested in 2 
hospitals in Washington, D. C., used in 3 hospitals in Syracuse, and soon to be 
made available for use throughout the United States. These studies are designed 
to develop ways to reduce costly turnover of nursing personnel in hospitals. 


4. Development of training programs 

To help meet the need for auxiliary nursing workers, the Division has de- 
veloped, with cooperation from the American Hospital Association and National 
League for Nursing, an on-the-job training program for nursing aids in hospitals, 
with a manual and instructors’ guide. Over 1,200 hospitals and 180 nursing 
homes are now participating in this program. The manual is now going into its 
third edition ; 35,000 copies have already been sold. 


5. Other projects 
Two publications, Cost Analysis for Collegiate Programs in Nursing, and Health 
Manpower Sourcebook—Nursing Personnel reveal other aspect of nursing prob- 
2ms. 
. "These are but the highlights of the program. Modifications in nursing care 
must be made continually as new medical discoveries are applied and new in- 
stitutions, such as rehabilitation centers and nursing homes, are developed. 
It is imperative that the Division of Nursing Resources continue to assist nurs- 
ing to keep pace with hospital, medical, and public health advancements. 
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GRANTS FOR RESEARCH IN NURSING 


Research in methods of solving the problems of nursing, though recent, is 
widespread and growing. ‘University departments, schools of nursing, hospitals, 
and individual investigators have defined problems amenable to controlled study 
and are searching for financial support of their proposed investigations. Last 
year the Congress appropriated $625,000 for research grants and fellowships in 
this field, and we are requesting a similar amount this year. Findinzs from 
research financed by these grants should help us improve nursing care for many 
kinds of patients and improve management of services everywhere. Some 
studies will improve our methods of educating nurses and will find new ways to 
attract and retain students in school. 


LEGISLATIVE PROPOSALS 


The studies in the Division of Nursing Resources have developed and will 
continue to develop improved methods of administration and supervision. The 
results of research financed by the grant program will make additional important 
contributions. All these advances are being incorporated in the courses in 
which graduate nurses enroll. 

Our studies have shown that waste of nursing skills and rapid and costly 
turnover of personnel can be ameliorated in part by improving supervision and 
udministration of nursing services. Practical ways to improve administration 
and supervision can be learned more effectively and quickly in courses designed 
for this purpose than by trial and error methods. 

Although the increased number of youth who will reach the age for entering 
schools of nursing in the immediate future should help relieve present shortages, 
the scarcity of nurse teachers will prevent us from capitalizing effectively on this 
potential influx of students. 

Accordingly, two legislative proposals now before the Congress deal with 
other means of decreasing the shortage of nursing. These proposals are em- 
bodied in titles III and IV of S. 886 introduced on February 1, 1955, and in 
H. R. 3458 and H. R. 3720. One of these proposals (title IV) would provide 
scholarships for graduate nurses taking courses in teaching, administration, or 
supervision. The sum of $2 million is estimated as the cost of implementing 
this proposal for the first year. The proposal would also provide scholarships 
for preparation of public-health personnel, including public-health nurses, and 
for this portion of title IV an additional $1 million will be the budgetary proposal. 

The other legislative proposal would improve and expand training facilities 
for practical nurses, another approach toward solving the nursing shortage. 
From the low baseline in 1945, the number of trained practical nurses has 
increased markedly but is quite inadequate to provide all the assistance needed 
by professional nurses in the care of patients in general hospitals. The number 
of trained practical nurses available is making only a bare beginning toward 
meeting the needs in chronic disease hospitals and in the large number of 
nursing homes in the country. Increasing the supply of trained practical nurses 
is a major element in both the supplementation of professional nurse services 
and in every approach to the urgent problem of providing services for patients 
with chronic diseases. Title III carries authorization for appropriation of $2 
million for the first year of operation, $3 million for the second, and $4 million 
for the next 3 years. 

Of these 2 proposals, hearings have been held on only 1—the practical nurse 
training bill—and those hearings were on the Senate side only. 

The foregoing constitutes a long-range program for continued action to solve 
the problems of nursing: (1) Continuation of our own studies, surveys, technical 
assistance, and publications; (2) grants for research; and (3) current legisla- 
tive proposals to attack the problem on strategic fronts. 
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TaBLE I.—New students in schools of nursing—Actual, 1947-54, and estimated, 
1955-65 









| Entrants per 1,000 



























Estimates of | 17-year-old girls Number of entrants 
Year of admission | = a aL Sa a aint. ee 
| girls | | 
Reported Estimated Reportéd Estimated 
spciieipiahicmeaanianstatiiacmiaaiaiel eraglitntasigncimeiaiiemnceiatiani I ettiuiitieaeantiniaeitintti estates 

1947... as a 1, 118, 000 | 34. 18 | 34.13 38, 210 38, 200 \. 
ee ae | 1,176, 000 36. 88 | 37. 03 43, 373 43, 500 5 
Mc casces et | 1, 126, 000 | 38. 70 | 38. 74 43, 610 43, 600 
1950. ...-- i” | 4, 101, 000 40.13 | 39. 75 | 44, 185 43, 800 
1951__. | 1,089, 000 | 40. 10 | 40. 35 41, 667 41, 900 
1963....--. leat 1,079, 000 | 39. 02 40. 70 42, 103 43, 900 
1953 x | 1,085, 000 | 39. 58 | 40. 91 42, 945 44, 400 
1954... a , | 1, 066, 000 | 41. 81 41. 03 44, 570 43, 700 
1955__. 4a 1, 093, 000 42, 21 41. 10 | 46, 135 | 44, 900 
1956__. ee Bee | 1, 135, 000 |. 41. 14 os 46, 700 
1957... 1, 124, 000 |------ aa Ry eee 46, 300 
1958. é | ED Saini cinanwane | 41.18 | idudeates 48, 100 
1959 1, 238, 000 | GAB. nas ee 51, 000 
1960 1, 437, 000 |... . 41. 20 |... ; 59, 200 
ee at a ek, JI Ee dow ins aoa }..-..-2. : 56, 000 
BE dceetes ; : | 1,349,000 |...- eae. | MNS. isc: 55, 600 
| eee | —- 1, 356, 000 OO Sc ccaunnielend 55, 900 
i cole Ss RT De cnn e se mecis OO Fe ancsnetancoe 76, 900 
19652. - | 1,733) 000 | papuacaancoes 42.98 |. -- 2.2.0.2. 71, 400 

| 








Source: Margaret D. West and Edwin L. Crosby: Nursing Students in the Future, Hospitals, Journal 
of the American Hospital Association, Jan, 16, 1956 (1955 data added). 






TABLE II.—Statewide nursing surveys 






SURVEYED BY USPHS SURVEYED BY USPHS 





SURVEYED BY USPHS 












Alabama Nevada Vermont 











Arizona New Jersey Washington 
Colorado New Mexico West Virginia 
District of Columbia New York Hawaii 

Florida North Dakota 

Georgia Oklahoma SURVEYED WITH USPHS 
Illinois Oregon ASSISTANCE 
lowa Pennsylvania . 

Louisiana South Carolina Connecticut 

Maine South Dakota Maryland 
Michigan Tennessee Minnesota 
Mississippi Texas Missouri 
Nebraska Utah North Carolina 









ASSISTANCE TO SratTes, GENERAL 







PUBLIC HEALTH SERVICE 


STATEMENT OF DR. JACK C. HALDEMAN, CHIEF, DIVISION OF 
GENERAL HEALTH SERVICES, ACCOMPANIED BY DR. ROBERT J. 
ANDERSON, ASSISTANT CHIEF, DIVISION OF SPECIAL HEALTH 
SERVICES; DR. LEONARD A. SCHEELE, SURGEON GENERAL; ROY 

L. HARLOW, CHIEF FINANCE OFFICER; AND JAMES F. KELLY; 

DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 
















Assistance to States, general: To carry out the purposes not otherwise spe- 
cifically provided for, of section 314 (c) of the Act; to provide consultative serv- 
ices to States pursuant to section 311 of the Act; to make field investigations and 
demonstrations pursuant to section 301 of the Act; to provide for collecting 
and compiling mortality, morbidity, and vital statistics; and not to exceed 
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$1,000 for entertainment of officials of other countries when specifically author- 
ized by the Surgeon General ; [$13,660,000] $14,186,000. 

{For an additional amount for “Assistance to States, general’, $4,500,000, to 
be available only for grants to States for planning and operating a program for 
distribution and use of poliomyelitis vaccine.J 

{For grants to States for carrying out the purposes of the Poliomyelitis Vacci- 
nation Assistant Act of 1955, $30,000,000: Provided, That this appropriation shall 
become effective only upon the enactment into law of H. R. 7126 or S. 2501, 
Kighty-fourth Congress.] 


ASSISTANCE TO STATES, GENERAL, Pusitic HEALTH SERVICE 


Obligations by activities 


| 1956 estimate 1957 estimate Increase or decrease 
Description 
oe Amount — Amount | Baa | Amount 
1. Grants to States for general health_ __-__| . $14, 225, 000 $9, 725, 000 |—$4, 500, 000 
2. Direct operations: | 
(a) Technical assistance to States 205 1, 506, 400 222 1, 606, 600 +17 +100, 200 
(b) Vital statistics... 208 1, 460, 300 | 208 1, 456, 300 0 —4, 000 
(c) International health activities__| 20 127, 700 | 20 | 127, 400 0 | —300 
(d) Special health services: } | 
(1) Chronic disease__- ial 47 375, 800 | 60 | 525,000 | +13 | +-149, 200 
(2) Occupational health 78 590, 800 83 642. 000 +5 | +51, 200 
(e) Administration__-_- | 12 104, 000 | 12 | 103, 700 0 | —300 
| eaieea liade aie Sceanecn : ence 
Total obligations__- aaa 570 | 18, 390, 000 605 | 14, 186, 000 +35 | —4, 204,000 
Financing: 
Appropriation - -___- | 18, 160, 000 14, 186, 000 |. | —3, 974, 000 
Proposed supplemental due to pay | | | | 
increases_- ea atale | 230, 000 |... | 0} | — 230, 000 
Obligations by objects 
ose dias 1956 appro- 1957 budget 
Object classification priation | estimate 
Total number of permanent positions ‘ 570 605 
Full-time equivalent of all other positions___-. 9 3 
Average number of all employees 7 543 571 
01 Personal services... .--- ? ‘ ; j $3, 198, 400 $3, 395, 400 
02 Travel : 199, 050 221, 950 
03. Transportation of things | 27,750 29, 550 
04 Communication services 172, 500 175, 000 
05 Rents and utility services... 76, 900 72, 900 
06 Printing and reproduction 84, 500 87, 100 
v7 Other contractual services 119, 550 185, 150 
Services performed by other agencies. -- 7, 000 18, 000 
Purchase of vital records transcripts - 163, 000 163, 000 
08 Supplies and materials---- 61, 150 67, 150 
09 Equipment ; 37, 100 41, 600 
il Grants, subsidies, and contributions 14, 225, 000 9, 725, 000 
13. Refunds, awards, and indemnities 1, 300 1, 300 
15 Taxes and assessments. --- 2, 800 2, 900 
Total obligations- 18, 376, 000 14, 186, 000 
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New enn ions requested, 1957 





| 
Title Grade | Number /Annual salary 














| 
Technical assistance to States: 

Public health program specialist. .-..........-----.- GS-13...-- 2 | $17, 980 
Public health program specialist ‘ had GS-12... | 2 | 15, 140 
Statistician__._._. ue wnbbecen | GO-ts .| 1 | 7,570 
Public health progr am gpecialisat . ........ Gs M...---.| 1 | 6, 390 
Administration staff assistant ae GS-7.. 1 | 4, 525 
Clerical assistant... ..-- ; oe GS8-4........| 4 | 13, 660 
Clerical assistant J GS-3....-..-} 2 | 6, 350 
Director grade ‘ sf | CO - 1 | 12 027 
Full grade ai os le icc ae ate 1 | 9, 014 
Senior assistant grade--.-........-.---- set OO z 2 14, 998 

Total positions and annual salaries. ---...-.-...--} ree 17 | 107, 654 
Deduct lapses........--- pace NNN ale iL INR a MR ws aresreisia atte esis Ie ssc tocalkdoe martes 27, 750 

a oe ae a Bo ee _" és 79, 904 

24 (1) Chronie disease: 

Statistician_-.__. il De GS-12....-.. 1 7. 570 
Public health program specialist. ....------ Ge-i.......) 2 | 12. 780 
Statistician... =e re a ee GS-0........ 1 | 5. 440 
Clerical assistant... ; ne ae FO. cncecne 1 3, 670 
Es ee ee ae “3 | GbrBi<s om 1 3. 670 
DPRPOOUOD MUNEOG. i oi. «2 dain nose pclae te bebuseeitiknces >, SPR 1 10 998 
ee See eee ee ee ee CM wes abil 2 19 562 
F kd tee SIP io wbibdesal 3 25. 536 
Senior assistant grade dbl saae timid sha acini tail JEP. . « aieiinid 1 7, 873 

Total positions and annual salaries................|--...-------- 13 97, 099 
SITE cin dcminvadenbekwwiaseungsaedastieninscacsdiadhosslapesiennian sic 17, 499 
DIN ninscininid need dbname ab nbika tates nines iad sghadaetalenimadiaaieiall 79, 600 

2 (2) Occupational health: 

a ac la Nd CFE cn cena 1 7. 570 
RN IN a ciasscasetsilhetpistonmnchil genneitmeicailianaraneioeion NP cni athe 1 3,415 
I cca aegmc aia beads cdeeion atta casterian at es ccotee 2 18, 402 
Senior assistant grade. acide Al te dda a acl Ce. cvascoun 1 6, 655 

Total positions and annual salaries............-...|--.----------- 5 36, 042 
FE ic cntinctcnicdnambnins eneehninidialiadénctessngus eabae een ckene 3, 342 

I Cia hikes nciccpidnincktnmtbhactndendsmsasodadiertedunnssaeeeeeckerneauiie 32, 700 
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Delaware 


District of Columbia...-...__- 
PROTIGS., cmcondoe 1 siiiabetiateaiaiinets 
Cian onto ska toa 
TGGOe 2 .as dabldsdcdaddslosee 
TORR sc cseeeniiethdthe3é-6 a 
IN <. nadithsnumatiaktnnn 4 
ica cealmasiades ddan aa 
ROM. cid seadtiinadiitn- 
RGR as chien titanic des% 
EI icc: cebeileineriecinitunan 
WEEE ocarotvesneeeteaeicwm 
Maryann, tas Sockidadscni 
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Genera! health allotments 


1956 





| Excluding | 














| 
1953 | = 1954 1955 
| | 
| 
| 
| 
| 
| 
$13, 000, 000 |$10, 135, 000 $9, 725, 000 
394, 800 301, 000 226, 700 
94, 900 75, 600 75, 000 
250, 800 195, 200 180, 000 
59, 100 529, 500 523, 600 
127, 300 99, 900 98, 900 | 
124, 000 96, 000 93, 000 | 
22, 400 17, 400 16, 400 
47, 700 37, 000 34, 700 
262, 100 216, 000 214, 700 
397, 200 305, 200 288, 600 
74, 800 58, 900 57, 000 | 
529, 300 412, 000 399, 200 | 
299, 500 232, 200 224, 000 | 
205, 500 160, 500 151, 100 
169, 500 | 133, 200 127, 600 
348, 000 262, 300 246, 800 | 
292, 800 7, 800 211, 600 | 
96, 900 74, 200 71, 500 | 
169, 900 134, 200 130, 900 
319, 900 249, 800 239, 100 
445, 500 349, 100 335, 000 
247, 900 191, 900 184, 400 
335, 500 259, 500 244, 000 
314, 600 247, 500 229, 300 
67, 500 52, 100 51, 000 
126, 890 99, 490 94, 990 | 
37, 590 | 29, 700 28, 990 
51, 500 39, 990 37, 600 
305, 890 241, 300 234, 700 
95, 890 73, 490 71, 400 
842, 000 664, 690 641, 000 
468, 500 365, 690 353, 990 
74, 100 57, 000 57, 990 
549, 900 424, 000 405, 700 | 
231, 000 189, 900 167, 600 
136, 200 | 107, 390 103, 900 
748,600 | 578,390 548, 390 
55, 200 | 43, 000 42,890 
270, 400 26, 900 | 196, 000 | 
77,390 59, 700 59, 900 | 
374,990 | 292,000 269, 400 | 
687,400 | 537, 600 518, 600 | 
86, 590 67, 690 66, 000 | 
44,90 34, 990 33, 700 | 
322, 590 251, 000 246, 290 | 
173, 200 135, 690 130, 890 
293, 700 | 155, 990 146, 590 | 
262, 000 202, 800 193, 890 | 
48, 100 | 37, 590 36, 890 | 
48, 400 | 37, 600 41, 000 | 
43, 500 34, 000 34, 200 | 
330,500 | 254, 500 244, 700 
6, 400 5, 000 4, 700 | 








GENERAL STATEMENT 


amount 
for polio 
vaccine 
distribution| 
and use 


| $9, 725, 000 


| $4, 500, 000 | 


285, 100 | 


77, 400 
187, 100 


543, 100 | 


98, 300 


93, 200 | 


16, 300 
34, 100 
224, 400 
285, 800 
58, 000 
397, 100 


219, 000 | 


154, 900 


130, 800 | 


242, 200 
215, 200 
72, 800 
127, 400 
242, 300 
331, 400 
187, 000 
246, 100 
231, 100 
52, 800 
96, 400 
29, 700 
36, 700 
239, 400 


72, 000 | 


639, 600 
349, 200 
61, 700 
398, 400 
166, 400 
103, 000 
540, 400 
42, 400 
194, 200 
63, 000 
266, 700 
513, 890 
65, 100 
33, 890 
241, 000 
128, 890 
143, 700 
192, 000 
37, 000 
43, 700 


243, 690 | 





4, 700 | 


Polio 
vaccine 
distribution 
and use 
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131, 900 
35, 900 
86, 600 | 
251, 300 
45, 500 
43, 200 
7, 500 
15, 700 
103, 800 
132, 300 
26, 800 
183, 800 | 
101, 400 
71, 700 | 
60, 500 
112, 100 | 
99, 600 
33, 800 | 
58, 900 | 





112, 100 
153, 400 
86, 600 
113, 900 
106, 900 
24, 400 
44, 600 
13, 700 | 
17, 000 | 
106, 690 | 
33, 400 
296, 000 
161, 500 
28, 590 
184, 490 
77, 000 
47, 600 
259, 000 
19, 700 
89, 890 
29, 100 
123, 400 
237, 700 
39, 200 | 
15, 600 | 
111, 500 
59, 600 | 
66, 400 | 
88, 990 | 
17, 100 
2), 200 | 
16, 000 | 
112, 700 | 
2, 200 
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1957 
budget 


235, 900 
215, 300 
69, 700 


237, 900 
228, 300 


98, 700 


34, 500 
239, 600 
139, 900 
149, 300 
198, 700 

36, 000 

43, 700 

33, 100 
241, 200 

4, 700 





Senator Hix. Dr. Haldeman, we are glad to welcome you back. It 
is always nice to have you. Now you may proceed. 
Dr. Hatpeman. The first item is “Assistance to States, general, 
Public Health Service.” 
Senator Hix. Let me interrupt you for a second, doctor. The bill 
contains a preamble to the Public Health Service portion, and I think 
we should place in the record the opening paragraph, which contains 
the requested new authorization for the payment of certain educational 
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expenses of dependent children of Service personnel stationed in 
foreign countries, and an additional clause inserted by the House 
without an estimate giving authority to pay up to $15,000 a year to 
certain consultants of the National Institutes of Health. I shall also 
have placed in the record the justification for the payment of school 
expenses, and comment from the Service with respect to the clause 
added by the House. 
(The material referred to follows :) 


PUBLIC HEALTH SERVICE 


For necessary expenses in carrying out the Public Health Service Act, as 
amended (42 U. 8. C., ch. 6A) (hereinafter referred to as the Act), and other 
Acts, including expenses for active commissioned officers in the Reserve Corps 
and for not to exceed one thousand five hundred commissioned officers in the 
Regular Corps; and except as otherwise authorized by the Act of September 30, 
1950 (20 U. 8. C. 236-244), for expenses of primary and secondary schooling of 
dependents of Public Health Service personnel stationed in foreign countries, in 
amounts not to exceed an average of $300 per student, when it is determined by 
the Secretary that the schools, if any, available in the locality are unable to 
provide adequately for the education of such dependents, and for the trans 
portation of such dependents between such schools and their places of residence 
when the schools are not accessible to such dependents by regular means of 
transportation; and for the payment of compensation to consultants or individ- 
ual scientists appointed by the National Institutes of Health for limited periods 
of time pursuant to section 207 (e) or section 207 (f) of the Act at rates estab- 
blished by the Surgeon General not to exceed $15,000 per annum; as follows: 


PREAMBLE PARAGRAPH 


Current law makes no provision authorizing the expenditure of Government 
funds to pay for the primary and secondary schooling of dependents of Public 
Health Service commissioned officers serving overseas. Such authority, however, 
is available for payment of education allowances for dependents of civilian em- 
ployees, and the 1957 budget proposes the continuance of such authority for offi- 
cers of the Department of Defense (at $255 per student) and for Coast Guard 
personnel (at $250 per student). 

Public Health Service officers in a number of cases serve overseas in the same 
localities with personnel of the Army, Navy, Air Force, Marine Corps, and Coast 
Guard, are paid under the pay scales applicable to all members of the uniformed 
services, and hold grades comparable to those held by officers of such services. 
Therefore, it is particularly difficult for Public Health Service personnel to 
understand why Department of Defense and Coast Guard personnel receive an 
allowance for the primary and secondary schooling of their dependents whereas 
they receive no such allowance. 

In order to equalize this benefit and to provide a reasonable allowance for 
Public Health Service personnel, the 1957 budget recommends that the opening 
paragraph of that part of the appropriation act appropriating funds for the 
Public Health Service be amended in pertinent part as follows: 

“* * * including * * * and except as otherwise authorized by the act of Sep- 
tember 30, 1950 (20 U. S. C. 236-244) for expenses of primary and secondary 
schooling of dependents of Public Health Service personnel stationed in foreign 
countries, in amounts not to exceed an average of $300 per student, when it is 
determined by the Secretary that the schools, if any, available in the locality are 
unable to provide adequately for the education of such dependents, and for the 
transportation of such dependents between such schools and their places of resi- 
dence when the schools are not accessible to such dependents by regular means 
of transportation.” 

The average allowance recommended for Public Health Service dependents 
($300) exceeds that for the Department of Defense ($255) and for the Coast 
Guard ($250) because almost all of the Public Health Service officers involved are 
stationed in the larger European cities where costs are relatively high, whereas 
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members of the other uniformed services are stationed in many overseas loca- 
tions, both high cost and low cost, and this fact permits a lower average limita- 
tion to be adequate in those cases. The Service estimates that, during 1957, 
17 children will receive education under the proposed provision, and that the 
cost will be approximately $5,100. 


Statement on educational allowance, fiscal year 1957 


Estimated Estimated 
Estimated 
cost at $300 

| 

| 

| 


number of number of 





American children of 





employees school age | 
eee I —| a 
Europe: | 
aie NG iil. hdks onthe dtestbbiens cubdeti ie oon eal 1 Bites. oe a4 
France: Paris... di tea eee eae cee i exand 10 | MW Biockasccumeme 
Germany: | 
is, siciateell akon aint nhahipdiniingiatidiaadtial ol 1 3 
FRM so cds nactae 5 : Janene pat 1 BP Peseson 
SE eee eee social Sebebebbaleatated 3 | B Beiane 
Great Britain: 
BA ha cick tl beep i flog ne Gpvcstnlat so tps tee dh bali wag hla ies i 1 1 
li acted cnainisncanmnges hediaiee Saatchi dine ia 1 | De di indhaade 
Rts nooo leant 2st betesosuskedensteee 3 | | 
ae ence sae aphadndanl = ne einen aamal 21 15 
bis: Se a Oe edd cteiddcanbbeddeamatidese 1 | wr 
Totel..... ao a il as eat eel ae le a 22 17 $5, 100 


NoTE.—Not inchided in the above are 10 children of American employees in Canada, Cuba, Hawait 
and Puerto Rico, where the schools may be considered as adequate. 


EMPLOYMENT OF CONSULTANTS AND SCIENTISTS 


H. R. 9720 as passed by the House of Representatives contains the following 
language beginning on page 20 line 10: “and for the payment of compensation to 
consultants or individual scientists appointed by the National Institutes of Health 
for limited periods of time pursuant to section 207 (e) or section 207 (f) of the 
act at rates established by the Surgeon General not to exceed $15,000 per annum.” 

The compensation of such scientists and consultants is limited by existing 
authority to the highest salary in grade 15 of the Classification Act. It is anti- 
cipated that the increase authorized by the House will make it easier for the 
National Institutes of Health to bring in non-Government scientists from labora- 
tories and clinics for indefinite periods of time. 

The language as written in the House bill is inequitable in that it does not 
apply to scientists and consultants who may be utilized in other parts of the 
Public Health Service. Occasion could easily arise where the services of a par- 
ticular scientist would be needed to assist and advise both the National Institutes 
of Health and the Communicable Disease Center. Under the House language he 
might be paid at the rate of $15,000 per annum while on duty in Bethesda, Md., 
but would have to be paid at a lesser rate while at Atlanta, Ga. 

Uniform authority could be provided to all parts of the Public Health Service 
if the language quoted above were modified by deleting the words “by the Na- 
tional Institutes of Health.” 


SCOPE OF APPROPRIATION 


Dr. Hatpeman. The “Assistance to States” appropriation contains 
funds for a variety of public-health activities including the general- 
health grant, technical assistance to States, vital statistics, interna- 
tional health activities, and special health services, including chronic 
disease and occupational health programs. 

The general health grant provides funds to assist States and local 
communities in financing the basic foundation of their preventive 
health services. Our recent experiences with the poliomyelitis vac- 
cination program illustrate the importance of adequate basic local 
health services. Where local health services existed, responsibility 
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for the vaccination program, for interpreting the program to the local 
community, and for overseeing the many problems associated with 
it could be placed in the hands of the local health officer and his staff. 
Of course, existing resources in many instances were already strained 
to meet the normal run of public-health problems, and frequently 
additional nurses, clinicians, and other expenses were necessary. How- 
ever, there existed a framework of organization, supervision, and com- 
munity leadership into which this new and urgent program would be 
placed. The task was much more difficult, however, in areas where 
such local organizations and staff did not exist or were inadequate. 

The term “general health” accurately describes the broad public- 
health purposes for which these grant funds may be used. However, 
it does not mean that the kinds of public-health programs which these 
grant funds support are any less essential, any less specific, or any 
less identifiable than the programs supported by the categorical public- 
health grants. 

I would like to confine the remainder of my remarks to the three 
areas for which increased appropriations are requested in fiscal year 
1957; namely, studies in public-health practice, chronic disease, and 
occupational health. 

Today, new knowledge of how to prevent illness and improve the 
health of people is rapidly becoming available as a result of the large 
amount of research that is being done. Comparable emphasis, how- 
ever, has not been given to the development of improved patterns of 
organization and practice for delivering this public-health service 
to people. 


COMMUNITY HEALTH PRACTICES RESEARCH 


Accordingly, we are requesting an increase of about $103,000 to 
initiate a research study of community public-health practices. The 
purpose of the study is to obtain in a scientific manner the kind of 
information that is needed to develop patterns of public-health admin- 
istration and practices better adapted to meeting today’s and tomor- 
row’s needs of our people. 

They are essentially the same types of studies engaged in many 
years ago by many famous names in the Public Health roves such 
as Dr. Thomas Parran and Dr. Joseph Mountin. These studies re- 
sulted in the establishment of the present concept of local health 
services. 


CHRONIC DISEASE ACTIVITIES 


An increase is also requested in our chronic disease activities. 
Chronic disease is a problem, at one time or another, to each of us. 
One person out of every 25 in this country has been disabled for more 
than 3 months by some chronic disease. Chronic disease costs us 
as a Nation approximately $92 per person per year in public expendi- 
tures for medical and hospital services. 


CHRONIC DISEASE COST 


Senator Hitz. Do you want to apply that to the population? Mr. 
Harlow, do you want to apply that by the population ? 

You go ahead, Doctor, and Mr. Harlow will give us that figure in 
a minute. 
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Dr. Hatpeman. That is why we feel the amount for prevention, in 
terms of size of the expenditure, is warranted. 

Prevention must be the basic approach to the increasingly impor- 
tant problem—preventing the occurrence of the disease or preventing 
the further progress of disability and premature death. Early detec- 
tion of chronic illness is the key to prevention. 

To meet this need, we propose to undertake an accelerated program 
for demonstrating and making available practical programs and tech- 
niques in such areas as home care, multiple screening, diabetes case- 
finding, and glaucoma casefinding. ‘The purpose of these activities 
will be to assist in the development of more effective local programs. 


OCCUPATIONAL HEALTH 


The third area of increase in this appropriation is in the field of 
occupational health. First, we plan to initiate a study to determine 
the nature and extent of the variations in disease patterns of various 
occupations. We have evidence that many occupations vary greatly 
with respect to types of sickness and death rates. 

A second study will determine the effectiveness of different types 
of employee health services in detecting and preventing illness among 
workers and developing closer working relationships between indus- 
trial medicine and other community health resources. 

The appropriation for fiscal year 1957 totals $14,186,000, a reduc- 
tion of $4,204,000 from fiscal year 1956. This reduction reflects the 
elimination of $4,500,000 in earmarked grant funds for poliomyelitis 
vaccine administration; an increase of $100,200 to initiate a research 
program in public health practices ; $149,200 for expansion of chronic 
(lisease activities; and $51,200 for occupational health studies on 
disease patterns among occupations and the effectiveness of employee 
health services. 

Mr. Chairman, yesterday Dr. Scheele mentioned I would be avail- 
able today to discuss or answer questions on the distribution program 
of poliomyelitis vaccine. I will be very happy to do so, although I 
understand your hearings on our request for a supplemental appro- 
priation for the poliomyelitis vaccination program will be held next 
week. However, I would be glad to comply with that request now, 
if you wish. 

Senator Huw. I think we might do that when we get the supple- 
mental request, unless some Senator wishes to have it now, and we 
will go into it more fully. 

Senator Toye. Yes, I think that will expedite it. 


USE OF RESTORED FUNDS 


Senator Hu. Now, Doctor, on this item of assistance to States, I 
have been concerned because of the fact that we have reduced this item 
quite a bit in the last year or two. For some 4 years we went along 
with about $16 million, in some instances $16 million, and then we 
began reducing it down. I notice this year that your request of the 
Budget Bureau was $15,712,900. The budget allowed you $14,186,000 
and that was the House allowance. If you had the full amount re- 
quested, how would you use the additional funds? Also, what is the 
reason for asking for the full amount of $15,712,000? 











332 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


Dr. Hatpeman. As you have indicated, Mr. Chairman, this appro- 
»riation—and particularly the general health grant which is included 
in it—has been higher in the past. The general health grant item, for 
example, was $14,200,000 in 1950. This current fiscal year, exclusive 
of the amount available only for poliomyelitis activities, it is $9,725,000 
and this same amount is included in the appropriation estimate for 
1957, 

Our request to the Bureau of the Budget included an increase in 
these general health grant funds because our analysis showed that 
local public health services have remained virtually at a standstill as 
measured by the number of professional personnel working in local 
health departments. Since it is the personnel on duty who provide 
the services, we feel that this is the best index of what is happening 
in the way of services to people. 

For the United States as a whole, there has been an increase of only 
3.7 percent, whereas the population to be served has increased by twice 
that amount, or 7.4 percent. 

In local health departments serving areas of under 100,000 popu- 
lation—and this includes 75 percent of all local health departments— 
there has been an increase of only 141 professional personnel from 1950 
to 1955 and an actual decrease in personnel in relationship to the 
increase in population. 

This situation exists for all major categories of professional public 
health personnel. For example, there are actually fewer public-health 
»hysicians in these local health departments today than there were 
m 1955. 

The increase requested in the general health grant for 1957 was to 
reverse this trend toward deterioration of local preventive health 
services. It was our feeling that this increase would result in more 
services to people in local areas where present services are inadequate, 
the inauguration of services in some of the many local communities 
where no organized public health services exist, and a reversal of the 
trend toward decreasing the level of the general health grant. | 





ALLOCATION OF GENERAL HEALTH GRANT 


Senator Hix. In connection with the general health grant which 
you mention I have had, and I know my colleagues have had, too, 
many communications from State public health authorities, among 
others, urging an increase for this over the budget estimate of 
$9,725,000. Your office has supplied the committee, at its: request, 
with this table styled “Allocation of general health grant, by State,” 
showing the allocation of funds in prior years, the allocation of the 
estimate, and the allocation of certain increased amounts, $500,000, 
$1 million, $2,275,000, and $4,500,000, and showing the increased 
amounts each State would receive under each of the proposed increases. 
I shall insert this table in the record for the information of the com- 
mittee and of the Senate. 

(The table referred to follows :) 
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VALUE OF PUBLIC HEALTH SERVICE 


Senator Hitz. Well, I often think about this local public health 
work. Everybody that is drinking water this morning has had pro- 
tection because of the local public health agencies, isn’t that true 

Dr. Hatpeman. That is correct, sir. 

Senator Hiri. And I remember, of course, back in the old days 
we had so many diseases that .we don’t even hear of today, and that is 
because of the good work of the Public Health Service. I know 
there is still a great deal of work to be done. Not only do you still 
have a job with this polio, but you are still fighting the battle against 
tuberculosis and many, many other diseases, isn’t that true ? 

Dr. Hatpeman. That is correct. 

Senator Hitt. And then you emphasize these chronic diseases. One 
disease you speak of is this case finding of diabetes, is that right? 

Dr. Hatpeman. That is right. 

Senator Hitt. You feel that when you made your request for the 
$15,712,000, that that was a request based upon very definite and real 
needs ¢ 

Dr. Hatpeman. That is correct, sir. 

Senator Hitt. Are there any questions, gentlemen ? 

Senator Tuye. I have none. 

Senator Porrer. I have none. 

Senator Hix. I was impressed a little earlier by what Secretary 
Folsom said about basic research, with which I agree 100 percent. 
Now, the basic public health work really gets down to these local public 
health units, down to what we might call the grassroots activities, 
and I had typhoid fever, and nobody has typhoid fever today and no- 
body stops to think, but, by golly, I ought to stop and thank this pub- 
lic health service because I know I had typhoid fever. It is their 
work that eliminates so many of these diseases and I think it can 
eliminate many more if we give them the weapons of war with which 
to wage the battle, is that right? 

Dr. Hatpeman. That is right, you need the basic framework of 
local health services and when you have such a framework you can 
carry out more effectively the specialized programs, such as polio- 
myelitis, child health, heart, or cancer. You need a basic framework 
of public health personnel who live in the community, who know 
the community organization, who can followthrough with neces- 
sary community action. This basic framework is not present in many 
communities and is very inadequately staffed and financed in most 
communities in the United States. 


DIPHTHERIA EPIDEMIC IN INDIANA 


Senator Toye. Doctor Haldeman, just recently I heard of a diph- 
theria epidemic, I think, in the State of Ohio, was it not? I read of 
it in one of the Washington papers, and it seemed to be quite an un- 
usual thing because usually that seems now to be quite well controlled. 
What would cause such an epidemic in some small local area? 

Dr. Hatpeman. With diphtheria, I think there have been a number 
of small outbreaks in local areas, and I believe that particular out- 
break was in Indiana. 
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Senator Ture. I knew it was somewhere centrally located. 

Dr. Hatpeman. Doctor Bauer of the Communicable Disease Center 
ishere. The center investigated the outbreak you refer to and Doctor 
Bauer will come before you in a few minutes. 

Dr. Scurete. I can answer it. The investigation showed that the 
people just had not had their children immunized. In other words, 
this was a population group that had not been immunized. 

Senator Tryrer. In other words, the germ can ever be present. It 
is just the fact that you proceed to take the precautions and thereby 
avoid an outbreak. 

Dr. Scurete. We sometimes relax because we don’t have large 
numbers of cases of diphtheria or typhoid; we grow lax and don’t 
take the precautionary steps. This is one of the sort of silent prob- 
lems in the public health field. 

Senator Ture. In other words, do they proceed to give the injec- 
tions for the shots to the children at certain ages in the communities 
from time to time in order that they are safeguarded ? 

Dr. Scurete. Yes. They should. 

Senator Ture. And if the community is careless you can have an 
outbreak like that momentarily. 

Dr. Scureie. That is correct. That is why we have to keep con- 
stant vigilance, and we take some things for granted. We take this 
water supply for granted but we forget there is a lot of work being 
done every minute to keep it so. There have been a substantial 
number of outbreaks of typhoid. 

Senator Hix. Yes, there is no excuse for that. 

Dr. Scurete. No, there is no excuse for that. 

Dr. Hatpeman. Smallpox is an example, because if our population 
is immunized we should not have smallpox, yet I recall not too long 
ago in New York City smallpox was introduced and they found many 
people in New York City without immunization. 


CHRONIC DISEASE COST 


Senator Hix. Now, what is that answer I asked for, Mr. Harlow? 

Mr. Hartow. It is about $15,040 million. 

Senator Hiiz. $15,040 million. 

Mr. Hartow. Yes. 

Senator Porrer. If you carried that out in the percent you asked 
for, it is very minute, isn’t it? 

Senator Hr. That is annual cost. 

Dr. Scueeite. Mr. Chairman, could I add one supplemental com- 
ment to Dr. Haldeman’s statement. We refer to chronic diseases. 
We have a group of people working in that field and we don’t feel 
our program is quite adequate. We feel this is a chronic diseases 
and aged program. We don’t limit our concept of aging to, say, the 
age of 45 and over. We consider that most of these problems of 
hypertension and other chronic illnesses that first become apparent 
at 50 probably most usually have their genesis in the very early 
periods of life, so our aged period is zero to the grave, really. Many 
folks I think probably do not appreciate the fact that this chronic 
diseases program is essentially an aged program. 
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PREVALENCE OF LEUKEMIA 


Senator Porrer. I wonder if 1 could ask one question, Isn’t it 
the truth that leukemia is more prevalent today than it has been? 

Dr. Scuerexe. It is difficult to give an objective “Yes” or “No” 
answer to that. It is conceivable that many cases of leukemia were 
missed in former times and weren’t diagnosed correctly. There are 
many impressions it is more prevalent. 

Senator Porrer. There is no cure for that as yet, is there, no 
treatment? 

Dr. Scure.e. There are a few drugs that have been developed in the 
last 8 or 9 years that will sometimes prolong life, but of course X-ray 
therapy, transfusions, things of that sort will prolong life, too, in 
some cases, but in terms of prolonging more than a year or 2 there 
is little we can do for them. 


LEUKEMIA RESEARCH 


Senator Porrer. How much research are we doing in this field? 

Dr. Scure.e. I think we have to ask the folks of the Cancer In- 
stitute to break out their concept of how much is being done. There 
is a substantial amount being done and the chemotherapy program 
which Congress has directed us to carry on on an intensive basis 
directs quite a bit of its efforts to trying to find drugs that will pro- 
iong life or even curative drugs; in the leukemia field, of course, they 
are looking at all kinds of cancer. This is a blood cancer. 

Senator Porrer. What is that place in California, the Hope Clinic? 

Dr. Scureie. City of Hope. 

Senator Hitt. Some of us saw Betty Hutton on the television and 
she has been very active. 

Senator Porrer. Was that on leukemia ? 

Senator Hinz. Yes. 

Senator Porrer. They have quite a campaign on for funds. We 
have a little hospital in Detroit, a children’s hospital there, that has 
received a grant of the Public Health Service for research apparently, 
but it has been small. One of the problems you have now is the fact 
that if, for instance, we had a very dramatic and tragic example in 
our State, this young girl had leukemia and for her to go to California 
her parents would have had to go along and it would have been a 
tremendous cost, financial cost, and she didn’t go. Asa matter of fact, 
the girl died just a few weeks ago. To me it is a tragic thing. 


BETHESDA CLINICAL CENTER 


Dr. Scurretz. We have a study program in the Clinical Center in 
Bethesda. One of the big problems that they have it to get patients 
to study who have had some form of treatment so they can follow the 
development of this, but these patients are all permanent patients, and 
I think of the original group that they had beginning right after the 
Clinical Center opened and practically every one of them has died. 
Recently, there was a leukemia death out there. In so many of these 
cases we are on the frontiers of science and we see a little bit or we see 
even nothing. Here there are constant questions of whether certain 
infectious processes unrecognized, undescribed, may be factors in set- 
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ting off leukemia. We are sitting on a powder keg in our modern 
living. There are many, many unknowns that one day we are going 
to have to do more study of. That j is, what are these chemicals in our 
environment, and to w hat extent do some of these youngsters and some 
adults who have leukemia have this disease triggered by exposure to 
some toxic substance which so changes the operation of the blood 
forming in the organs as to create this disease. We don’t really know 
very much about leukemia, but small doses, small intakes for long 
periods of time, 10, 20, or 30 years, does do a great deal. These are 
difficult things to study. In some cases they may be almost impossible 
to study. In our modern environments, with our foods and the air 
we breathe, it is being filled with all sorts of chemicals. 


RELATION OF CANCER RESEARCH TO LEUKEMIA 


Senator Porrer. Would your basic research on cancer be related to 
leukemia ? 

Dr. Scurrete. Yes. Here, for example, they would study the mech- 
anisms of blood formation, the blood structure, but to show you how 
this disease which is rare but one for which some of our scientists 
recently found the cause; it has been found that the disease called 
galactosemia, which occurs initially in very young infants is related 
to an absence of a certain enzyme in the body of these infants which 
leaves them unable to break down the sugar that is in milk. The 
break it down through the first step of the breakdown process in di- 
gestion and assimilation, but then they don’t break it down, the 
lactose. It is the lactose they can’t handle and the giving of the milk, 
the milk in this case sets off the disease, gives the disease. This has 
just been discovered in very recent weeks and I mention this to just 
show you the complexities of biological science and the way things 
suddenly become clear and if enough research is done and we just hap- 
pen to be brilliant enough we can answer the facts if we put enough 
facts together. I expect that leukemia mechanism will suddenly open 
up to us in terms of understanding just like the galactosemia problem 
suddenly opened up. Of course, that is the reason for your suggestion 
earlier in the program, that you just believe in hitting at every possi- 
bility to get at these mechanisms. 

Senator Porrer. To me, your unsung heroes of the country are 
people in research. 

Ir ANperson. The point Dr. Scheele was making about the rela- 
tion uf environmental and occupational factors to diseases is the kind 
of study that would be undertaken in this occupational health pro- 
gram. We propose to start watching the health records of different 
workers in different industries to see what the health problems are 
and how they might be related to some of the factors in their environ- 
ment. 

With regard to your comment, Senator Potter, on the example in 
Detroit, the chronic disease program in this request is designed to 
dev elop techniques that might be put into use in any local health de- 
partment, hospital, and doctors’ office for the prevention and early 
discovery and early treatment of disease. 

Seantor Hiux. Are there any other questions ? 

Senator Porrer. No. 
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Senator Hm. Is there anything you would like to add, Dr. Halde- 
man ? 

Dr. Hatpeman. No. 

Senator Hitz. We will file your full statement for the record. 

(The statement referred to follows :) 


STATEMENT BY CHIEF, DIVISION OF GENERAL HEALTH SERVICES, PuBLIC HEALTH 
SERVICE ON ASSISTANCE TO STATES, GENERAL, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, the appropriation “Assistance to 
States, general” contains funds for a variety of public health activities—some 
of a highly specialized nature, others characterized by their broad basic service 
nature ; some conducted through grants to States, others through direct Federal 
activity. In order to indicate more specifically the activities supported by this 
uppropriation, I shall describe them under the following headings: 


1. Grants to States 

Technical assistance to States 

Vital statistics 

International health activities 

5. Special health services including chronic disease and occupational health 
programs 


tp CoS 


It has been frequently pointed out that the health of the people is this Nation’s 
most precious asset. The protection and improvement of this asset and preven- 
tion and amelioration of illness and incapacity are tasks of the utmost import- 
ance to which many resources are devoted including the private medical practi- 
tioner, the activities of voluntary and professional health organizations, uni 
versities, and other nongovernmental organizations and the Federal, State, and 
local health agencies. 

Local health services are in the front line of the battle against disease and dis- 
ability. However, like any front line unit, it cannot carry on the fight unassisted. 
It needs supporting resources, and most of all it needs the weapons to carry on its 
ficsht successfully. In this case the weapons are improved techniques and methods 
of disease prevention, casefinding, and diagnostic devices and procedures—appli- 
cations of new scientific knowledge which are practical for community utilization. 

The Public Health Service role, therefore, is to back up these forward echelons, 
of the State and local health departments, with resources in the form of grants- 
in-uid and to help supply the weapons by means of research, demonstrations, 
training, and consultation—all devised at putting in the hands of the local health 
unit the most effective and up-to-date disease-prevention techniques and proce- 
dures. Dynamic changes have occurred and will continue to oceur in the social 
and economie conditions of the Nation, such as the tremendous industrial growth, 
the increased mohility of people, the aging of our population as the length of life 
increases, new medical advances, ete. 

Public-health problems change in relation to these broader impacts, and the 
health services must keep pace with this progress. Consequently, there is an 
urgent and incessant demand for making better health weapons available to those 
who cope directly with these new and existing problems. 

Diseases ignore State boundaries and people travel from State to State by the 
millions each year. Therefore, the health and productive capacity of the resi- 
dents of one State are of interest and concern to those of all others—and to the 
Federal Government. This, then, is the central concept of our Federal-State rela- 
tionships—assistance to States in the fight against health hazards which affect 
the States and Nation. 


GRANTS TO STATES FOR GENERAI. HEALTH SERVICES 


The general health grant provides funds to assist States and local communi- 
ties in financing the basic foundation of their preventive health programs and 
in the development and demonstration of new program activities. 

The term “general health” aptly describes the breadth of public-health purpose 
for which these grant funds may be used and the freedom of State determination 
in the assignment of these funds to programs and activities most in need of 
Support or expansion. However, it does not mean that the kinds of public-health 
pregrams which these grant funds support are any less specific or any less iden- 
tiflable than the programs supported by the categorical public-health grants. 
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Professional personnel of the Public Health Service work with States in develop- 
ment of program uses of the general grant funds. Througb review and approval 
of the plans submitted by States, they are able to identify and evaluate the specific 
program purposes for which the funds are to be used. From expenditure reports 
subinitted by the States, they keep informed of the purposes and programs for 
which these funds have been spent. 

The program uses of the general-health grant vary from State to State 
because the nature and extent of public-health problems vary. For example, 
death rates from accidents are almost twice as high in the Rocky Mountain 
area as they are in New England, while deaths from typhoid fever and dysen- 
tery are over 10 times as high in the Southwest as they are in the Central 
Atlantic States. 

The kinds of programs and activities for which States use the general- 
health grant funds are indicative, however, of the basic importance of these 
funds to the preventive health services provided through cooperative local- 
State-Federal financing. In fiscal year 1955, for example, 29 percent of the 
general-health grant funds was used to finance the salaries and expenses of 
health officers, nurses, and sanitation personnel in city and county health 
departments. As mentioned above, these are the frontline personnel in pre- 
ventive health services in this country. They are local employees, working 
on locally conceived and administered programs, responsible to the local gov- 
erning bodies and people. They are the personnel who conduct local immuniza- 
tion clinics, who provide public-health nursing services, who insure safe water 
and milk and clean restaurants, who oversee the health aspects of children, 
who control and investigate communicable diseases in the community, and who 
carry out a multitude of other services which are essential to maintaining and 
improving public-health protection in the communities throughout the Nation 
and which affect every individual in his daily life. 

In addition to the individual contributions of these personnel, the availa- 
bility of a local health team of professional personnel provides the nucleus 
or framework of organization through which the more specialized public-health 
services can most effectively be planned, interpreted, carried out, and evalu- 
ated at the community level. These specialized programs include venereal 
diseases, tubercuolsis, heart, cancer, mental health, etc. The existence of 
an organization of local public-health personnel is extremely important in 
carrying out emergency or urgent public-health services. For example, in case 
of flood or other natural disaster, public-health problems assume unusual 
significance. Where a team of public-health personnel is located in the com- 
munity operating as an integral part of the community life and government, 
plans can be made in advance to prepare for such emergency services and 
to provide the services quickly and effectively when needed most. Where no 
such local health organization exists, an emergency finds the community unpre- 
pared to cope with its public-health problems, and personnel unacquainted 
with the community’s resources and problems must be obtained from other 
locations to cope with the situation. 

Our recent experiences with the poliomyelitis-vaccination program illustrate 
the importance of local health organization and staffing. Where local staffs 
existed, responsibility for planning and carrying out the vaccination program, 
for interpreting the program to the local community, and for overseeing the 
myriad of problems associated with it could be placed in the hands of the 
local health officer and his staff. True, the magnitude of the job and the 
fact that existing resources in many instances were already strained to meet 
the normal run of public-health problems, frequently required additional nurses, 
clinicians, and other expenses. However, there existed a framework of or- 
ganization, supervision, and community leadership into which this new and 
urgent program would be placed. The task was more difficult, however, in 
areas where such local organizations and staff did not exist or were inade- 
quate. In those areas, it has been necessary for States to set up temporary 
arrangements for community participation or to administer the program out 
of the State office. Such arrangements obviously have not been as effective 
in meeting local needs in the vaccination program as in those areas where 
full-time local health services are an integral and established part of com- 
munity organization. 

A great need still exists for the extension and strengthening of local health 
services. There are still 863 counties in the United States not covered with 
full-time local public-health services. The great majority of local health services 
which do exist are inadequately staffed in terms of even minimum: staffing 
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standards recommended by the American Public Health Association. And the 
situation has not improved significantly during the last 5 or 6 years. The 
number of professional staff in the three-fourths of the local health departments 
which serve areas of under 100,000 population have remained virtually unchanged 
since 1950, whereas the population of these areas has increased at a rapid rate. 
The total number of professional personnel throughout the country has increased 
by less than 3 percent while the population has increased by 6 percent. 

The general health grant funds are also used in other equally important public- 
health activities. 

Almost 15 percent of the general health grant funds was spent for environ- 
mental sanitation activities of State health departments. These centralized State 
engineering staffs provide many of the more highly specialized professional sani- 
tation services for communities which affect the health and lives of all the people. 
These services include review, approval, and consultation on municipal water 
and sewage-disposal systems which are basic to modern community and industrial 
operation, supervision of milk and food-sanitation programs and services, and 
development of and consultation on sanitation and safety standards in housing. 

Approximately 10 percent of the general health grant funds was spent in 
providing public-health laboratory services. Such services are an essential 
part of preventive health programs because they provide the basic data necessary 
for diagnosis of many types of communicable and other diseases. The services 
of State and public-health laboratories are available to and used by private 
physicians, clinics, and hospitals as well as the local health departments in the 
States. 

Seventeen percent of the funds was spent in providing central planning super- 
vision, and evaluation for the public-health services of the State in purchasing 
medical supplies and equipment, in printing and distributing health information 
materials, and in providing other administrative services essential to effective 
operation of programs in the State. 

The remaining programs in which States use the general health-grant funds 
are more varied but equally important to public-health protection. They include 
occupational health services for protection of the health of industrial workers, 
collection and analysis of public health statistics to define health problems 
more accurately and measure the effectiveness of program operations, control 
of communicable diseases through epidemiologic investigations and immuniza- 
tion services, dental-health services, health-education activities, and training of 
State and local public-health personnel. 

This appropriation contains $9,725,000 for these general health grants to 
States. This is a reduction of $4,500,000 below the amount available for this 
current fis°al year. The reduction, however, reflects the fact that no earmarked 
grant funds are being requested for poliomyelitis vaccine administration in 
this appropriation for fiscal year 1957. 


TECHNICAL ASSISTANCE TO STATES 


In its technical-assistance activities, the Public Health Service exercises its 
role of national leadership in the field of public health. 

The Public Health Service can provide specialized technical competencies 
which are not otherwise available to or feasible for individual States to main- 
tain. In this manner the Public Health Service carriers out its function of 
stimulating, advising, assisting, loaning, coordinating, and catalyzing in order 
to promote the fuller and more effective development of local health services. 

Technical assistance activities included in this appropriation are made up of 
direct operations by Public Health Service staff members and can be classified 
into two major categories—consultative services and training. Both of these 
categories of activities are directed toward the most effective trans'stion of 
public-health knowled’e into preventive health services to people. They are 
designed to improve the quality of State and local public-health services and 
are resources for this purpose not normally available from other sources. 

Funds are included in this appropriation for consnlt*tive services in 1957 to 
support the following activities at the same level as in 1956: 

1. The basic staff personnel of eight regional offices consisting of the re- 
gional medical director, general medical consultant, regional public-health 
nursing consultant, regional engineer, public-health representative, and sup- 
porting clerical staff. These personnel are responsible for carrying out a 
variety of public-health functions such as consulting with State and local 
health departments in the development and operation of their public-health 
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programs, evaluation of program operations, development of local health sery- 
ices and the conduct of surveys to improve public-health operations; 

2. Studies and investigations to determine and make available to States 
more effective and economical public-health techniques in public-health edu- 
eation, public-health nursing, and public-health administration; and 

3. The development, analysis, and dissemination of nationwide data on 
such subjects as State and local health-program content, organization, per- 
sonnel training, financing, and salaries. These data, collected at the request 
of the States, provide the basis for nationwide intelligence concerning: pub- 
lic-health operations in the United States and for program comparison 
and evaluation by State and local health agencies. 

As stated above, dynamic changes in social and economic conditions are re- 
flected in the nature and scope of health activities. Consequently, new methods 
and techniques are constantly needed to cope with new problems. Industry has 
found that the broad and rapid changes in our national environment require a 
new look to be taken at its plans and methods, gearing them to the current trends 
and getting away from outdated practices and techniques. To this end, research 
is constantly being undertaken to improve the goods and services produced. 

Likewise in the field of public health we must objectively and scientifically 
reevaluate the practices and methods of delivering public health services in the 
light of the current and future social and economic conditions and the resources 
at our command. The American Public Health Association and the State and 
Territorial health officers have testified to the need and timeliness of such a 
reevaluation and strongly urged its undertaking. 

Accordingly, this appropriation request includes an increase of $103,100. for: the 
initiation of a research study of community public-health practices. The pur- 
pose of such a research study is to obtain in a scientific manner the kind of infor- 
mation that is needed to develop patterns of public-health organization and prac- 
tice better adapted to meet modern public-health needs. 

The last such research study of this character and purpose was done by the 
Public Health Service about a quarter of a century ago. From these studies 
was developed the pattern of local health units that has worked so effectively 
in approximately three-fourths of the counties of the United States in controling 
communicable dseases, providing public-health nursing services to individuals 
and family groups, and improving the health of a community through public 
health sanitation services. 

Although much remains to be done by public health in maintaining the ad- 
vances already made and in further strengthening these services, it is also ap- 
parent that many new health problems have emerged in recent years and many 
new advances in medical and public-health knowledge have been made which 
eould be put into public-health practice. 

The leading public-health problems of today require a wider range of pro- 
fessional competence than is represented in the typical local health unit con- 
ceived 25 years ago. Today’s public-health problems also require a wide range 
of more complex facilities and relationships with hospitals and other com- 
munity services than was true of the health problems most prominent 25 years 
ago. Today new knowledge of how to prevent illness, prolong life, and improve 
the health of people is becoming available at an accelerated rate as a result of 
.the large amount of research that is being done. Comparable emphasis—and 
this is the principal reason for the urgency for initiating this research study 
now—has not been given to the development of improved patterns of organiza- 
tion and practice for delivering this public-health service to people. 

The research study which is proposed will be conducted in a manner similar to 
the one done in the 1920’s which proved so productive at that time. It will be 
a team approach by professionally skilled personnel assigned to a local area to 
assess objectively and scientifically what the health needs of that area actually 
are—what the professional and community leaders and individual residents of 
the area see as the public health needs and what statistics of illness, deaths, 
and hospital admissions indicate. The team would also assess the resources of 
the community for meeting these problems, identify the strengths and weaknesses 
of those resources, and develop a pattern of organization and relationships for 
public-health practice that would effectively provide the services needed to 
meet the problems. 

The activity of training under this technical assistance project will be carried 
on in 1957 at the same level as in 1956. The primary objectives of this activity 
are to assist in preparing State and local employees to perform their assign- 
ments more adequately, to prepare them to meet changing program and tech- 
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nological requirements, and to increase the supply of trained public-health 
personnel at all levels. The training activities for State and local health 
personnel are carried out through the communicable disease center, the sani- 
tary engineering center, and through regional training centers. The training 
takes the form of practical, supervised field or laboratory experience supple- 
mented as necessary by lectures and audiovisual aids, and is of a type which 
is not normally available through universities. Upon request, health and other 
State authorities are assisted both in planning and conducting their own local 
training programs in communicable. disease control and sanitary engineering. 

This training item also carries funds for the career development of a few 
selected Public Health Service medical and nurse officers to equip them to 
assume broader and more responsible professional positions in the Service. 
This training is designed to provide on a planned rotation basis for academic 
instruction in schools of public health and for assignments under competent 
professional supervision to State and local health departments. 


VITAL STATISTICS 


The estimate in this appropriation for vital statistics activities in 1957 is the 
same as the appropriation for 1956. It will provide for the continuation through 
1957 of the same improved schedule of collection, tabulation, analysis, and 
publication of national vital statistics data that is being achieved this year. 

In my presentation to the committee last year, I discussed in some detail 
the importance of timely and accurate. nationwide data on the number and 
characteristics of births, deaths, fetal deaths, communicable diseases, marriages, 
and divorces. 

During this current year the National Office of Vital Statistics is placing 
special emphasis on improving the timeliness and completeness of its tabulation 
and publication of data. By the end of this fiscal year it now appears that 
we will have achieved the goal set for the year which is the complete publication 
of national vital statistics of births and deaths 18 months after the close of the 
data year. 

During 1957 we plan to place special emphasis on two areas of operation 
which have had to be neglected in recent years because of pressures in the tabu- 
lation of data. 

One of these areas is consultative services to States which the Association 
of State and Territorial Health Officers at its meetings last November urged be 
increased and improved. Through more and better consultation services we 
hope to improve the quality of vital registration practices in States, to improve 
the quality and nature of statistical analyses by States, to improve and modern- 
ize office practices and methodology, and to lay the groundwork for more 
effective and economical flow of vital data from the States to the Public Health 
Service. 

The other area in which we will place special emphasis is in special statistical 
studies of great importance to medical research and public health planning and 
evaluation. These include analysis of deaths from multiple causes, mortality 
from cancer, tuberculosis, and cardiac diseases among workers in various occu- 
pational groups; deaths from motor vehicle accidents; neonatal mortality; and 
studies to improve the accuracy of medical certification of death. 


INTERNATIONAL HEALTH ACTIVITIES 


The Division of International Health is the focal point for the international 
health responsibilities of the Public Health Service. These responsibilities 
continue to be heavy, paralleling the level of participation of the United States 
in the United Nations and its teehnieal.agencies, and the high level of activity 
in the technical assistance programs of the International Cooperation Adminis- 
tration, Department of State. 

One of the principal responsibilities of the Division of International Health 
which is financed from this appropriation continues to be the development and 
presentation of the United States position on international health matters, in- 
cluding coordination of the technical work involved in fulfilling United States 
commitments, and representation of the United States at international con- 
ferences and meetings on health matters. Another major activity of the Division 
is the collection, at one point within the Federal Government, of information on 
health conditions, needs, and resources in other countries and on public-health 
activities planned or conducted under multilateral and bilateral agencies, and 
private foundations. In addition it cooperates with international agencies, for- 
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eign governments, nongovernmental bodies and individuals in the administration 
of training programs for foreign health personnel not sponsored by other Federal 
agencies. 

The work done by the Division of International Health in developing, review- 
ing, and evaluating International Cooperation Administration programs, pro- 
viding health personnel for overseas missions, and administering programs for 
training foreign health personnel sponsored by the International Cooperation 
Administration is financed by funds supplied by that agency. 


CHRONIC DISEASE 


Chronic disease is a problem, at one time or another, for every American 
family. One person out of every 25 in this country has been disabled for more 
than 3 months by some chronic disease. Every year more illness and incapacity 
is traced to this source. Chronic disease costs us, as a Nation, at least $1% 
billion a year in public expenditures for medical and hospital services. For 
the country as a whole, and for our 50 million families as groups of individuals, 
chronic disease is the No. 1 American health problem. 

There is an increasing public awareness as an individual and as a community 
problem of the impact of chronic illness. Official health agencies are being 
asked to furnish the necessary services to combat these diseases and conditions. 
State and local health departments, in turn, are looking to the Public Health 
Service to develop and provide proven methods and techniques of applying, on a 
community basis, the results of basic research in chronic disease. 

Prevention must be the basic approach to the problem—preventing the occur- 
rence of the disease or preventing the further progress of disability and prema- 
ture death. Early detection of chronic illness is the key to prevention of 
disability. Consequently much emphasis has been given to the development and 
perfection of practical methods of early detection of chronic disease. Consid- 
erable progress has been made in the vital area of diabetes detection. We have 
available now certain perfected techniques which will permit us to help stimu- 
late the organization and execution of casefinding projects throughout the 
eountry. This will rapidly diminish the backlog of 1 million undetected cases 
of diabetes, thus dramatically reducing the disability and death that otherwise 
ensue. 

Detection tests for diabetes have been tested on clinic and population groups 
to determine those most adaptable for use by the physician and by communities. 
Blood preservatives which make possible the shipping of blood samples over long 
distances and mechanical blood-testing equipment capable of testing 100 blood 
samples per hour have both been perfected. Blood drawing techniques for 
multiple testing are in use. These advances in the specific field of diabetes 
control are presented as typical of progress registered and expected in the whole 
chronic-disease-control area. In fiscal year 1957 these techniques and tests, 
among others, will be demonstrated to State and local health departments, to 
community groups, and to private physicians. 

In another growing disease problem area, glaucoma, several promising de- 
tection techniques have been identified. Glaucoma accounts for approximately 
12 percent of all blindness in this country. It is generally accepted that early 
detection and treatment can prevent or delay the onset of blindness. This year 
we propose to evaluate these techniques and settle on one that can be moved 
up to the highest priority during the ensuing year. The following year should 
find us in a position to undertake with glaucoma what we are now prepared 
to do in diabetes. Each disease prob'em is estimated to comprise 1 million un- 
detected cases; hence, both diseases rate high priorities or the early future. 

Another point of attack concerns the preblem of adecuate care for the long- 
term disabled. Many communities are today faced with the dilemma of pro- 
viding adequate care for the long-term chronically ill patient, without detracting 
from the amount and quality of care for the acutely ill. In recent years tech- 
niques for caring for the chronically ill in the home—freeing hospital beds for the 
use of acute cases—have been developed and utilized successfully. We have 
recently completed an extensive study of 11 representative home-care programs 
in the United States. The next step is to make consultation available to State 
and local health departments to the greatest extent possible and to demonstrate 
the utility and desirability of coordinated local home-care programs to interested 
community and State officials. 

Finally, the training of health workers in proven new techniques and methods 
to be used in the attack on chronic disease must expand as rapidly as prograin 
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activities. Few courses in medical schools or schools of public health are appli- 
eable to chronic diseases. Furthermore, since control activity in local com- 
munities is not yet widespread, there is available very little practical training 
in the know-how to organize and operate chronic disease activities at the local 
level. 

To meet this need, an accelerated program of dissemination and demonstration 
of tested, practical program techniques and methods will be undertaken in such 
areas aS home care, multiple screening, medical rehabilitation, and glaucoma 
casefinding in order to assist effectively in the development of local programs. 
These intensified activities will be accomplished through regional programs con- 
ducted by a team of staff members and special consultants on chronic disease at 
strategically located facilities and institutions and through seminars for the 
exchange of ideas among personnel in the chronic disease field. 


OCCUPATIONAL HEALTH 


In searching out and controlling occupational health hazards, the occupational 
health program in the past 40 years has studied a wide variety of diseases due to 
physical, chemical, and biologic agents. These research findings have been trans- 
mitted to industry and have had a significant effect in prolonging the life of the 
industrial worker and improving his general health status. 

Continuing research into the causes and control of job-related illnesses is neces- 
sary, however, to protect the worker from harmful effects due to our accelerated 
and changing industrial technology. Present research is concerned with the 
effects of the physical environment, including noise; the toxic properties of 
certain metals which are assuming industrial importance; the synergistic biologic 
properties of industrial chemicals; and reevaluation of the dust disease problem. 

Traditionally, occupational diseases have been attacked through the worker’s 
environment, hence only thoxe diseases in which there was an obvious causal 
relationship were investigated. For this reason and because of the need to 
concentrate first on the more obvious problems, a second and equally important 
health problem has been virtually untouched. This is the influence of the occupa- 
tion and socioeconomic status on the total health of the worker. Further 
significant progress in occupational health is dependent upon research in this 
area. 

An approach to this problem will be made through the development of a series 
of health profiles of workers in different trades and in different industries. This 
study will attempt to determine significant variations in the types of diseases, 
the longevity and other health characteristics in various occupational groups. 
Once this is accomplished, an attempt will be made to determine if there is a 
relationship between these disease problems and the worker’s general environ- 
ment. This study holds great promise in the development of adult preventive 
health measures and in the application of basic research findings to the improve- 
ment of the health of those employed in industry. 

By bringing to the worker at his job the benefits of early diagnosis and pre 
ventive medicine, employee health services can help materially to protect, im- 
prove, and maintain the worker’s health and to reduce sickness absenteeism. 
In preserving the health of the employee and maintaining production, they have 
a further salutary social and economic effect on the community as a whole. 

Paralleling the economic studies of employee health programs in 1957 will 
be studies of medical tests and services which should be provided workers under 
varied working conditions. No standard pattern can best fulfill the needs of the 
complex American technology. Principles can be developed that will guide the 
industrial physician, management, and labor in tailoring an individual health 
service to the specific needs of a given plant or locality. Studies will be con- 
ducted on the relative benefits of various screening procedures among differing 
groups of workers, on the health values of various types of preplacement 
examinations, and on the development of closer working relationships between 
employee health services and other community health facilities. 

The appropriation for fiscal year 1957 totals $14,186,000, a reduction of 
$4,204,000 from fiscal year 1956. This reduction reflects the elimination of 
$4,500,000 in earmarked grant funds for poliomyelitis vaccine administration: 
an increase of $100,200 to initiate a research program in public health practices; 
$149,200 for expansion of chronic disease activities; and $51,200 for occupational 
health studies on disease patterns among occupations and the effectiveness of 
eniployvee health services. 
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Senator Hitt. We thank you very much for your statement. 
Dr. Hatpeman. Thank you. 
Senator Hiri. We will now take the venereal-disease program. 


ConTROL OF VENEREAL DISEASES 


STATEMENT OF DR. C. A. SMITH, CHIEF, VENEREAL DISEASE PRO- 
GRAM, ACCOMPANIED BY JAMES F. KELLY, DEPARTMENT BUDGET 
OFFICER 

APPROPRIATION ESTIMATE 


Venereal diseases: To carry out. the purposes of sections 314 (a) and 368 of 
the Act with respect to venereal diseases including the operation and mainte- 
nance of centers for the diagnosis and treatment of persons afflicted with venereal 
diseases; and for grants of money, services, supplies, equipment, and use of 
facilities to States, as defined in the Act, and with the approval of the respective 
State health authorities, to counties, health districts, and other politicial sub- 
divisions of the States, for the foregoing purposes, in such amounts and upon 
such terms and conditions as the Surgeon General may determines ; [$3,500,000] 
$3,640,000. 

Obligations by activities 


1956 estimate 1957 estimate | Increase or decrease 
| 


Description pane ay -_— ——___ _+- iT act 
| Posi- | 

Am 1 . | 

Amount tions | Amount 


| Posi- | | Posi- 
| tions | 


Amount 


dhcsnenemnnsniiai sahigraeniigaeaialimtgersmantin 


1. Grants to States for venereal disease 


control . ~ 0 | $1, 200,000 | | $1, 200, 000 | 


0 
2. Direct operations: | 
(a) Clinical and laboratory research, | 94 | 565, 000 94 | 565, 000 0 
(b) Technical assistance to States 247 1, 675, 000 1, 675, 000 0 
(c) Administration.....--..---- 28 200, 000 0 


Total obligations. -..-...- 369 | 3,640,000 
Financing: 
Appropriation --.-.- 
Proposed suppleme1 
increases... ...... 














Obligations by objects 


ae 1956 appro- | 1957 budget 
Object classification priation estima 


Total number of permanent positions... ... .........2.~-2.-sceccesocncesces 369 
Full-time equivalent of all other positions. ................ 
Average number of al] employees................-.-..------------.2--- 2... 


01 

02 ‘ 

03 Transportation of things..................- is dein dpa anh doecek anesthe ssalac oie ei 
Oe SS BOO ainsi nn eS ccc cancun ccdsuséesuuw ss dl at triien eit ue 
05 Rents and utility services 

06 Printing and reproduction 

ee I ee ree cre ene meetin aeaoeas 
08 Supplies and materials 

09 Equipment 

11 Grants, subsidies and contributions_ _. 

15 Taxes and assessments................- 


Total obligations 
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Venereal disease special project grants 


. ce 
pt — State or Territory 1966 1966 


State or Territory actual | estimate : actual | estimate 


Alabama. - -- : scccnesel Geen $31, 192 Nebraska — ‘ 0 | 4, 800 
Arizona. ----- 9, 681 20, 882 || New Jersey............_.-- 11,035 | 49, 024 
Arkansas. ----- aE 10, 720 23,375 || New Mexico._.....__-- 9, 600 | 14, 500 
California aaah utiabreiart 5, 443 23, 988 New York....... ‘ " 42, 388 | 100, 700 
Colorado a ; 8, 050 0 || North Carolina_.-. — 49, 606 77, 352 
Connecticut___- ah siete 8, 584 6, 885 || Ohio | 18,920} 55,803 
Delaware-- 0 7,300 || Oklahoma... --.- 2 2, 891 | 7, 400 
Distriet of Columbia -- -- 20, 221 | 37, 205 || Pennsylvania_........_. 19, 386 | 63, 450 
Florida. ------- ia : 62, 102 | 77, 720 South Carolina_-___- ; 40, 500 | 59, 425 
Georgia... | 2, 455 102, 672 || South Dakota. __._._.___- 538 | 1, 200 
idaho... <c- ; 2, 438 5,000 || Tennessee 55, 006 68, 020 
Illinois , ios ol ka 3, 510 22,100 || Texas age 72,911 | 93, 610 
lowa ioe ees Eee: ; 818 0 Virginia 27, 705 | 26, 556 
Kansas. - ---- ss 0 4,971 || West Virginia aks 3, 492 | 7, 800 
Kentucky -- --} 6,878 28,020 | Wyoming bg ideuadcs 3, 303 | 1, 200 
Louisiana _ - - 12, 733 26,150 || Puerto Rico ; 25,284} 29,985 
Maryland. -- 2, 553 9, 220 || Virgin Islands---.....-- eal 3, 300 | 6, 600 
Michigan --. Rice eel 840 40, 380 — / 
Mississippi------- é 21,019 38, 095 etn se 697, 953 1, 200, 000 
Missouri Secees 26, 516 18, 420 i 


NotE.—Venereal disease control grants are allocated on a special project basis. The 1957 allocations 
will be made on a priority basis to States with high incidence and prevalence and areas with increased 
venereal disease rates, 


Venereal disease morbidity, continental United States—Fiscal years 1941-55 (known 
military cases excluded) 


Otber Total 
venereal venerea} 
diseases |diseases 


Other | Total 
venereal venereal Fiscal year 
diseases | diseases 


Syph- Gonor- 


Syph- Gonor- 
ilis rhea 


Fiscal year ilis rhea 


1941 | 485, 560 | 193, 468 5, 404 | 684, 432 vt 288, 736 | 331, 661 11, 999 | 632, 396 
1942 479, 601 | 212, 403 8, 643 | 700 647 95 229, 723 | 303, 992 9, 448 | 543, 163 
1943 575, 593 275, 070 12, 695 | 863, 358 Y 98,640 | 270, 459 7,676 | 476,775 
1944 | 467,755 | 300, 676 12,495 | 780 926 062....... | 168, 734 | 245, 633 6, 141 | 420, 508 
1945 ..--| 359, 114 | 287, 181 10,003 | 656, 298 953_ _- | 156,099 | 243, 857 5, 378 | 405, 334 
1946 ..| 363, 647 | 368,020 ; 11,926 | 743,593 || 1954___- a 37,876 | 239, 661 4,818 | 382, 355 
1947 372, 963 | 400, 639 14, 130 | 787,732 || 1955__._.-- 22,075 |? 239, 787 4, 322 | 366, 184 
1948 | 338, 141 | 363, 014 13, 440 | 714, 595 |} 


119 States showed increases over 1954, 
2 26 States showed increases over 1954. 


GENERAL STATEMENT 


Senator Hint. Dr. Smith, you are Chief of the program, I believe? 

Dr. Smirn. Yes. 

Senator Hiri. We would be very happy to have you proceed in 
your own way. 

Dr. Smirn. Mr. Chairman and members of the committee, I should 
like to comment briefly on the current situation in respect to the 
venereal disease problem. During the period of 1947 to 1955 there 
has been a steady reduction in the incidence and prevalence of these 
diseases throughout the country. Reported syphilis in the United 
States in 1955 was reduced to approximately 122.000 cases. However, 
despite this decline there are several disturbing factors which serve to 
keep us from growing complacent about venereal disease problems. 
In the first place, there has been a slowing up in the normal rate of 
decline in the national incidence of infectious syphilis. It has de- 
creased from 43 percent in 1954 to only 15 percent in 1955. Moreover, 
despite the decline in overall incidence, an increasing number of indi- 
vidual States have been reporting increases each year in the number- 
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of reported cases of infectious syphilis. Thus, while there were no 
States reporting increases in 1951, 17 States in 1955 reported more 
cases than in the previous year. 


INCREASE IN GONORRHEA CASES 


In gonorrhea the situation is somewhat different. For the first 
time since 1947 there was a small increase in the national total of cases 
reported by State health departments. This is a reversal of our 8-year 
trend of decline, with 26 States reporting more cases of gonorrhea in 
fiscal 1955 than in the preceding year. 

The resources of the venereal disease control program have been 
used to continue the blood testing of selected populations and find 1 
out of every 12 with a positive serologic test for syphilis. Intensive 
contact investigation, applied to infectious venereal disease patients 
found by clinics and private physicians continues to find a large num- 
ber of infected persons. Such vigorous activity is required to find such 
persons who would otherwise spread their disease. The effective 
direction of the program is evidenced by the fact that the rate of 
infected cases among persons examined in venereal disease clinics has 
risen during the past year by 13 percent. 


NEW DIAGNOSTIC TEST FOR SYPHILIS 


As a culmination of many years of research the Venereal Disease 
Experimental Laboratory has developed a new diagnostic test for 
syphilis, which at the present stage of evaluation, appears to offer 
a solution to the problem of biologic false positivity. ‘This new test, 
the Treponema Pallidum fixation test, promises to be a specific diag- 
nostic tool which would rule out false positive reactions. Many State 
laboratories will probably want to use this test to the limit of their 
available resources. The antigen is relatively expensive since living 
pathogenic organisms are required in the preparation of antigen for 
this test. It is possible that a growing need for the antigen will speed 
the development of means for cultivating the Treponema Pallidum, 
the causative organism of syphilis. The inability to cultivate the 
organism has severely hindered the development of an immunizing 
agent for syphilis; a development which would add an entirely new 
dimension to the syphilis control program. 


PURPOSE OF APPROPRIATION REQUEST 


The appropriation request of $3,640,000 will be used to maintain 
activities in research, technical assistance, and casefinding, at the 
current level of operation. These funds are urgently needed for the 
control of continuing venereal disease outbreaks and to assist in main- 
taining the gains made during past years. 

If there are any questions, 1 would be glad to answer them. 

Senator Hint. I note that your request for the budget was $3,616,- 
000 and they allowed you $3,640,000—the budget allowed you 
$3,640,000. 

Dr. Smirn. Yes. 

Mr. Ketuy. May I just say on those there are several items there 
where we had suggested an adjustment in accounts. We were going 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 351 


to reflect certain things under “Assistance to States,” General, and 
that was not approved; so there are minor adjustments between 
what we asked for and the funds that were approved. 

Senator Hix. I see. 

Now, this item has beeen cut a great deal in the last few years, too; 
has it not ¢ 

Dr. SmirH. Yes, it has. 


ADEQUACY OF REQUEST 


Senator Hix. Did you feel that your request in the budget was 
suflicient and that they an carry on a satisfactory program / 

Dr. Smiru. Senator Hill, we of course, being technicians, can al- 
ways see needs for spending more money for increasing the health of 
the people of the country. I think in considering your question you 
have to consider the fact that syphilis, infectious syphilis, has in- 
creased in certain States, and infectious gonorrhea has increased in 
some 26 States during the last year and we have to protect the 
investment already made in gaining control. 

Senator Hitz. To what do you ascribe these increases ? 


EFFICIENCY OF CASE-FINDING ACTIVITIES 


Dr. Smiru. I think that case finding per unit has undoubtedly 
become more eflicient as time has gone on. 

Senator Hinz. Case finding ? 

Dr. Smirn. Yes, sir. And case finding is our big problem; at this 


time ther rapy is no longer a problem. 

Senator Tuve. In other words, you are getting more reports on the 
disease or the afflicted? But you have a more positive cure today than 
you had prior ¢ 

Dr. Smirn. Yes, sir. I don’t think it is entirely a question of re- 
porting. I think syphilis is actually being found earlier in its stages 
of de ‘velopment. 

Senator Tuyr. Early stages; and therefore there is more reporting 
to the health department and also your statistics will become more 
accurate than they were 10 or 15 years ago; isn’t that true? 

Dr. Smrrn. I am sure that is true if you look at it over a 10- or 15- 
year period. 

Senator Tuyr. Yes. Your statistics are more accurate, as it were, 
and therefore you might show a greater number but actually you 
are getting well on to the disease and to controlling it, but you must 
admit that without vigilance you are going to have more of the 
syphilis? 

Dr. Smirn. That is entirely right; yes, sir. 

Senator Tuyr. And therefore, you must have the money or other- 
wise the health of the Nation is in jeopardy ? 

Dr. Smiru. Yes, sir. 

Senator Smiru. I note you say that the reported cases are 122,000. 
Is there any estimate of what. percentage that would be of the overall 
infection in the country ? 

Dr. Smrru. Our most recent estimate is approximately 2 million. 


76134—56——23 
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VENEREAL DISEASES AMONG CHILDREN 


Senator Smiru. Is there anything in the medical tests in schools 
that will bring to light any traces of venereal diseases among children / 

Dr. Smirn. At the present time when there is a localized epidemic 
among teen-agers that is associated with a particular school, case- 
finding activities are pointed toward that school. However, it is true 
that the people infected in this age group are more likely not to be 
in school than they are to be in school; so case-finding venereal-disease 
work pointed directly toward the school is not as productive as work 
pointed at the same age group outside of school. 


HEREDITARY SYPHILIS 


Senator Smiru. What I was wondering is whether there is anything 
in the health tests in the grade schools that would show up any of it— 
if it is hereditary ? 

Dr. Smiru. No, there isn’t. Congenital hereditary syphilis is one of 
the things that has actually practically been conquered. 

Senator Hitt. Are there any other questions? 

Dr. Smith, we appreciated your statements. The first statement 
will be filed for the record. 

(The statement referred to follows :) 


STATEMENT BY CHIEF, VENEREAL DISEASE PROGRAM DIVISION OF SPECIAL HEALTH 
SERVICES PUBLIC HEALTH SERVICE ON CONTROL OF VENEREAL DISEASES, PUBLIC 
HEALTH SERVICE 


Mr. Chairman and members of the committee, although reported syphilis 
in the United States in 1955 was reduced to approximately 122,000 cases, 
syphilis still remains an important public-health problem—one which can be 
combatted only by continuing an active control program. That syphilis is an 
ever present threat to the health of the Nation is reflected in the fact that in 
spite of the apparent reassurance of an overall decline, 17 States reported more 
new cases of infectious syphilis than in the preceding year. The downward 
trend previously noted in gonorrhea has come to a halt at a level that is sig- 
nificantly higher than that reported in any year prior to World War II. More 
than 1,900,000 syphilitics, deceived by apparent good health, still await the diag- 
nosis and treatment needed to prevent disability and death. 


NEED FOR EFFECTIVE CONTACT TRACING 


A recent development of grave concern is the increasing proportion of new 
cases not being used as leads to vectors of infection in the community. As 
more venereal-disease patients are treated by private physicians, it is pro- 
gressively more difficult to provide epidemiologic services, since these patients 
are widely seattered, treated separately, and come to the attention of the 
health departments too late for effective contact tracing. Numerous chains 
of infection are allowed to continue and serious epidemics may result. Pilot 
studies have been directed toward intensifying and strengthening cooperative 
programs with private physicians during fiscal year 1956. Where these proj- 
ects have been in operation it has been possible to show an overall increase of 
700 percent in total venereal disease reported by private physicians in the first 
3 months. In Georgia and South Carolina, 2 of the pilot-study areas, the 
number of syphilis cases reported by private physicians from July through 
September 1955 was 1,246 as compared with 97 for the same period in 1954. 


MIGRANT POPULATIONS 


The vast movements of population in the United States contribute signifi- 
cantly to the widespread dissemination of venereal disease epidemics. Until 
such time as immunizing agents are developed for venereal disease, each com- 
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munity seeking freedom from these diseases must depend upon the united efforts 
of all others in preventing the development of foci of infection from which 
epidemics can spread, and upon control efforts directed to the detection and 
treatment of venereal disease among our migrant populations, both domestic 
and foreign. 

VENEREAL DISEASE IN TEEN-AGERS 


Measures to control venereal disease among young age groups have become 
a major concern in control activities. Recent data show that teen-agers and 
young adults comprise more than half of the total infectious venereal disease 
caseload in the Nation. Supplemental trend information from 4 States shows 
that there has been a steady increase in the proportion of infectious venereal 
disease found among teen-agers averaging 14 percent over the period 1947-53. 
Since each year sees almost 3 million young persons enter the sexually active 
years, increased emphasis is being given to this problem. 


GONORRHEA CONTROL 


Within the past year there has been a growing clinical impression that many 
patients with gonorrhea are not responding to the usual penicillin therapy. 
The earlier failure of sulfonamide therapy caused by the development of re- 
sistant strains of gonococci, lends an ominous note to these clinical reports. 
Intensive clinical and laboratory investigations of this concept have not as yet 
led to conclusive findings. 


SEROLOGIC TESTS FOR SYPHILIS 


The serologic tests for syphilis are among our most accurate laboratory tools. 
Nonetheless, the problem of biologic false positive reactors has assumed trouble- 
some proportions in certain population groups and in certain types of clinical 
practice. To assist the States in these problem cases, the Venereal Disease 
Research Laboratory has been offering supplemental service through Treponema 
pallidum immobilization testing. This is a complex, expensive test, beyond the 
competency of most State laboratories. This will continue until newer, simpler, 
and similarly specific tests can be made available by the States. The most 
promising development in this direction is the Treponema pallidum complement 
fixation test described by workers at the Venereal Disease Experimental Labora- 
tory. Production of the antigen required for this test has begun and, if this 
development can be accelerated, State and local laboratories soon will be able 
to perform treponemal test procedures for themselves. 


GRANT SUPPORT FOR CASE-FINDING ACTIVITIES 


Grant assistance to States for selective mass blood-testing and intensive epi- 
demiologie case finding was directed to specific areas and population groups witn 
known or suspected high rates of venereal disease. During fiscal year 1955 
selective blood testing on approximately half a million persons gave an overall 
positive reaction rate of 8.6 percent. Venereal diSease contact interviewing and 
investigation activities supported by project funds resulted in 26,400 cases of 
syphilis and 34,500 cases of gonorrhea being diagnosed, and an additional 24,700 
persons being treated who were not themselves diagnosed as having venereal 
disease, but who had had contact with infected persons. The fact that, of the 
number of diagnostic observations in public clinics, the percent of cases diag- 
nosed as infected increased by 13 percent in fiscal year 1955 over fiscal year 1954 
shows either more accurate case finding or possibly an increase in the prevalence 
of venereal disease. 

1957 BUDGET REQUEST 


In summary, this budget provides for venereal disease grants to States to 
be used to strengthen urgently needed control programs in States and local 
areas of high incidence and prevalence, with particular attention to case find- 
ing and surveillance techniques in areas showing significant increases in venereal 
disease rates during the past year, in areas affected by sizable movements of 
population, and in areas reporting high infectious venereal disease rates among 
young age groups. 

It will permit continuation of the program of providing technical assistance 
to individual State laboratories on serologic test procedures and will further 
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research on the improvement of diagnostic tests, evaluation or therapeutic 
agents, and the development of immunizing agents. 

The budget will provide for consultation and epidemiologic services to States 
to assist in the maintenance of nationwide intelligence, to promote venereal 
disease control in areas with concentration of mobile agricultural, industrial, 
and military personnel, and in numerous small, high prevalence areas repre- 
senting potential sources of infection, to assist in operation of prevention and 
control centers, and to develop more precise control measures for all venereal 
diseases. 

The appropriation request of $3,640,000 will be used to maintain activities 
in research, technical assistance, and case finding, at the eurrent level of oper- 
ation. These funds are urgently needed for the control of continuing venereal- 
disease outbreaks and to assist in maintaining the gains made during past 
years. 


Senator Hitt. Now, we will take the “Control of tuberculosis”. 


ContTROL oF TUBERCULOSIS 


STATEMENT OF DR. EDWARD T. BLOMQUIST, CHIEF, TUBERCULOSIS 
PROGRAM, ACCOMPANIED BY JAMES F. KELLY, DEPARTMENT 
BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Tuberculosis: To carry out the purposes of section 314 (b) of the Act, 
[$6,000,000] $6,375,000, of which not less than $4,500,000 shall be available only 
for grants to States, to be matched by an equal amount of State and local funds 
expended for the same purpose, for direct expenses of prevention and case-find- 
ing projects including salaries, fees, and travel of personnel directly engaged 
in prevention and case-finding and the necessary equipment and supplies used 
directly in prevention and case-finding operations, but excluding the purchase 
of care in hospitals and sanatoria. 


Obligations by activities 


1956 appropriation 1957 budget estimate 




















Description preety heen rf — 
Positions} Amount |Positions| Amount 

1. Grants to States for tuberculosis control activities .......|........-- $4, 500, 000 |_..__-- $4, 500, 000 

2. Direct operations: 
(a) Cooperative applied research. ...........---.---- 122 902, 700 147 1, 211, 000 
(b) Technical assistance to States...............---- 76 519, 500 76 | 515, 000 
ie Se cn encacuecducenanedenmnn cob 24 | 148, 890 24 149, 000 
i ee eo nee 222 | 6,062, 000 247 | 6,375, 000 

Financing: 

TR indie cécksesuunse each ennmitdvivedas ee eer 6, 375, 000 
Proposed supplemental due to pay increases............}--.------ his oxnncans 0 
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Obligations by objects 














1956 Appro- 
Object classification priation 
' 
Tote] number OF PORMARMONG HOMIEIONS...... «. . nos onc cnc encccccccccnccccsccsccccs 222 
Full time equivalent of all other positions. __.................-.-_. i toa 7 
Average number of all employees-_--_---- si Gedukowuaae cee nenaeee tee 216 
Ch. FI i inka c dh ister ctesescsindsccscccancanensusbentonsancasedies $1, 179, 000 
OB TRAGER cc. chdestcas--~ Giabincdip medaukaieig timaagdeniicems nacedn deen eee 86, 7 
Bir ws a re eee. ae ee 8 om Bea on fod | 10, 000 
04 Communication services..........-- eaeetanmiaaraeaustaako mn tete maton 6, 200 
OR TEGUEE OG Gere Oi ncn nccnn de nccncccecescéccas oiecg eres ee, 16, 500 
OE CR ik ied nccn cen acecccuckcwscscne eon See 7, 500 
OF CREE OI is aiimdidwinide Caceaccecedeni cic cncc erences 110, 300 
OR. Be Be Ns fb ciciele atta ccancgnncecc casero neler | 117, 000 
09 Equipment-_- Bata edn Bina coals ciecteesaene semen mith hme E EN a 26, 000 
11 Grants, subsidies and contributions. -........-............-..---.-.----- | 4, 500, 000 
35 Tease i Gi istics cssckndnn cocci eee 2, 800 
"PORES CON 6, Bean cunts cup ks ce nkdunnead cous sented aed 6, 062, 000 
New positions requested, 1957 
Title Grade | Number | 
2A. COOPERATIVE APPLIED RESEARCH 
EG HI Sirens s ois ascites decide Denes GS-14 1 
BN. gh Sie thh sans aeugmedbudeatandecaarandadcameusdebediensene GS-14 1 
MOMIING.s..cttacade My sad ss ceneeandssaasdbecemeula neha nn cckeneeal GS-13 1 
I oni ice Re Adbinnintsimgins dabieusinnedaiiee Doe me ae GS-9 2 
DR itd een eked nodbdtdatdeeidudindeedeamrdekodameantiwla GS-7 1 
a th rein nn ai cdi ore eek rusinkininns teenie atone a tanta GS-7 1 
CORE IIE it no cots Stedeae onic a walk ne a cee on a eee GS-5 | 2 
BE sci tl aici is se i anesthe i cae ih Se ia ecg aS cases aed Gs-4 3 
ee a de eee dena nena Bac ee ne ee eae GS-3 2 
Laboratory technician. -...................... Fe ee tres SRP a hs ae Sl GS-3 1 
I She iain. a delaniawdindliddalc ciel a ek GS-2 2 
Po | See ee ee AS ee eee Gs-l 8 
Total positions and annual salaries. --..-_-- sun cubebdnas adbeeecctieaadateus 25 | 
EAGER DI arin enna neen tamdgia car iuatGee cena teaen a peat aaithe 
PUES GU ieee kietannges Wetencsdngdacuiucadcseteate ieee | lied at act bales aaa | 
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Allocations of grant-in-aid funds for tuberculosis control 


Estimated Estimated 
1956 alloca- | 1957 alloca- 
tions 


1955 alloca- 


State or Territory tions 


Alabama 

Arizona 
Arkansas-. 
California_- 
Colorado.__.- 
Connecticut. 
Delaware. -._-... 
District of Columb’ 


Kansas 
Kentucky 
Louisiana 


Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
issouri 


New Jersey 
New Mexico 


North Carolina 
North Dakota 
Ohio 


Oregon 
a ea 
Rhode Island 


Virginia ___- 

Washington 

West Virginia 

Wisconsin 

NI ies a Sa ae a Be 
Alaska 

Hawaii 


DEVELOPMENT OF POSSIBLE PREVENTIVE 


Dr. Blomquist, we would be happy to have you proceed in your 
own way. 

Dr. Biomaquist. Thank you, Mr. Chairman and members of the 
committee. 

The most encouraging achievement of our intensive effort to control 
tuberculosis has been the development of a possible preventive. Last 
year Dr. Anderson described experiments in our research laboratory 
at Chamblee, Ga., which indicated that it was possible to prevent the 
development of tuberculosis in guinea pigs by the administration of 
the drug isoniazid. I am happy to report that during this past year 
we have found that isoniazid not only prevented death from a lethal 
dose of tubercle bacilli while the guinea pigs were receiving the drug, 
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but that the disease did not reappear after the drug was discontinued 
and that there was some resistance against a later infection after 
treatment had been stopped. 

The use of isoniazid as a preventive against tuberculosis holds the 
promise that we may have a weapon that might well be the means of 
wiping out tuberculosis as an individual and social scourge. We esti- 
mate that there are approximately 50 million who are the source of 
most new active cases of tuberculosis and create the danger of the 
spread of the disease. It is among this group that the use of isoniazid 
as a prophylactic agent would have its greatest potential public health 
application. 

DECLINE IN MORTALITY RATE 


However, despite such optimistic promise, State and local health 
departments must continue in their practical task of controlling tuber- 
culosis. The mortality rate for tuberculosis declined almost 20 per- 
cent between 1953 and 1954. <A large factor in causing this paradox is 
the use of the new drugs. Nevertheless, these drugs themselves pre- 
sent new problems and challenges. Patients are released from hos- 
pitals much sooner than was formerly possible and many continue to 
be treated at home. Our studies show that about half of the signifi- 
cant tuberculosis caseload is at home. For this reason and because 
the number of newly reported tuberculosis cases has not decreased 
anywhere nearly as spectacularly as have deaths from tuberculosis, 
health departments have a major job of patient supervision to do. 

Senator Hm. In other words, the fact that the patient is almost 
always at home rather than in the hospital has placed a greater respon- 
sibility and burden upon the Department to supervise that patient ? 

Dr. Biromauist. That is right. 

Senator Hitz. Because the patient there is in a position to spread the 
disease so much more than if he is isolated in a hospital. 

Dr. Biomautst. In addition, patients are being discharged to be 
treated at home. This is a new responsibility for the community 
agencies. Formerly the treatment of patients was almost exclusively 
the hospitals’ responsibility. 

The budget before you will allow us to expand our activities in the 
vitally important area of prevention of tuberculosis. It provides for 
taking the next step in our study of the effect of isoniazid in preventing 
tuberculosis in humans. It will also permit us to continue to assist the 
States and local communities in their efforts to meet the new challenges 
and problems of tuberculosis control. 

An appropriation of $6,375,000 is requested for fiscal year 1957. 
This includes an increase of $295,000 to expedite research activities 
looking toward the development of isoniazid as a means of preventing 
tuberculosis. 

Senator Hrixu. Are there any questions? 

Senator Porrer. Would that be as a vaccine of some kind? 

Dr. Bromautist. Isoniazid is a drug that will be used to prevent the 
breakdown of the smoldering infections that we estimate 50 million 
people have in the country. It would be taken by mouth. 

Senator Hitz. You would hope to have the same results from it, 
though, that you would from a vaccine, would you not? 

Dr. Buomauist. Largely. 
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SCHOOL HEALTH EXAMINATIONS 


Senator Smiru. Do school tests disclose the children who have 
tuberculosis ? 

Dr. BLomaqutst. Indeed; there are two things we generally use, one, 
the chest X-ray and the other the tuberculin test. 

Senator Hitz. Well, both of those tests are pretty generally used in 
your school health examinations? 

Dr. Biromautst. In the older school age group particularly ; gener- 
ally the X-ray is given before they graduate from high school. 

Senator Hinz. Are there any other questions ? 

Well, Doctor, we want to thank you, sir. We certainly appreciate 
your statement. 

Dr. Bromeutsr. Thank you, sir. 

Senator Hinz. The full statement will be filed for the record. 

(The statement referred to follows:) 


STATEMENT BY CHIEF, TUBERCULOSIS PRoGRAM, PusBLIc HEALTH SERVICE, ON 
CONTROL OF TUBERCULOSIS 


Mr. Chairman and members of the committee, last year we presented a rather 
detailed description of the size and extent of the tuberculosis problem in the 
United States and cited certain advances that had been made in the control of 
the disease. We expressed the optimistic hope that within the foreseeable future 
tuberculosis would no longer be counted among the most devastating diseases 
known to mankind. 

Because of the consistent and understanding support which this committee 
has given tuberculosis-control work in the Public Health Service, we have been 
enab'ed to assist the States in carrying out programs of case finding and preven- 
tion that have been vital in reducing tuberculosis to manageable size. Moreover, 
and perhaps most significantly, it has permitted us to carry on long-range research 
projects that are now beginning to pay off in practical results. New drugs and 
surgical procedures have saved countless lives which in former years would have 
been lost. The moderately ill have been returned to productive lives. The stay 
in hospitals, once prolonged, has been reduced by half. 


THERAPY EVALUATION 


New drugs are in constant preparation and trial. New combinations of drugs 
are being tried so as to increase therapeutic effectiveness and to reduce the 
occurrence of a variety of complications. The store of knowledge concerning the 
behavior of the tubercle bacillus under drug attack is growing. ‘The capacity of 
the bacillus to become resistant to antimicrobial agents becomes less serious 
as more drugs that can be used in sequence or in combination become available. 

This work with drugs and the study of their effects on the tubercle bacillus 
and on man has become so rewarding in promising results as to warrant their 
continuation, expansion, and intensification. 

At present, the tuberculosis program is carrying on cooperative clinical investi- 
gations of the antimicrobial treatment of tuberculosis in non-Federal hospitals 
in 15 States throughout the country. Results thus far have indicated the need for 
further study of the effect of continuing chemotherapy in preventing relapses and 
the values of changing chemotherapy for patients who have failed to respond to 
routine drug regimens. 

Prevention of the development of tuberculous meningitis and other complica- 
tions of childhood tuberculosis is under study and now more than a thousand 
children from pediatric centers in 30 cities are included. This study, which 
promises to add enormously to our knowledge concerning the preventive powers 
of isoniazid, needs unremitting support. 

Detailed studies of the toxic effects of pyrazinamide have been undertaken to 
establish a basis on which the risk of toxic hepatitis can be measured against 
the striking therapeutic effects reported by some investigators. 

These and other investigations in the field of drug treatment must be carried on 
in an unrelenting attempt to improve the effectiveness of our tuberculosis-control 
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measures. We need to know more about the advantages and disadvantages of 
drug treatment of ambulatory patients, the modifications in bed-rest regimens 
that drug therapy may permit or necessitate. 


PREVENTION OF TUBERCULOSIS 


The researches I have just described have been directed to the treatment of 
tuberculosis after cases have been found. We have also been engaged in deter- 
mining the use of one of the antituberculosis drugs—isoniazid—as a preventive 
against the disease. 

Last year we described experiments with guinea pigs in which isoniazid 
was to prevent the development of tuberculosis disease. The results of these 
experiments are sufficiently good, we believe, to justify human trials on the 
prophylactic use of isoniazid. 

Permit me to review briefly the experimental results, so that we can see that 
we may now have a drug that might well revolutionize our whole concept of the 
control of tuberculosis and may prove to be the principal means of eradicating this 
disease as a scourage of the human race. 

In the spring of 1955, researchers of the tuberculosis program announced the 
results of using isoniazid as a preventive drug among infected laboratory animals. 
It was found that a daily dose of not more than 5 milligrams per kilogram of 
weight, taken by means of drinking water for only 10 weeks, was sufficient 
(a) to prevent deaths from a lethal dose of tubercule bacilli while guinea pigs 
were receiving isoniazid, (b) to prevent the disease from flaring up after 
isoniazid had been discontinued, and (c) to create some resistance against a later 
infection after treatment had been stopped. 

From our work with guinea pigs, we have only begun to learn what we need 
to know about the prophylactic effects of isoniazid. These experiments must 
go forward to discover additional facts concerning duration and dosage, the 
length of time that immunity endures, the possible occurrences of organisms that 
may become resistant to isoniazid, the possibility of toxicity at certain dosage 
levels, and So on. 

However, continuing laboratory experiments should not delay the next step— 
the planning and initiation of human trials. 


PREPARATION FOR HUMAN TRIALS 


The amount requested for fiscal 1957 will be used to carry out the initial steps 
in determining the effectiveness of isoniazid in preventing tuberculosis in human 
beings. These human trials are planned in such a way as to provide the maximum 
umount of information in the shortest possible time. If the results are as favor- 
able in human beings as the animal work suggests, a new and powerful tool will 
be available in the fight against tuberculosis. 

We propose to “tool up” for these trials in fiscal 1957. Carefully controlled 
trials will be initiated in population groups with high tuberculosis morbidity 
rates, some of whom will receive isoniazid and some of whom will receive no 
drug. The prophylactic effectiveness of isoniazid will be determined by compar- 
ing the amount of tuberculosis that occurs among the treated and the nontreated. 
In 1957 we will select the proper groups through tuberculin testing and X-ray 
examination and develop procedures with local officials to carry out the studies 
in a large number of communities. 


NONHOSPITALIZED TUBERCULOSIS PATIENTS 


Other elements of the tuberculosis program in the Public Health Service will 
continue, especially in the provision of technical assistance to the States to im- 
prove local tuberculosis control services. 

In recent years a greater number of patients than ever before are under treat- 
ment at home. The supervision of those nonhospitalized patients has become 
a major job for health departments and has tried the professional finesse of their 
personnel, especially doctors and public health nurses. Additional burdens have 
resultingly been placed on workers who carry on laboratory followup examina- 
tions and case finding among the families and associates of those being treated 
on an outpatient basis. 

In order to determine the extent of the problem and the current status of 
nonhospitalized patients, the tuberculosis program has completed an investiga- 
tion large enough to be representative of the entire United States. The findings 
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show that there are as many patients at home needing intensive care as there 
are in hospitals. Half of these nonhospitalized persons are 45 years of age 
and older. In the age groups over 35, there are more than twice as many males 
as females. Eighty-seven percent are in advanced stages of disease. Sputum 
status is unknown in almost half. Forty percent of active cases have had neither 
drugs nor bed rest recommended. Three-fourths of all cases had a history of 
previous hospitalization. Almost half of all cases in the study were discharged 
from hospitals against medical advice. Two-thirds of the patients were not 
hospitalized because of medical, personal, and family preferences. The avail- 
ability of clinic, public-health nursing, and social services is directly related to 
density of population; in rural areas almost half of the study population had 
no clinic services; 10 percent had no public-health nursing services; 80 percent 
had no social services other than financial assistance as provided by departments 
of public welfare. 

These findings clearly define the extent and complexity of the prevention of 
tuberculosis in the United States. The management of tuberculosis patients 
outside the hospital has become a major problem. Tuberculosis-control workers 
have the task not only of managing these cases but of preventing the spread of 
disease. This is a considerable burden on already overloaded staffs of health 
departments. It is the task of the Public Health Service to assist the States 
in carrying this burden. 


CASE FINDING IN HIGH-PREVALENCE GROUPS 


As the death rate from tuberculosis continues to decline and intensified efforts 
are directed toward the identification of unknown tuberculosis cases in the 
population, the tuberculosis program will assist with extension of case-finding 
activities among those groups in which the prevalence is known to be high and 
the chances of yield great: older persons, agricultural migrants, chronic alco- 
holies, unattached males, jail and prison populations, mental-hospital patients, 
ethnic or racial populations, and the economically underprivileged. 


OTHER ACTIVITIES 


Other specific activities will include an evaluation of the management and 
supervision of patients under ambulatory and home conditions, a study and 
development of a uniform longitudinal hospital record system, and further 
investigation into the tuberculosis population, especially those persons in hos- 
pitals, to determine what are the general characteristics of the population and 
whether it is changing. 

We are in a strongly advantageous position in our strategy of attack on tuber- 
culosis. We have potent medical and public-health weapons. In case finding 
and prevention, in treatment and in stopping the spread of disease, we are now 
getting the upper hand over a plague that for centuries has ravaged the human 
race. Our planned program under this request, especially that part which will 
enable us to determine the effect or isoniazid as a preventive drug, will go far 
in advancing our progress toward the solution of the tuberculosis problem in 
this country. 

An appropriation of $6,375,000 is requested for fiscal year 1957. This includes 
an increase of $295,000 to expedite research activities looking toward the devel- 
opment of isoniazid as a means of preventing tuberculosis. 


Senator Hitt. Now, we will take “Control of communicable dis- 
” 
eases. 


ConTROL OF COMMUNICABLE DISEASES 


STATEMENT OF DR. THEODORE J. BAUER, CHIEF, COMMUNICABLE 
DISEASE CENTER, ACCOMPANIED BY JAMES F. KELLY, DEPART- 
MENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Communicable diseases: To carry out, except as otherwise provided for, those 
provisions of sections 301, 311, and 361 of the Act relating to the prevention 
and suppression of communicable and preventable diseases, and the interstate 
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transmission and spread thereof, including the purchase, erection, and mainte- 
nance of portable buildings; purchase of not to exceed eighteen passenger motor 
vehicles for replacement only; and hire, maintenance, and operation of aircraft; 
[$5,250,000] $5,201,000. 


EXPLANATION OF LANGUAGE CHANGE 


Change in language is requested to authorize the replacement of 18 sedans. 

Motor vehicles of the Communicable Disease Center are used primarily in 
the field studies of specific disease problems for which the field stations are 
responsible. The public transportation schedules are not sufficiently flexible 
to permit the Communicable Disease Center personnel to meet State and local 
personnel at the time specified or as required for the needs of the program 
activities. Also, frequent visits to localized geographic areas are necessary to 
render assistance when specific diseases occur. Vehicles are used full time by 
medical officers and nurses engaged in the surveillance of the specified diseases. 
This program of surveillance of diseases and field studies of epidemics requires 
prompt visits to suspected cases of illness to acquire proper laboratory speci- 
mens. It is necessary in many instances to carry certain types of demonstra- 
tional equipment, training film projectors, and other types of training aids for 
use immediately upon arrival and, therefore, they cannot be transported ade- 
quately by common carrier. 

All of these cars will meet the standards for replacement. Also, their condition 
is such that they have become very expensive to operate, making it necessary 
either to replace the cars or discontinue use of them. 


Vehicles to be replaced in 1957 





| Mileage as of | 








ag 
i | Year Location | June 30, 1955 | Purpose for which used 
| | | 

eae | —_— — | - | — rites, — 
1196 | TOR SC CIS ctr cccccnaceane. 101,479 | Encephalitis investigation. 
1161 1949 | Montgomery, Ala__...........-- } 69, 632 | Virus and rickettsia studies, 
1162 | 1950 }..... DR iictindnn exnv aeeheiiccasianebice | 69, 117 | Do. 
1207 | 1950 PR PANE oc ectiancamnuemn | 71,107 | Diarrheal and vector investigations. 
1254 | 1008 E) PURERR TEIOO. ae os cn dnc tine nnn 70, 097 | Vector investigation. 
1268 | 1950 | Prestonsburg, Ky_--.-.....--.-- 63,318 | Diarrheal investigation. 
1269 | 1950 }..... Cienicd becuhdakhobrnacnendasd 61, 412 | Do. 
1270 | 1950 a a a 63, 676 | Do. 





1332 | 1950 RA SI eo ecedinnccoces 66, 592 | Encephalitis investigation. 

BROT) SORT) PN Ts ice eciciewous | 80, 543 | State aid and vector investigation. 
1378-1. FOE Dts FR oo inc c dcecccsaacans 90,458 | Epidemic intelligence. 

1131 | 1950 | New Haven, Conn.....-......-- | 43.043 | Polio investigation. 

1139 | 1950 | Columbus, Ohio.............--- 49, 675 Do. 

1143 | 1949 | }’amilton, Mont ..-........_-.-- 50. 353 | Leptospirosis investigation. 

1200 | 1040 | Phoemiz, Aris. .<..-ccecacccccee 33, 530 | Diarrheal and vector investigation. 
1315 | 1949 | Cleveland, Miss_.........-. pik 46,398 | Vector investigation. 

1320 | 1947 | Bakersfield, Calif. _........-...-. 26, 254 | Encephalitis investigation. 

1146 | 1950 | Salt Lake City, Utah. ........_-]| 36, 354 | Rabies investigation. 





Program and Financing 























1956 estimate | 1957 estimate “named 
= pants aaa acti 
Post- Posi- Posi- 
tions Amount tions | Amount tions | Amount 
| |__| = 
Program by activities: | 
1, General disease prevention and 
control. . Pee d 471 | $2,966, 200 471 | $2,960, 100 0 —$6, 100 
2. Specific disease prevention and | 
control -- |} 244] 2,020,100 235 | 1,787,800 -9 —232, 300 
3. General epidemic and disaster aid. 0 40, 000 0 | 40, 000 0 | 0 
4. Administration. ---.--- ieiaiias idhatatee 90 | 423, 700 | 90 422, 100 0 | —1, 600 
—_—_—_—_—_—S (———— ee OO OO mk SO aa Oe 
ye eee oe ee 805 5, 450, 000 796 | 5,210,000 —9 | — 240, 000 
Financing: 7 Y | | 7 
IR ci grintinlanan demic adaae BouGiainss 5, 250, 000 |------- | 5,210,000 |-.------ —40, 000 
Proposed supplemental due to pay | 
POND s cnscdecdcnmndsanceeannneepincenes | 20,600 |........ @ }...<--.- | —200, 000 
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Obligations by objects 





BR « = O57 ¥ 
Object classification 1956 appro 1957 budget 























priation estimate 

"Pita Maer OT PETIRAIS DORICIOON, «6 ons an cece necnccccnsmacccesnswasen : 805 796 
Full-time equivalent of all other positions. ............-.---------+---------- 13 ll 
Average number of all employees. ----- isc cnbcndatec heen Lcdudtancedee nee he kee 738 734 
01 Personal services..........-- a a a a i ee a eT $3, 977, 132 $3, 930, 729 
02 Travel... Oe te deere hee rots Shade come eek kek sane w eet eee 261, 500 260, 500 
CD: INNO NE ios a Ste Sh athe cincccabecesdasemiiactbetes 75, 000 75, 000 
Oe i NG ns ian arin e haa ehubnosmndbet «ghied ‘init 68, 200 65, 200 
ee i i en tincngn ste dd bese acd Aaaseeareennrams 94, 000 94, 000 
05 Printing and reproduction__----- in abwaeeesveekes Suen ckuokbeasebeneien 24, 900 19, 600 
07 Other contractual services.-................-.....--- 52 anes Sate 470, 600 | 289, 300 
Servinss pertormed. Dy Otner GRONLING... .... a n<ncne-<ccscncaccsesscncs 11, 300 11, 300 

OO I re ae San ange RU MwaCE See aaaer 289, 268 2&7, 271 
Oy — I ods Ay an Soe sn oy cok teicdea ws boon bass oe nuebenetuandaaenen 126, 300 125, 300 
SB. SOP rea Oe SAGO oss i soa nce diccedcee ss -exncasns 1, 000 1, 000 
15 Taxes apd GAsCmINeNts.......- <n nncdsccccccann Sa 10, 800 10, 800 
Unclassified (general epidemic and disaster aid) -....-.-.------------ 40, 000 40, 000 
ON a iii issih ae eetids Bite wiite ade igenwens 5, 450, 000 5, 210, 000 








GENERAL STATEMENT 


Senator Hitz. Suppose you proceed, Dr. Bauer, as you see fit. 

Dr. Bauer. Mr. Chairman and members of the committee, I am 
pleased to have an opportunity to say a few words about the activities 
of the Communicable Disease Center, which has its headquarters in 
Atlanta, Ga. 

Communicable diseases are important in terms of death, illness, and 
financial loss. In addition, chronic diseases often have their incep- 
tion in acute attacks of communicable diseases. Among the other 
significant disease problems, the virus diseases particularly present a 
serious problem to the public-health profession of the Nation. 

Senator Hii. Now, Doctor, if you would give us a few illustrations 
and just call off the names of the viruses that would give us a clear 
picture of this; it would help. 


VIRUS DISEASE OUTBREAKS 


Dr. Bauer. I would be very happy to. I have in mind infectious 
hepatitis, which is a liver disease; rabies; and a whole group of virus 
diseases that are very commonly called the common cold. 

The importance of these diseases is evidenced by the fact that increas- 
ing numbers of calls to the center are received from State and local 
health departments. These requests ask for help in epidemic in- 
vestigations of virus disease outbreaks; also for assistance in perform- 
ing complex laboratory tests; and for assistance in training State and 
local laboratory personnel in the modern methods of virus detection. 

The Communicable Disease Center is the national resource in the 
control of communicable diseases, designed to render prompt technical 
assistance to State and local health agencies. This is accomplished 
through a staff of scientific specialists engaged in applied research, 
investigations, demonstrations, training, nak consultation, to solve 
specific disease problems as they exist in the field. 
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FLUORESCENT ANTIBODY TECHNIQUE 


During the past year important progress has been made in several 
areas. In recent months the center has dev eloped a fluorescent anti- 
body technique which permits rapid specific identification of both 
living and dead bacteria, even in the presence of heavy bacteria or 
soil contamination. This development has broad implications in 
terms of early positive diagnosis of disease and in economy. 

Considerable emphasis is being placed on the surveillance of polio- 
myelitis in connection with the use of the Salk vaccine. 

Senator Hiri. Excuse me a minute. You speak about a fluores- 
cent antibody technique. Could you tell the committee in just a few 
words what that technique is? 

Dr. Baver. I will try to. With all bacteria there is the possibility 
of developing in live animals or humans, antibodies to cy against 
the diseases they cause. It is simply that these antibodies may be 
tagged with a fluorescent dye which, when placed under the micro- 
scope and in contact with a specific organism, lights up just like a 
taillight. Thus specific diagnosis can be m: ade w ithout going through 
the laborious procedure of crowing the bacteria on culture media and 
then incubating in the laboratory over a period of several hours. The 
advantage is that from a time st: indpoint you can do this almost im- 
mediately and the second point is that you need have very few or- 
ganisms to work with. 

Senator Hitt. Who made this discovery ? 

Dr. Bauer. The basic discovery was originally made, I believe, in 
Harvard; but the discovery, as it relates to its practical application in 
bacteria, was made in the laboratory by a group of scientists. The 
principal work was done by Dr. Max Moody. 

Senator Hitt. Where? 

Dr. Bavrer. At the Communicable Disease Center in Atlanta, Ga. 

Senator Hitx. Here in the NIH? 

Dr. Bauer. No, at Atlanta, Ga. 

Senator Hiiy. It was under the Public Health Service ? 

Dr. Baver. Under the Communicable Disease Center of the Bureau 
of State Services of the Public Health Service. 

Senator Hinz. A special laboratory in Atlanta? 

Dr. Bauer. In Atlanta; yes, sir. 

Senator Porrer. Doctor, let me ask you this. What do you take 
when you get a cold? 

Dr. Baver. May I go off the record? 

Senator Porrer. Yes. 

(Discussion off the record. ) 


SALK VACCINE STUDIES 


Dr. Bauer. It is important that epidemiologic and laboratory 
studies on the Salk vaccine be maintained for a number of years so as 
to follow the potency level of the vaccine as well as to determine the 
duration of immunity afforded. These studies in your surveillance 
of polio are also designed to study the important problem of unidenti- 
fied virus diseases causing symptoms that are erroneously diagnosed 
as poliomyelitis. 
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DIPHTHERIA OUTBREAKS 


During fiscal year 1955 the center provided direct emergency epi- 
demiologic assistance in 414 serious or potentially serious outbreaks 
of disease and in answer to the question brought up earlier in these 
hearings, the center had in excess of 28 epidemic aid calls for diph- 
theria from various States last year. 

The reason for these outbreaks of diphtheria is, as Dr. Scheele indi- 
cated, the low level of immunity within the population. Vaccination 
is a very common procedure for children who see pediatricians, or for 
school-age groups, but several of the epidemics that occurred last year 
occurred in preschool children that did not have the advantages of 
pediatricians or in adults that have worn off their immunity or have 
not been vaccinated. 


DURATION OF IMMUNITY 


Senator Potrer. How long does immunity last? 

Dr. Bauer. Immunity is of variable duration but should last at 
least 3 years. In the early years it is a good idea to vaccinate every 
third year. 

Senator Smirn. It is not a compulsory vaccination in school ? 

Dr. Bauer. It is not. It is ordinarily on the basis of health, edu- 
cation, persuasion, and encouragement. 

The examples cited above represent only a few of the activities 
necessary to continuing progress in disease control. As we anticipate 
the future needs in this area we must also be cognizant of significant 
population changes. The United States Census Bureau estimates 
that our population will pass the 200 million mark within 20 years. 
In addition to the increase in the aging population, predictions indi- 
cate that nearly two-thirds of this population will be in the group 
under age 35, representing a tremendous and growing increase in chil- 
dren and young people of school age. This young population, sus- 
ceptible — after birth to all communicable diseases, will impose a 
great responsibility on the health facilities of the country. The Com- 
municable Disease Center will continue to aid in meeting these in- 
creased responsibilities to the full extent of its resources. 

An appropriation of $5,210,000 is requested for fiscal year 1957, 
which is a reduction of $241,000 below the amount available for the 
current fiscal year. A decrease of $230,600 has been made in activities 
related to poliomyelitis and other virus diseases. The remainder of 
the reduction, $10,400, represents other minor savings. 


LIVE VIRUS POLIO VACCINE 


Senator Hitt. Doctor, I notice you speak of a reduction in the 
activities related to poliomyelitis. When you were before the com- 
mittee the last session you may recall that I asked you, in reference 
to the article that appeared in the Washington Evening Star which 
contained a press story from the city of Atlanta, Ga., which is your 
headquarters, the following. I will quote what it stated. 


A live virus polio vaccine that may give longer immunity than the Salk dead 
virus vaccine was described yesterday by an Alabama scientist. 
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Dr. Morris Schaeffer of Montgomery, Chief of the Communicable Disease Cen- 
ter Virus Laboratory, United States Public Health Service, said the live virus 
polio vaccine already has been tested on monkeys and chimpanzees. 

“It is about ready for testing on human volunteers,” he told the annual staff 
conference of the Communicable Disease Center at the Academy of Medicine in 


Atlanta. 

Then you reported that doctor as saying that the officials are excited 
about Dr. Schaeffer’s work in developing a live virus vaccine. Then 
you stress that they don’t want to take any credit from the vaccine 
ceveloped by Dr. Jonas Salk. 

“Dr. Jonas Salk has broken the ice,” Dr. Bauer said, “and it wouldn’t be 
much to evaluate all possible polio vaccines to find which is most effective.” 

Have you any further comments that you would like to make as to 
this live virus vaccine ? 

Dr. Bauer. Yes. The type 1 vaccine mentioned in that article 
has remained under investigation at the Montgomery Laboratory of 
the Communicable Disease Center. It has been carried through mon- 
keys and chimpanzees during the past year and because of the ex- 
cellent success with the Salk vaccine, our work is proceeding slow- 
ly but even more cautiously than it has in the past. Then, too, since 
last year, a type 3 avirulent virus has also been developed and is now 
under study on chimpanzees. We do not have an avirulent type 2 
virus of the 3 recognized viruses under observation or investigation 
in CDC, but that is being studied in several other areas. I think only 
time will tell. As you know, the Salk vaccine gives a very real hope 
of being the answer to the control of polio. 

Sen: tor Hii. But you are carrying on your work? 

Dr. Bauer. Yes, because I think we all recognize the fact that what 
we are after is the best possible vaccine that is humanly possible to 
develop and the Salk vaccine investigated by the Polio Surveillance 
Unit of the Center last year showed that the results were about 75 
percent effective in protecting against paralytic polio as compared 
to children in the same age group that didn’t get the vaccine. 


COMMENDATION OF DISEASE CENTER STAFF 


Senator Hitt. Doctor, were you the Chief of the Communicable 
Disease Center in Atlanta at the time this fluorescent antibody tech- 
nique was developed ? 

Dr. Bauer. Yes, sir; that has been developed within the last year. 

Senator Hiri. Within the last year. Well, I congratulate you, sir, 
and the members of your staff. 

Dr. Bauer. I will carry the congratulations on to the people who 
really did the work. 

Senator Hitt. Are there any questions, sir? 

Senator Porrrer. No; I have no further questions. 

Senator Hiii. Doctor, we certainly appreciate your testifying. 

Senator Porrer. You are doing fine work there. That field is bad- 
ly needed. Now when you get a vaccine for a common cold you will 
have a very stanch supporter in me. 

Senator Huu. May I join Senator Potter in what he has said about 
the common cold. I certainly appreciate your work and what you 
have done. 

The full statement will be filed for the record. 
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(The statement referred to follows :) 


STATEMENT BY CHIEF, COMMUNICABLE DISEASE CENTER, PUBLIC HEALTH SERVICE 
ON CONTROL OF COMMUNICABLE DISEASES 


Mr. Chairman and members of the committee: Investigation and control of 
the infectious diseases by public health methods are the principal concern of 
the Communicable Disease Center, a Division of the Bureau of State Services, 
located in Atlanta, Ga. The center, staffed with a wide variety of scientific 
specialists, represents a national resource from which the States may draw assist- 
ance in applying the latest and most effective methods for the control or eradica- 
tion of communicable diseases. The center has reached its present position as a 
result of the expressed needs of State and local health agencies for prompt tech- 
nical assistance when and where difficult disease-control problems exist. In 
this capacity its programs involve applied research, demonstrations, training, 
consultation, and direct technical services to States in the application of public 
health methods for the control of communicable diseases, with the objective of 
spanning the gap between fundamental reesarch and practical application. 


COM MUNICABLE DISEASE CENTER BUILDING FACILITIES 


In recognition of the center’s work and its needs for adequate housing for 
its varied activities, construction of a new building has been approved, in accord- 
ance with provisions contained in the Public Buildings Contract Act, Public Law 
519, S8d Congress. When the building is completed, the center will have avail- 
able modern facilities and equipment, thus enabling it to serve more effoctively 
as a national source of competence for the control and surveillance of Communi- 
cable diseases. In addition to the regular activities in seeking and developing 
new and improved public health methods for the control of infectious and other 
preventable diseases, the center responds to epidemic aid and disaster situations 
which are beyond State or local resources. In this respect, it also represents an 
eff-ctive resource in combatting epidemics of serious proportions sweeping uncon- 
trolled over this country. On the basis of the current plans, the new building 
will be completed in fiscal year 1958. 

From the public health standpoint we can classify the communicable diseases 
into three groups; those which seldom now occur but which require vigilance; 
those which occur with some frequency but which require more intensive appli- 
cation of known procedures; and those for which no practical control measures 
are known. 


DISEASE CONTROL AID TO STATES 


As outbreaks of diseases occur which tax or exceed the resources of State 
health agencies, the center provides prompt assistance in the form of trained 
teams of investigators who assist in determining the cause of the disease, the 
source, and in developing methods of prevention. In addition, special equipment 
and personnel are available to assist in controlling health conditions associated 
with these epidemics, or with natural disasters which invite epidemics. 


FUNCTIONS OF THE CENTER 


The mass of disease information gathered as a result of these investigations, 
and data from others conducted by State and local health agencies, is studied 
and analyzed by the center. The developments reported in all available research 
results are brought to bear on the unsolved problems. Useful conclusions are 
utilized immediately. Unsolved problems form the basis for further investiga- 
tions. Thus, the program of the center evolves in the natural sequence: (1) 
direct aid in epidemics and disasters; (2) continuing field studies on the epi- 
demiology of diseases; (3) laboratory investigations for more rapid, accurate, 
and economical diagnostic techniques; (4) development of more effective disease- 
control materials and methods: (5) consultations and demonstrations to State 
and local health departments; and (6) training of public health personnel to 
improve their effectiveness and introduce newer methods. 

Major disease outbreaks investigated by the center during the past year in- 
cluded such diseases as rabies, diphtheria, hepatitis (inflammation of the liver), 
poliomyelitis, encephalitis, diarrhea and dysentery. These diseases have occurred 
with such frequency during the past few years that they have become established 
as continuing problems of major importance. 
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Rabies and diphtheria fall in the group of diseases for which control measures 
ire known but not effectively executed. Two types of action may be taken to 
‘ing about their elimination as major problems: (a) more effective application 
f known measures, and (}) the development of more effective control procedures. 

In the case of rabies, control in urban areas can be achieved by the vaccination 
f dogs and by stray-dog control. Rural rabies, on the other hand, appears 
frequently in foxes and with increasing frequency in bats. Within the past few 
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nths, for example, laboratory examination of bats the Carlsbad Caverns 
National Park has shown the presence of s virus. Rabies in wildlife serves 
' @ s a reservoir for rabies in domestic ls, thus contributing to the con- 
ued existence of this disease. The cent program, designed to meet this 
blem, includes demonstration and consultation to States and cities in the 
ievement of effective urban rabies control; laboratory studies designed to 
‘lop better diagnostic and immunization techniques: field studies on the 
j thods of transmission of the disease in wildlife; and training of public health 
rkers in control methods 
: Similar approaches are being made to the control of other diseases such as 
i theria, trichinosis, and brucellosis, which require improved control measures 
re intense application of known procedures 
POLIOMYELITIS AND ER VIRUS DISEASES 


Infections hepatitis, poliomyelitis, and encephalitis are diseases of major im- 
ortanece for which control measures are unknown or not fully developed rhe 
ach to information regarding the causes, methods of spread I ontr 
isures for this group of diseases parallels that of an efficient crime detection 
rend Both types of investigations require effective utilization of the 
and field intelligence In the case of poliomyelitis, the center has « dueted 
d investigations in connection with the evaluation of the Salk iccine; en- 
ed in special studies to analyze outbreaks of poliomyelitis in isolated com- 
ties or in unusual circumstances; rendered laboratory diagnost assistance 
the States; and made laboratory studies for the development of nont rotroy 


rains of polio virus and more rapid and economical poliomyelitis diagnosis 


The program designed to control hepatitis (a liver disease) follows simila 
nes thouch less is currently known about this viral disease. The number of 
orted cases has risen from 17,400 in 1952 to about 50,000 in 1954 rhe virus 
vhich causes hepatitis has not been isolated and no specific laboratory methods 
’ diagnosis have been developed. The center’s program includes field studies 
epatitis being conducted in high incidence areas in Kentuck Emphasis is 
pon determining the sources and modes of spread and the effect of gamma 
bulin as a preventive. Laboratory studies in Atlanta are designed to gro 


he virus outside of man so that more rapid work on diagnosis and control meth- 
ds will be possible 

Other long-range field laboratory investigations are continuing, to mention a 
‘ew, histoplasmosis and other fungal pulmonary diseases ; leprosy ; leptospirosis 
ind animal and poultry diseases transmissible to man 


EVALUATION OF DIAGNOSTIC MATERIALS 


The progress made in the development of laboratory diagnostic and control 

easures must be augmented with certain materials and equipment before bene- 

al results are achieved. Many laboratory tests require special reagents 
ome of which are not commercially available, or, if available, are not standard- 
21 so that results are dependable. The center has made progress this year 
the evaluation of reagents and in the preparation and distribution of some of 
hese materials not available commercially 

The center engages in the development of materials and equipment for contr 


i ‘ri 
o 


f insect and rodent vectors associated with disease. Studies on resistance de 


eloped by insects to insecticides, of national and worldwide importance, als 
ire continuing. 


INTRODUCING METHODS INTO PRACTICE 


The permanent and lasting progress in achieving objectives depends not so 
iuch upon the magnitude of services rendered for the State and loeal govern- 
ents but more upon the improved techniques and practices which these agencies 
lopt as a part of their own programs. For this reason major emphasis is placed 
pon working with State and local agencies in the development of new methods 
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demonstrating the best known techniques, training technicians, and professional 
personnel in the practical aspects of the job, then returning as consultants to 
review progress and discuss problems, 


TRAINING IN BETTER METHODS 


Training is accomplished through actual practice in the laboratories, organized 
courses given in CDC installations and in universities and other convenient loca- 
tions. Major emphasis is placed upon encouraging and supporting the activities 
of the States in carrying out their own training programs, 


TRAINING AIDS 


Technical training materials prepared by the center in the form of audiovisual 
aids, course materials, and pamphlets are made available on a nationwide basis 
to public health personnel and trainees. High on the list of users are universities, 
including medical schools, and official health agencies throughout the world. 


SUMMARY 


In summary it must be remembered that the need to control or eliminate 
communicable diseases demands investigation on a broad front to the full 
extent of our available scientific manpower. Studies must continue to be aimed 
at determining practical methods of prevention. If our present birthrates 
continue, it is estimated that by 1975 nearly two-thirds of the population 
(145 million) will be in the age group under 35. Of these, 50 million will be 
children under the age of 10. This young population, suspectible shortly after 
birth to all communicable diseases, will impuse a great responsibility on the 
health facilities of the country. These, and the 3% to 4 million newborn 
entering the population each year, must be protected by every method available 
in the control of infectious diseases. 

An appropriation of $5,210,000 is requested for fiscal year 1957, which is a 
reduction of $240,000 below the amount available for the current fiscal year. 
A decrease of $229,600 has been made in activities related to poliomyelitis and 
other virus diseases. The remainder of the reduction, $10,400, represents other 
minor savings. 


Senator Hitz. The next will be Sanitary Engineering Activities. 


SANITARY ENGINEERING ACTIVITIES 


STATEMENT OF WESLEY E. GILBERTSON, ASSISTANT CHIEF, DIVI- 
SION OF SANITARY ENGINEERING SERVICES; ACCOMPANIED BY 
DR. ROBERT ANDERSON, ASSISTANT CHIEF, DIVISION OF SPECIAL 
HEALTH SERVICES; AND JAMES F. KELLY, DEPARTMENT BUDGET 
OFFICER 








APPROPRIATION ESTIMATE 





Sanitary engineering activities: For expenses, not otherwise provided, neces- 
sary to carry out those provisions of sections 301, 311, 314 (c), and 361 of the Act 
relating to sanitation and other aspects of environmental health, including 
enforcement of applicable quarantine laws and interstate quarantine regula- 
tions, and for carrying out the purposes of the [Water Pollution Control Act 
(33 U. S. C. 466-466 (j)) ; $3,500,000] Act of July 14, 1955 (Public Law 159), 
including the hire, maintenance, and operation of aircraft; and the purchase of 
not to exceed eight passenger motor vehicles for replacement only; $6,260,000, 
to remain available only until June 80, 1957. 

[For an additional amount for “Sanitary engineering activities”, $1,190,000, 
to remain available only until June 30, 1956, for the purposes of the Act of 
July 14, 1955 (Public Law 159) .] 
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EXPLANATION OF LANGUAGE CHANGES 


The first change reflects the expiration of the Water Pollution Control Act 
(33 U. S. C. 466-466 (j) ), substitutes new legislation under Public Law 159, and 
authorizes the utilization of aircraft in carrying out studies of atmospheric condi- 
tions as they relate to public health. 

The second change is needed to authorize the replacement of 8 passenger motor 
vehicles, 7 at the Sanitary Engineering Center and 1 in another field office. 

Motor vehicles are used in connection with training, milk and food sanitation 
activities, and air- and water-pollution surveys and investigations. Public trans- 
portation facilities in many instances do not extend into survey areas nor are the 
schedules flexible enough to permit easy movement from one survey area to 
another. It is also necessary to carry along for immediate use certain sampling 
and survey and investigation equipment and specimens which it would be imprac- 
tical to transport by common carrier. 

Training activities require the transportation of personnel and various train- 
ing aids, such as projectors, films, and demonstration equipment needed for use 
upon arrival. Interstate carrier and vessel sanitation activities require exten- 
sive movement with equipment to widely separated areas. The use of Govern- 
ment-owned vehicles for this type of work is more practical and permits a wider 
area coverage by available personnel. 

All of the cars that are to be replaced meet the standards for replacement and 
the condition of some of them is such that it has become necessary to discontinue 
using them. The maintenance and operating costs of the others are becoming 
extremely costly. 

Vehicles to be replaced in 1957 














Tag |w Mileage as of F 

No. | Year Location June 30, 1955 Purpose for which used 

655 | 1946 | Cincinnati, Ohio_._...._._______ | 65, 203 | Milk and food investigations. 

IP 0 ig ee nn 64,768 | Air pollution studies. 

OO ished 69, 963 Do. 

OUR FU ioe ea iraieatiidsn ccueeceda ads esanaze 62, 366 | Consultative activities. 

665 | 1947 |____- i he ee hae 46, 703 | Training activities (stored—unserviceable). 

676 | 1942 |____. ih tote cased ghitingal | 56,396 | Air pollution studies (stored—unservice- 
able). 

683 | 1951 |__... i ciccniessikins od 68, 880 | Water pollution surveys. 


947 | 1949 | Jamaica, Long Island, N. Y_-___| 


46, 386 | Housing sanitation activities, 


The language of this appropriation contains the limiting phrase, “to remain 
available only until June 30, 1957.” This is a continuation of the limitation con- 
tained in the Supplemental Appropriation Act, 1956. Its purpose is to clarify 
the period of availability of the appropriation which is made, among other pur- 
poses, for carrying out the purposes of the act of July 14, 1955 (Public Law 159). 
This act provides that “Sums appropriated for * * * grants-in-aid and contracts 
shall remain available until expended * * *.” Implementation of this authority 
would complicate the accounting for this appropriation, and would provide no 
specific advantage to the program. Other appropriations to the Service for sim- 
ilar grants-in-aid and contracts are made on annual basis such as is here 
proposed. 
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Program and financing 





Positions} Amount | Positions} Amount | Positions} Amount 


| 1956 appropriation | 1957 Budget estimate House allowance 
| paoveert 
| 


Activities: 

1. Air pollution $1, 722, 000 $3, 000, 000 $2, 740, 000 

. Water supply and water pol- 

lution control | 1, 175, 000 1, 175, 000 1, 175, 000 

267, 000 344, 000 344, 000 

\ 379, 500 404, 500 53 404, 500 
. Interstate carrier and general 


sanitation 544, 000 ‘ 544, 000 82 544, 000 


497, 500 497, 500 79 497, 500 
295, 000 295, 000 47 295, 000 


4, 880, 000 6, 260, 000 601 6, 000, 000 








—— 


Financing: | | 
Appropriation 4, 690, 000 | 6, 260, 000 6, 000, 000 
Proposed supplemental due to | | | 

Tee Oe bind ceimcnticnt asbiiiasedunabatenamacus | 








Obligations by objects 





1958 appro- | 1957 budget | House allow- 


Object classification oe | 
ject classificatio priation estimate ance 


Total number of permanent positions ‘ ; 601 | 
Full-time equivalent of all other positions : ae | 9 


fe 


Average number of all employees_ - ; { 545 
01 Personal services. __---- ES Ae 8 _...---] $3,041,720 | $3, 356, 420 | 
02 Travel reek ux ; Zaweeal 230, 750 287, 550 
03 Transportation of things ee re eins Na ae ale 50, 800 60, 200 
04 Communication services : eee elues 36, 700 | 41, 350 
05 Rents and utility services bs —_ ; 37, 100 | 41, 500 
06 Printing and reproduction... ...-- hia 7 = 67, 100 81, 290 
07 Other contractual services_- ee coe 329, 000 | 596, 550 
Services performed by other agencies... -- A 392, 000 500, 000 
O08 Supplies and materials arate tare ; shad dole 112, 850 146, 850 
09 Equipment han paiivioesinndl 9G, 200 156, 700 
11 Grants, subsidies and contributions__-- , . 480, 000 985, 000 
15 Taxes and ussessments__......---- 5, 780 6, 680 


Total obligations ae : erat 4, 820, 000 6, 260, 000 6, 000, 000 
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PN at edie inatgwecuvkieumsaenaiebod ; 





2. Radiological health: 







Total positions and annual salaries------ 
Deduct lapses 


Net cost. 


3. Milk and food sanitation: 
Senior grade_. 
Full grade 






Total positions and annual salaries 
Deduct lapses 


I ac a a a a a 


New positions requested, 1957 





4 Title | Grade | Number | Annual salary 
i 1. Air pollution: | 
; NR at ai ceade sound dk aciawew ed . +S-14__. 1 $10, 320 
a Scientist. .......-... ie GS-14__.| 1 10, 320 
4 Pi penn Gp, GS-13__.| 1 | 8, 990 
a I in 6s akin anak abaanersiteteniboabaemseaeain GS-13__-| 1 8, 990 
4 Re ees eee tee eee ee ee eee ee GS-12 1 | 7, 570 
4 Rois 5d pig Bante Pack eens de eee iy S4a8 eS GS-12__- 1 | 7, 570 
4 Tg Es dks od seeks GS-11 =" 12, 780 
Z FE IND NOIINEIIN so cinta necndcaeanstentcnsssetdeceaatne GS-11_- 1 6, 390 
% a ea a lena GS-11__- 1 6, 390 
3 ee cake oT on opal d las erin bacwianiaca oan acae a ale GSs-9_. 1 5, 440 
£ TRE cia ND 5 os Scare ncaa dgabanaccaact GSs-9__- 1 | 5, 440 
4 ree an acciesicetieaamaactaeeee GS-5... 7 25, 690 
f ee Ole ee I 2 sn ic eccdcbecscndkkiesubidduws< | GS-5. 1 | 3, 670 
: ne tl Be .-| GS-4__- 1 | 3, 415 
“ RIDES Seo: eee RAS 0S Jibs eka oad GS-3_- 3 | 9, 525 
ii tien ate cus bbb gta cesnaieee ON a i 3 26, 907 
PS ie ues waisgre cinieinm ion areia Gere < Wer cae 2 15, 452 
Ses ee I 5S Be net og hi te dapeeceenake > 3 | 20, 059 
pO ra “ DG aca 5 | 27, 888 
SI So oii. sada- sicesanendueaswagibenmeainein GPs. ou 3 12, 804 
Total positions and annual salaries__--.--.------- bc pecalisasieaack Pie eenaetics 40 235, 610 
PE Pico haconsinepocdouatncts auuutg 16ksubadseugeeseean | 47, 610 


NE oh Swine doe nag Rae ean cease eRoEeS | GS-5..-- 1 | 3, 670 
Medical staff technician... ..........----- GS-5_..- 1 | 3, 670 
3 er ae ea iaadadestatod Cel 1 3, 415 
pe ee ee ae a zi GS-4_. 1 | 3,415 
Research technician_--_- pga GS-4____| 1 |} 3, 415 
Senior grade_____________- Laie | O@...c 1 | 7, 907 
Full grade___- re : | €@....- 2 | 13, 626 
Senior assistant grade_............--.----------------- Co 4 | 25, 210 
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188, 000 





| 














“4, 328 
13, 328 





















GENERAL STATEMENT 


Senator Hitz. Mr. Gilbertson, I believe you 
Mr. Gitzertson. That is right. 
Senator Hirv. All right, sir. 

address yourself to us. 


We will be 









tion of some $960,000 5 i is that right 7 
Mr. Giigertson. That is correct. 


Senator Hitz. All right, you may proceed. 
Mr. 


sanitary engineering activities a 

Service. This appr ‘opriation nichadlen the fo 
pollution; water supply and water pollutio 
health; milk, food, and shellfish sanitation; 


of the Division of Sanitary Engineering Services. 


Generally, I notice the House cut you down 
from $6,260, 000, which was the budget t estimate, to $6 million, a reduc- 


GILBERTSON. The statement which has been submitted, Mr. 
Chairman, covers highlights of the budget estimates for 1957 for the 
»propriation of the Public Health 


general engineering; and maintenance and supporting services at the 


are the Assistant Chief 







delighted to have you 


llowing programs: Air 
n control ; radiological 
interstate carrier and 
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Taft Sanitary Engineering Center. The estimate reflects the princi- 
pal emphasis being placed on the difficult problems of air and water 
pollution and radiological health. 


WASTE PROBLEMS OF METROPOLITAN AREAS 


The complex waste problems of our growing metropolitan areas 
and industrial technology are causing national concern with regard to 
their possible effect on public health, as Dr. Scheele mentioned earlier 
and also with respect to their economic damages to communities an 
surrounding areas. The rapid overall buildup of pollution may be 
illustrated by this chart. Line B illustrates the actual population, 
from 1900 through 1955, with the trend projected through 1975. Line 
A consolidates graphically the related increases in contaminants and 
pollutants from metropolitan-area activities—more and more waste 
of greater and greater complexity being discharged to water and air. 
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(The following chart was submitted :) 


INDEX OF METROPOLITAN POLLUTION 
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AIR AND WATER POLLUTION 


Senator Hix. Is this air polution ? 
Mr. Ginsertson. Air and water pollution. 
The pollution trend, as you will note, goes up faster than the popu- 
Jation and this is due, of course, to the ‘growth of our technology and 
commerce as well as the effects of modern livin 

The mounting pollutional discharges from all sources in these con- 
gested areas must be absorbed by the limited volumes of available 
water and air. In 1900 the problem was comparatively small—wastes 
were piped to the edge of town, given limited or no treatment, and 
discharged to streams. Factories, too, were located on city fringes. 
Air and water resources were not overtaxed—or at worst chive were 
only localized nuisances. Since that time, in the shift to an urban 
industrial economy, three things have been happening: (1) Often 
there is no longer an edge of tow n—instead a continuous mixture of 
cities and suburbs; (2) stes idily increasing volumes of wastes; and (3) 
the character of the wastes is changing and becoming more complex. 
As a result, the usefulness of water resources to meet upsurging de- 
mands is seriously endangered. Already the air blanket in some 
regions is receiving more than its limit of wastes spewed out as fumes, 
smoke, gases, and solid particles. 





USE OF RADIOACTIVE MATERIALS 
The increasing use of radiation and radioactive materials introduces 
new factors in air and water pollution and requires specialized 
methods of environmental protection. We are working closely with 
the Atomic Energy Commission and with industry in developing safe 
and economical means of radioactive waste disposal, criteria for site 
selection of atomic energy plants, and other important public-health 
considerations. Through short training courses for State technical 
personnel we are attempting to alleviate the critical se arcity of special- 
ists in this new field. 

Except for interstate problems, the regulatory control of water and 
air pollution, food sanitation, and other aspects of the environment 
is a responsibility of State and local authorities. The program of 
the Public Health Service as provided for in this estimate is one of 
assisting States and communities in gating their job done, particu- 
larly in new and difficult problem areas. Application of existing 
technical knowledge, through consult: iam, training, and demonstra- 
tion activities provides some of the needed support. Even more impor- 
tant is research to determine the causes, behavior, and effects of con- 
tamination in air and water, as well as means of practical control. 
This is especially true regarding the newer polluting materials, both 
individually and in combination. 

Although this brief discussion has centered on air and water pollu- 
tion and radiological health, the on-going programs for interstate- 
carrier sanitation, general sanitary engineering, and milk and _ food 
sanitation are also significant activities. Sudden outbreaks of disease 
often remind us of the need to keep alert to new problems and changing 
conditions. This estimate includes the initiation of limited demon- 
stration work on poultry sanitation. 
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The total amount requested for sanitary engineering activities in 
1957 is $6,260,000. 
EFFECT OF REDUCTION IN FUNDS 
In this connection, Mr. Chairman, we are very concerned about the 
$260,000 reduction, which you mentioned earlier, in view of the effect 
that this reduction will curtail the air pollution program which was 
initiated this year under the act passed oy Congress in 1955. 

About two-thirds of the funds requested for the air activity in 1957 
is for continuation of the work begun during the current year. The 
reduction, therefore, would cut a large bite into the funds which 
would be put into new research in 1957. This would retard the 
expected forward progress for next year. 

The act authorizes an appropriation of $5 million a year for 5 years. 
In the current year we have made a good start. The program planned 
for the second year, that is, 1957, we believe, is a balanced progressive 
expansion looking toward the full implementation of the act in 1958. 
It appears to be a conservative estimate in the light of the urgency of 
the problem and of the congressional authorization. 

The principal impact, as I mentioned, will be in the two areas, the 
one on research, and, secondly, on the assistance to communities 
through special project grants. 

The research program would be held largely to the existing activities 
and projects in new problem areas would be severely restricted. 

Then with regard to the other aspect, a new phase of the program 
for 1957 is the initiation of special project and demonstration grants 
which would provide directly to the communities the means of getting 
started on studies on their air-pollution problems and on control 
methods. 

A sharp cutback would be required in this part of the program. 

Senator Hiri. You mean if you were denied the $260,000? 

Mr. Gitpertson.. That is correct. 


Therefore, we are hopeful that the full amount of the estimate will 
be available. 


AIR POLLUTION FROM AUTOMOBILES 


Senator Porrer. Is there much air pollution from automobile ex- 
haust in your metropolitan areas ? 

Mr. Gupertson. The problem of automobile exhausts is one which 
is causing a great deal of concern among all who are studying the 
air-pollution problem. 

It is known that the hydrocarbon component of automobile exhausts, 
particularly during the time that the engine is idling or decelerating, 
is a problem. Apparently a large fraction of the gasoline comes out 
unburned. In some areas this seems to be a very important factor 
contributing to the overall air-pollution problem. 

Senator Porrer. Do you know whether automobile companies are 
conducting any research as a means of filtering that exhaust ? 

Mr. Girzertson. Yes, sir. Senator Potter, they are very much con- 
cerned about this problem, we believe. There have been a number of 
public statements on this aspect. 
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There are a number of different approaches to it, one of which is 
the kind of approach that you mentioned. 

Senator Hitz. Well, there are other approaches? 

Mr. Giteertson. Another possible approach, which would be much 
more drastic, would be research on the fundamental design of the 
internal-combustion engine. The results of this, of course, would be 
a long way off. 

Senator Hix. It does constitute quite a problem. 

Mr. Gitpertson. Yes, sir; it does, and it is a problem not only of 
metropolitan areas, but also in many other parts of the country where 
various types of plants, commercial operations of one kind or another, 
cause localized problems. In the very short time that we have been in 
this new program, the number of requests for assistance which have 
come in from the States and cities has been quite surprising. In fact, 
the requests are considerably beyond the amount of assistance that we 
have been able to give during the current period. 


USE OF FILTER SYSTEMS IN INDUSTRY 


Senator Porrer. At the present time, is there really an acceptable 
filter system that industry can use, for example, steel plants? I know 
great strides have been made, but is that doing the job? 

Mr. Giieertson. Industry is spending huge amounts of money both 
for research and for actual installation. 

I suppose it may total well over a hundred million dollars a year for 
all types of air pollution abatement measures. Filters of various kinds 
are used in some kinds of operations. Industry itself knows that the 
effectiveness of these devices is in question and is conequently attempt- 
ing to improve them. 

There are other method, such as scrubbing with water sprays, pre- 
cipitation of solid particles through what is called the electrostatic 
precipitator, mechanical cyclone methods for removing the particles, 
and soon. There are a number of different ways that this work can 
be done. However, one of the big problems, in addition to the know- 
how of handling these wastes as they come from the plant, is that when 
they get into the community atmosphere, under the influence of sun- 
light, more chemical reactions take place. As a result, there are new 
compounds formed, some which we really haven’t identified, nor do 
= oe much about their effects on humans or on buildings, and so 

orth. 


RELATIONSHIP TO CERTAIN DISEASES 


Senator Porrer. In areas where there is a great deal of pollution, 
is there any relationship between certain diseases, such as tuberculosis, 
or something like that, in relation to the degree of air pollution? 

Mr. Giizertson. In that connection, the program which is included 
here does contemplate research to study that side of the problem, and 
I would like to ask Dr. Robert Anderson to comment on that part. 

Dr. Anpverson. Some of the higher-level smogs, densely concen- 
trated smogs, have been accompanied by increased mortality, particu- 
larly in people who have pulmonary and cardiac disease; but in the 
lower-level smogs that Dr. Scheele mentioned, the association to health 
is less obvious. We are doing studies both in the laboratory and in the 
cities to see what those relationships might be. 





~~ 
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ATOMIC ENERGY WASTES 


Senator Porrer. I do not know; we are entering into a new phase 
now, too, Mr. Chairman, of atomic energy for peaceful purposes, and 
I assume there is a waste there that goes off into the air? 

Mr. Gitpertson. Yes. This committee will perhaps be interested 
to know that the Public Health Service, in cooperation with the Atomic 
Energy Commission, last fall sponsored the first sanitary engineering 
seminar on the atomic-energy industry. In that seminar there was 
considerable discussion on the disposal of radioactive wastes. 

This included all aspects, including disposal into air and water, as 
well as other means of disposal. We are looking into these new fields 
to the extent that we can, working with other groups and industries 
involved. 

Senator Porrer. It is a very important study. 

Senator Hitt. Are there any other questions, Senator ? 

Senator Porrer. I have no more questions. 

Senator Hitt. Well, sir, we thank you very much. It was a most 
interesting statement. 

The full statement will be filed for the record. 

(The statement referred to follows :) 


OPENING STATEMENT BY CHIEF, DIVISION OF SANITARY ENGINEERING SERVICES, 
Pustic HEALTH SERVICE, ON SANITARY ENGINEERING ACTIVITIES, PUBLIC HEALTH 
SERVICE 


Mr. Chairman and members of the committee, this appropriation supports 
the sanitary engineering activities of the Public Health Service. A major por- 
tion of the appropriation is directed toward research and technical assistance 
in the fields of air pollution ($3 million) and water supply and water pollution 
($1,175,000). Other activities include radiological health, milk and food sani- 
tation, interstate carrier sanitation, and the Sanitary Engineering Center re- 
search services. 

In previous years, Mr. Chairman, information has been presented to your 
committee on the increasing problems of water and air pollution. These are 
still our major program areas. The serious problem of water pollution is recog- 
nized in relation to the total water conservation effort, in addition to its major 
health significance. With respect to air pollution, there is growing public 
alarm about the situation in metropolitan, industrial areas. Expansion in the 
peacetime uses of nuclear energy adds new contaminants to air and water, 
further compounding the problems. The primary program objectives of this 
appropriation are to provide technical support for State and local sanitary en- 
gineering programs and to carry out Federal responsibilities related to inter- 
state problems. Our activities thus comprise a small but highly important seg- 
ment of the effort which is attempting to cope with the complex and growing 
problems of the environment. 


AIR POLLUTION 


In recognition of the seriousness of air pollution, this Congress in the latter 
part of the first session enacted Public Law 159 which provides for Federal 
research, technical assistance, demonstrations, and training to help the many 
State and local areas which are undertaking programs and seeking ways to 
combat this complex and growing threat. During the present fiscal year a 
good start is being made under this act, which authorizes an appropriation of 
$5 million per year for 5 years. The estimate for fiscal year 1957 includes funds 
in the amount of $3 million for the second year of operation. 

The urgency of this problem may be judged from the large number of requests 
for assistance which have already been received from affected areas. Many 
of these situations will require intensive field investigations, backed by basic 
research work at the Taft Sanitary Engineering Center and other research 
institutions. Unfortunately, it will be possible to reach only a small portion 
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of the total requests with available resources, even though substantial State 
and local participation is being furnished in the studies now getting underway. 

The Air Pollution Act includes provision for conducting research and train- 
ing activities through contracts and through grants. These methods are im- 
portant not only to supplement the direct Federal capabilities but also to stimu- 
late universities and other institutions to a more active interest in various 
phases of the total problem. 

In the area of research, for example, there are known methods of collecting 
and identifying particulate matter in the air, but no adequate and practical 
techniques for the collection and identification of gases and vapors (such as 
auto exhausts) which are equally, or often more, important. In the medical 
field, while there is general understanding of the acute effects of exposure to 
concentrations of some pollutants, we do not know the chronic or long-term 
effects of exposures to contaminants encountered in the average community. 
There is very little knowledge available about the amounts and types of pollut- 
ing materials being discharged into the air and about their reactions with each 
other to form new compounds. 

In addition to the public health aspects of air pollution, the following adverse 
effects are significant : 

Reduction of visibility, resulting in hazards to ground and air transpor- 
tation. 

Damage to agricultural crops and injury to livestock. 

Corrosion and defacing of buildings and structures, 

Deterioration of land values. 

Economic losses due to discharge of valuable materials. 

In recognition of these interrelationships, the Secretary of Health, Education, 
and Welfare has invited the heads of six other agencies to designate repre- 
sentatives to an Interdepartmental Committee on Air Pollution which will 
review policy and program matters and advise us in the interest of obtaining 
desired objectives. Specialized competencies and facilities applicable to the 
air pollution problem which are available in other Federal agencies (Weather 
Bureau, Bureau of Mines, and Bureau of Standards) are also being utilized. 

While the program authorized under Public Law 159 has been in operation only 
since last July, it has been possible, in consultation with local authorities and 
industrial groups, to pinpoint some of the major problem areas and devise plans 
for studying them. Out of the national air sampling network, which was estab- 
lished to obtain baseline data, serious questions are arising, such as, What is the 
significance of high nitrate levels being found in certain smog areas? and Is the 
amount of lead found in the air of cities a danger to health? Answers to such 
questions will be significant in seeking solution to the distressing and difficult 
air-pollution situation. 


WATER SUPPLY AND WATER-POLLUTION CONTROL 


Since our last appearance before your committee, there has been a great up- 
surge of concern in the water-resources field. At least four Federal commissions 
and committees have made comprehensive studies of various aspects of the 
national problem. Comparable studies are underway or planned by almost all the 
States. How to get the most out of our essentially fixed water resources in the 
face of mounting dmands is one of the major questions of the day. The need for 
greater conservation of water resources through pollution control is growing 
more important in this overall undertaking. The importance of water to the 
Nation’s health and well-being and the interstate nature of many streams point 
up the urgent need for close cooperation among local, State, and Federal agen- 
cies in the water-pollution contro) effort. Through this appropriation, research 
and technical assistance in water supply and waste treatment are conducted, as 
provided in Public Law 410. 

Requests for technical assistance that come to the Public Health Service in the 
water supply and water-pollution-control field are convincing evidence that the 
problem is not only one of total water resources, but one of rapidly changing 
patterns of water use. Competition for water for domestic, industrial, agricul- 
tural, and recreational uses is spreading rapidly to areas which heretofore have 
had ample water for all uses. 

The Public Health Service is constantly adjusting its operations in the water- 
supply and water-pollution-control field to meet the changing problems arising 
from the dynamic growth of our Nation. The construction of the Taft Sanitary 
Engineering Center at Cincinnati, which this committee has supported, is adding 
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greatly to the research facilities which can be concentrated on difficult pollution 
problems. Experts on the stait of the center are being called upon to deal with 
wore and more complex problems resulting from industrialization and the grow- 
ing competition among beneficial uses of water. The Service is participating on 
the various interagency river basin committees on the health and pollution-con- 
trol aspects of the water-resource programs being developed in cooperation with 
the States. The National Technical Task Committee on Industrial Wastes, 
sponsored by the Public Health Service, is assembling information on methods of 
controlling pollution from industrial sources. 

Cost is a key factor in water-pollution control. For the most part, treatment 
plants today are using methods dating back to the first two decades of this 
century. These can be improved. In the research programs of the Service at 
Cincinnati, ideas looking toward less expensive methods of waste treatment are 
developing. The use of anaerubic bacteria as a cost-cutting substitute for aera- 
tion is among the more promising of these research projects. Treatment of 
sewave from small municipalities by the “lagoon” method is another. Research 
is under way to take better advantage of the natural purification process of 


streams, 
RADIOLOGICAL HEALTH 


Radiological health—dealing with the public-health aspects of the use of radio- 
active materials and ionizing radiations—is another new and growing problem 
area, The expanding civilian application of atomic energy, in particular, in- 
crenses the amounts of radiation which must be dealt with effectively. 

The International Conference on Atomic Energy, held in Geneva last year, 
was followed by a number of atomic energy in industry trade forums or fairs 
throughout the United States. These public meetings are really only the “visible 
part of the iceberg”’—symbols of a vast and rapidly expanding new industry, 
An ever-widening group of industrial firms is increasing the tempo of technical 
research, design, and construction of atomic energy facilities and processes using 
nuclear materials. These developments portend grave new responsibilities for 
public-health agencies. For example, as early as 1960, the utilization of nuclear 
energy for generation of electric power alone is expected to produce annually 
billions of curies of radioactive wastes. The safe and economical handling and 
disposal of these wastes is a critical factor in the development of the industry. 
Since economic considerations require that these industries be located close to 
centers of population, the public-health problems involved assume much greater 
significance. Careful selection of sites and provision of safeguards against 
dangerous contamination of water, air, and soil, are important questions which 
must be settled now, as engineering designs begin their transformation into 
concrete and steel. There is a need to furnish greater assistance to the States 
to enable them to cope with these new public-health problems. 

The estimates for 1957 include an increase of $77,000 for technical consulta- 
tion and training activities. This will provide assistance to States to appraise 
radiological health problems through— 


Evaluation of proposed sites with respect to environmental aspects, such 
as waste disposal facilities 

Technical advice on allowable standards for radioactivity in the environment 

Analysis of specific methods proposed to control radioactivity. 


Radiological health-training courses for State and local health department 
personnel would emphasize the practical field problems being encountered, such 
as methods of making water and air surveys for radioactivity, and guidanee 
on protection measures. 

You may be interested to know, Mr. Chairman, that in cooperation with the 
Atomic Energy Commission, the Public Health Service recently conducted the 
first seminar on sanitary engineering aspects of the atomic energy industry 
which was well received by State and local health agency representatives. 


MILK AND FOOD SANITATION 


Alongside the more dramatic problems, we should include centinuation of basic 
public-health activities, such ‘as milk, food, and shellfish sanitation. ‘At times 
there is a tendency to overlook these fundamentals until a serious disease out- 
break forcibly jolts them to our attention. 
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The recent paratyphoid epidemic at Lancaster, Pa., involving over 165 cases, 
dramatically illustrates the need for engineers and related scientists well trained 
in food sanitation and technology. In this outbreak, the Public Health Service 
was requested by State authorities to furnish technical assistance in determining 
the cause and recommending corrective measures. 

However, in milk and food sanitation, as in other fields, new research knowl- 
edge and the changing industry require modification of public-health practices. 
Your committee may be interested in the results of a research study just com- 
pleted, in cooperation with the University of California, on Q-fever and pasteur- 
ization. This work shows the necessity of raising the temperature of the milk 
in pasteurizing vats 2° F. higher than has been the practice in order to destroy 
the Q-fever organism. We already have held a meeting with representatives 
of the milk industry to review this problem and have prepared recommendations 
to issue to State milk sanitation agencies. 

The poultry processing industry illustrates the public-health problems which 
result from a changing food industry. Greatly increased poultry production 
(over 6 billion pounds annually and double that of 1940), new production meth- 
ods, development of different processing-marketing methods, such as poultry pies 
and precooked poultry dinner, are presenting wholly different plant sanitation 
and employee disease-control problems. 

The majority of the poultry consumed in the United States is not shipped inter- 
state, and only an estimated 30 percent is subject to Federal inspection. Super- 
vision of the remaining 70 percent by State and local agencies has not kept 
pace with development of the industry. Public-health authorities, industry offi- 
cials, and employee groups are seriously concerned about the number of disease 
outbreaks due to poultry processing and poultry products. Representatives of 
these interested groups are working with the Public Health Service to develop 
practical sanitation standards and other disease-control measures which can 
be used by State and local health authorities. Suggested regulations have been 
developed. 

There is included in our milk and food estimate this year for the first time 
a small amount for a poultry-sanitation program. This is to enable the initia- 
tion of technical and consultative assistance for State and local demonstration 


programs. 






























INTERSTATE CARRIER SANITATION 











Among our basic activities is the interstate carrier sanitation program. 
Sanitary protection for the 2 million persons who travel daily on interstate trains, 
planes, and buses is an activity which involves close Public Health Service coop- 
eration with the interstate carriers and their equipment producers, as well as 
their sources of water, milk, and food. This program requires inspection and 
technical consultation with regard to sanitation on the facilities of over 400 
interstate carrier companies which obtain supplies from 4,300 sources. A wide 
variety of technical and economic problems must be solved in working with 
these companies on their constantly changing design and construction activities. 











SUMMARY 







These are some of the highlights of sanitary engineering activities in the 
Public Health Service. I have not attempted to describe the programs in detail, 
nor to cover the technical consultation work on refuse disposal, housing sygiene, 
home-accident prevention, and school and institution sanitation—each of which 
has its own problems. 

In summary, our sanitary engineering programs are concerned with protection 
of man’s vital necessities air, water, food, and shelter. The tremendous tech- 
nical progress, industrial growth, and shift to urbanization of our Nation during 
the past few years have brought with them new and intensified health hazards, 
primarily as they affect the environment. The Public Health Service’s program 
in this field must grow with the problems. With the support of your committee 
and the Congress, much progress has been made. The Sanitary Engineering 
Center at Cincinnati has been established to provide a basic resource in the fight 
against these environmental hazards, At the last session, legislation providing 
for a stepped-up attack on air pollution was enacted. However, despite these 
encouraging advances, much remains to be done. 

The total amount requested for sanitary engineering activities in 1957 is 
$6,260,000, an increase of $1,380,000 over last year. Of this amount, $1,278,000 
is for expansion of the air pollution control program ; $77,000 for intensification 
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of radiological health activities, and $25,000 for the initiation of a poultry sani- 
tation program. 

I bope that this brief summary will be helpful to your committee. In addition, 
of course, I will be glad to answer any questions the committee may ask. 


MEMORANDUM OF APPEAL FRoM HOUSE ALLOWANCE 


SANITARY ENGINEERING ACTIVITIES, PUBLIC HEALTH SERVICE 





ir AREER ASL 


It is requested that the $260,000 reduction in the sanitary engineering appro- 
priation by the House Appropriations Committee be restored. The effect of 
this reduction would be to curtail seriously the development of air pollution 
activities which were established by the Congress in enacting the Air Pollution 
Control Act of 1955. 

About two-thirds of the increase requested for 1957 is required for the con- 
tinuation of activities begun in the current year. The reduction of $260,000 
would constitute approximately half of the funds which were planned to initiate 
new parts of the program. Thus, much of the expected forward progress would 
not be attainable in fiscal year 1957. 

The act authorizes an appropriation of $5 million per year for 5 years for air 
pollution. During the present year a start is being made to implement the pur- 
poses of the act. The estimate for the second year of the program was developed 
8 on the basis of a balanced progressive expansion looking toward full imple- 
: mentation of the Air Pollution Control Act by 1958. The increase requested 
was conservative in the light of the urgency of the problem and the congressional 
authorization. 

The impact of the proposed reduction of $260,000 will substantially affect 
the research program and the program of assistance to affected communities 
through special grants for field studies and surveys of critical air pollution 
problems. Research progress into new projects and problem areas will be re- 
stricted and the program will largely be confined to current-year levels. This 
will retard the development of the overall air pollution control program which 
is already hampered by the inadequacy of technical knowledge concerning the 
causes, effects and practical control measures. 

An important new aspect on the carefully planned development of the program 
in fiscal year 1957 provided for the initiation of demonstration and special proj- 
ect grants designed to assist in community studies of air pollution problems and 
control methods. The proposed reduction will require a sharp cutback in the 
extent to which this new activity can be undertaken in fiseal year 1957. 

For the foregoing reasons restoration to the full amount of the budget esti- 
mate is requested. 


cae neater 
















Senator Hitt. The next is “Disease and sanitation investigation and 
control, Territory of Alaska.” 


DISEASE AND SANITATION INVESTIGATIONS AND CONTROL, TERRITORY OF 
ALASKA 


STATEMENT OF DR. JACK C. HALDEMAN, CHIEF, DIVISION OF 
GENERAL HEALTH SERVICES; ACCOMPANIED BY DR. OTIS L. 
ANDERSON, CHIEF, BUREAU OF STATE SERVICES; STEPHEN J. 
ACKERMAN, FINANCIAL MANAGEMENT OFFICER, BUREAU OF 

STATE SERVICES ; DR. LEONARD A. SCHEELE, SURGEON GENERAL; 

ROY L. HARLOW, CHIEF FINANCE OFFICER; AND JAMES F. KELLY, 

DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 









Disease and sanitation investigations and control, Territory of Alaska: To: 
enable the Surgeon General to conduct, in the Service, and to cooperate with 
and assist the Territory of Alaska in the conduct of, activities necessary in the 
investigation, prevention, treatment, and control of diseases, and the establish- 
ment and maintenance of health and sanitation services pursuant to and for 
the purposes specified in sections 301, 311, 314 (without regard to the provisions 
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of subsections (d), (f), (h), and (j) and the limitations set forth in subsection 
(c) of such section), 361 and 363 of the Act, including the hire, operation, and 
maintenance of aircraft, and the purchase, erection, and maintenance of portable 
buildings, [$1,125,000] $1,145,000. 


Program and financing 


1956 appropriation 1957 budget estimate 





Positions) Amount | Amount /Positions| Amount 


Activities: 

1. Spocial grant for general health purposes 
2. Direct operations: 
(a) Technical assistance. _- 56, 990 57, 700 
(b) Field and laboratory investigations__ 7 44 391, 990 396, 600 
(c) Administration - - on 8 52, 200 52, 700 
Total obligations..................----- 59 | 1,139, 000 | | 1,145, 000 

Financing: 
Appropriation - - _- ; 1, 125, 000 1, 145, 000 
Proposed suppl amental due to pe 1y increase 2$_ oe 14, 000 0 





Obligations by objects 





1956 appro- | 1957 budget 


Object classification priation estimate 





Total number of permanent positions. nite tht witidaite 
Full-time equivalent of all other positions ...............-.-....- 
Average number of all employees. ...............-.-.......-.--. 


A I i a is cintaciinas hpiteuade eames nnieie aude Names own $378, 400° $384, 4 400 
02 Travel. scaiiaiiatas sac “acensconede 23, 800 23, 800 
OS - Dennasortation OF Giinee..... <. 2. 2. eck 4 9, 000 9, 000 
04 Communication services. -.-_- Wngieih paki Jatencbudeunnthhe odes. deancee 1, 800 1, 800 
i. en RI Rg nk eae men emeeneeierkeneemmas 42, (100 42, 000 
ee on cn ko oun tebe ek maine dentine Graken auaas 1, 290 1, 200 
07 Other contractual services... .----- 5, 200 5, 200 
08 Supplies and materials - - 30, 000 30, 000 
09 Equipment. 7, 000 7, 000 
11 Grants, subsidies, and contributions 38, 000 638, 000 
15 Taxes and assessments... ; ; 2, 600 2, 600 


PU I i a ii al in alata ii wid 0 iota amamattiais | 1, 159, 000 1, 145, 000 
| 


Dr. Haldeman, we will place your prepared statement in the record. 
(The statement referred to follows :) 


STATEMENT BY CHIEF, DIVISION OF GENERAL HEALTH SERVICES, PUBLIC HEALTH 
SERVICES ON DISEASE AND SANITATION INVESTIGATIONS AND CONTROL, TERRITORY 
oF ALASKA, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, this appropriation provides 
funds for research activities that are necessary to solve many of the public- 
health problems of Alaska and other low-temperature areas, and funds to assist 
Alaska in the maintenance and improvement of essential public-health services. 

The importance of this special Alaska program results from the greatly in- 
creased economic value and acknowledged military significance of Alaska and 
other low-temperature areas of the Northern Hemisphere. More knowledge of 
health and better health services are essential to complete realization of the full 
potentials of the Territory. 

This appropriation will be discussed under the following headings: 1. ‘Field 
and Laboratory Investigations”; 2. “Grants and Technical Assistance.” 


FIELD AND LABORATORY INVESTIGATIONS 


The rapid settlement of the Territory in recent years has intensified the already 
acute health and sanitation problems. It is estimated by the Bureau of the 
Census that the population in 1954 reached 208,000—an increase of more than 
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100 percent over the 1946 population. The difficulties being encountered in 
Alaska and other low-temperature areas in the attempts to establish a stable 
population and a sound economy in low-temperature areas can be traced in a 
large measure to the faulty conditions of health and sanitation which are now 
typical of these areas. 

Developments necessary to create a favorable environment for settlement of 
low-temperature areas can best be obtained through identification and intensive 
study of the causal factors underlying existing health problems. Knowledge 
of the limitations imposed by physical and biological laws as they operate in 
Arctic regions is essential for understanding and overcoming present environ- 
mental inadequacies. 

We believe that ideally research should precede the rapid development of the 
Territory if the most economical use is to be made of its human and natural 
resources. Effective and economic public-health services in Alaska can best 
be established if practical solutions of the health problems of low-temperature 
areas are found. 

Therefore, a high priority is given to the research program of the Arctic 
Health Research Center in order that, through practical research and methodical 
recording of observations, essential techniques for the development and expansion 
of health services and environmental facilities can be found, assessed, and put 
into practice. 

Specific examples of practical achievements of the center’s program to date 
include: (1) Development and field testing of principles for the design and in- 
stallation of water distribution and sewerage-disposal systems for communities 
and for isolated institutions located in permanently frozen ground; (2) identi- 
fication and description of parasites, dysentary bacteria, and other causal or- 
ganisms as a basis for beginning control programs; (3) development of a home 
treatment (chemotherapy) program for tuberculous Eskimos, Indians, and 
Aleuts in central, western, and interior Alaska; and (4) establishment of the 
fact that treatment of Alaska natives in their homes with oral chemotherapeutic 
agents is practical and worthwhile. 

Current studies in the field of environmental sanitation cover the engineering, 
biological, and chemical aspects of water supplies, sewage disposal methods, 
and shellfish sanitation. Basie principles are being developed and field tested 
both for improving existing sanitary facilities and for initiating development of 
water resources and sewage disposal methods for year-around use in isolated 
villages and single premises. Experimental installations are being observed to 
determine operational problems and to test pertinent hypotheses under actual 
Alaskan conditions. 

Field and laboratory epidemiology studies are being conducted to determine 
the etiological factors involved in both endemic and epidemic diseases in the 
Alaskan population. 

Bacteriological and parasitological studies of enteric infections are being 
continued in isolated villages in western Alaska. An intensive study on duration 
of carrier status has begun. Laboratory procedures have been established for 
the recovery and identification of vital agents. 

Special study techniques, using “lay reporters” in isolated native villages, 
are being tested as a means of collecting current information on morbidity and 
mortality. 

In the ambulatory chemotherapy program continued emphasis will be given 
to the direction and expansion of this program in view of the magnitude of the 
tuberculosis problem in Alaska. 

In the field of entomology, biological studies of Alaska’s important insects and 
their effect on health are being continued with special emphasis on determination 
of their breeding habitats, life cycles, and characteristic behavoir patterns as 
a basis for development of effective control measures. 

Studies of animal-borne diseases are being continued to determine the distri- 
bution and etiology of parasitic diseases of animals transmissable to man, with 
special attention to fish tapeworm, trichinosis, and hydatid disease. Efforts 
to develop control measures are being intensified for protection of military 
and civilian personnel now moving into areas heretofore uninhabited by wlite 
men, 

Long-range biochemical studies of nutritional and metabolic problems in 
the Eskimo, Indian, and Aleut populations will be continued, with special atten- 
tion given to childhood nutrition and the relation of unusual food habits to 
nutritional deficiencies. 

Investigations relating to the physiological processes involved in adjustment 
to low-temperature environments with emphasis on vascular and cutaneous 
mechanisms will be continued. 


76134—56——-25, 
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GRANTS AND TECHNICAL ASSISTANCE 


Funds are also made available under this appropriation to assist the Alaska 
Department of Health in the provision of public-health services to the people 
of Alaska by means of : 

(1) A special grant to augment Territorial appropriations in the establishment 
and maintenance of essential health services, and 

(2) The loan of Public Health Service personnel to Alaska Department of 
Health to help administer these services. 

Alaska has many serious health problems and these have been accentuated 
by the mass migration of people to the Territory in recent years. Death rates 
from tuberculosis are eight times those seen in the United States. Death 
rates from accidental causes are 3 times as high—and from diseases of early 
infancy 2 times as high—as in the United States. Pneumonia is a much 
more frequent cause of death and death rates from communicable diseases 
such as whooping cough, diphtheria, and scarlet fever are many times those 
seen here. 

Under these conditions more preventative health services such as those 
provided by public-health physicians and nurses are required per unit of popu- 
lation in Alaska as compared to the United States. In addition, the provision 
of health services is adversely influenced by the tremendous size and limited 
financial resources of the Territory, the primitive living conditions of many 
of its people, and the dilficulties encountered in providing housing and heating 
and in maintaining safe water supplies and efficient waste-disposal systems in 
an area where Arctic and subarctic temperatures prevail. 

The provision of grant funds and the loan of personnel to Alaska have 
enabled the Alaska Department of Health to broaden the scope of its public- 
health services to the people of Alaska. 

The amount of funds requested under this appropriation for fiscal year 
1957 is $1,145,000, the same as was appropriated for the current fiscal year. 
This amount will permit continuation at the same level of the special grant 
for health purposes, technical assistance to the Territory, and field and laboratory 
research. 

I will be glad to attempt to answer any questions you may have. 


TUBERCULOSIS CONTROL 


Senator Hiiz. All right, Dr. Haldeman, you may proceed. 

Dr. Hatpeman. Mr. Chairman and members of the committee, this 
appropriation provides funds for research activities that are necessary 
to solve many of the health problems in Alaska, and also provides 
funds to assist in the maintenance and improvement of public health 
services. 

I would like to report that progress is being made in the control of 
tuberculosis in Alaska. The tuberculosis death rate among Alaskan 
Eskimos, Indians, and Aleuts in 1949 when this program started was 
almost 600 per 100,000 population, whereas today the death rate per 
100,000 population in this group has been reduced to about 300. 
This is still many times the death rate here in the United States, 
but significant progress has been made. This progress is a result of 
a coordinated attack on the problem utilizing all available resources. 
However, the program made possible under this appropriation has 
played a very significant part. One of the principal contributions of 
the Arctic Health Research Center has been the establishment and 
supervision of the home chemotherapy program for tuberculous 
bine Indians, and Aleuts, in cooperation with Indian health and 
the Alaska Department of Health officials. 
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ENVIRONMENTAL SANITATION PROGRAM 


The redirection of our environmental sanitation program has been 
another major development during the past year. Previously, in 
this field, we have emphasized the environmental sanitation problems 
in the larger Alaskan communities. Under a cooperative plan with 
the Alaska Department of Health and the Alaska Native Health 
Service, the center is at present devoting its primary efforts in 
environmental sanitation toward improvement of sanitary conditions 
in small isolated villages. 


INFECTIOUS DISEASE LABORATORY 


A third major development at the center was the beginning of 
operations in the new infectious disease laboratory. This laboratory 
was established in view of the high incidence of communicable disease 
in Alaska, and funds were made available through curtailment of 
other activities. The infectious disease laboratory will be able to 
isolate viral and rickettsial as well as mycotic agents of disease and 
will be utilized in connection with the field investigation of epidemics. 


TECHNICAL ASSISTANCE AND GRANTS-IN-AID 


Funds are also made available in this appropriation to the Alaska 
Department of Health for both technical assistance and grants-in-aid. 
These funds continue to play an essential role in the financing and 
operation of the preventive health program in Alaska. 

Alaska continues to have a rapid increase in population. As a 
result of the higher incidence of preventable diseases and the large 
geographical area to be covered, more public health physicians, nurses, 
and other health personnel are needed per unit of population in Alaska 
than in the United States. 

In addition, the provision of health services is adversely influenced 
by the limited financial resources, the primitive living conditions, and 
difficulties encountered in providing housing, heating, and maintaining 
sufficent environmental sanitation facilities in an area where Arctic 
and subarctic conditions prevail. 

The amount of funds requested under this appropriation for fiscal 
year 1957 is $1,145,000, the same as was appropriated for the current 
fiscal year. This amount will permit continuation at the same level 
of the special grant for health purposes, technical assistance to the 
Territory, and field and laboratory research. 

I will be glad to attempt to answer any questions you may have 


COMPARISON OF ALASKAN AND STATE FUNDS 


Senator Hix. Doctor, let me ask you this question: How do the 
funds that we provide for Alaska compare with the funds that the 
average State receives from the Federal Government for health 
purposes ? 

Dr. Hatpeman. The funds for Alaska in grants-in-aid are consid- 
erably higher proportionately than those to other States. I think 
Congress, in making this appropriation, recognized the limited finan- 
cial capacity of the Territory. Actually, their biennial budget is only 
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about $32 million. Well over 99 percent of the land in Alaska is in 
Federal hands. 

We have a tremendous stake in Alaska, both from the standpoint 
of defense of our country and from the standpoint of future economic 
development. It is not only in health fields, as you undoubtedly know, 
but in other fields such as roads, airport construction, that it has been 
necessary, because of the limited financial capacity of the Territory, 
to corn the Territory in a little different fashion than the States as 
a whole. 

Senator Hix. Well, now, we have made no substantial reductions 
in help that we are giving them recently, in recent years? 

= Hatpeman. No; this appropriation has remained relatively 
stable. 

Senator Hix. Pretty constant; is it not? 

Dr. Hatpeman. Yes; for the last few years. 

Senator Hizu. Are there any questions ? 


HOUSE ACTION 


Senator Porter. I notice that you requested $1,151,000 and the House 
gave you $1,145,000, which is a cut. 

Senator Hitt. The House gave the budget estimate. 

Senator Porrer. That is right. 

Senator Hiiz. It was $24,000 more than you had before. 

Dr. Hatpeman. The $20,000 refers to the request for a supplemental 
appropriation for fiscal 1956 to cover pay increases. 

enator Hix. Are there any other questions? 

If not, Doctor, we want to honk you again for your very great help. 

Now it is 12:30 and the committee has been in session for 21% hours, 
as we met today at 10 o’clock. 

Would it be agreeable for you gentlemen to come back at 10 o’clock? 
Is it agreeable with you, Senator ? 

Senator Porrer. Yes. 

Senator Hitt. Then the committee will stand in recess until 10 
o’clock tomorrow morning, and the first witnesses will be on hospital 
construction. 

(Whereupon, at 12:30 p. m., Thursday, March 15, 1956, the hearing 
was recessed until 10 a. m., Friday, March 16, 1956.) 
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LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


FRIDAY, MARCH 16, 1956 


UNnttTeEeD STATES SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 
The subcommittee met at 10 a. m., in room F-82, the Capitol, Hon. 
Lister Hill (chairman of the subcommittee) presiding. 
Present: Senators Hill, Thye, Smith, Dworshak, and Potter. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Pusiic HEATH SERVICE 


STATEMENT OF HON. HENRY A. DIXON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF UTAH 


LOGAN, UTAH, RESEARCH CENTER 


Senator Hitt. The committee will kindly come to order. 

Congressman Dixon, we are delighted to have you here, sir. We 
will be glad to have you make any statement you see fit, sir. 

Representative Drxon. I am Congressman Dixon, representing the 
First Congressional District in Utah. I came to Washington from 
Logan, Utah, where we have a research center which is a field center 
of the Department of Health, Education, and Welfare. I think that 
probably I should state at the outset that you should discount my 
testimony a bit on account of personal bias in favor of this little 
health center, because as president of the Utah State Agricultural 
College, I had quite a part in bringing that center to Logan, Utah. 
The community, the chamber of commerce, the county commissioners, 
and the agricultural college provided a fine building for the health 
center, free of charge to the Government. 

The college gets so much benefit from the center because the 
graduate students working on dissertations and research go to the 
center, and the research people at the center supervise their research 
and assign them research problems. In that way it extends the 
arms of the research people at the center, and it also supplies the 
graduate students of the college with very worthwhile research 
problems. The arrangement is very satisfactory. 


RESEARCH ACTIVITIES 


The major research of the center is on encephalitis. Our office 
received reports from our constituents of increasingly severe mosquito 
problems in the irrigated areas of our State. We are also told that 
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sleeping sickness or brain fever, a disease transmitted by mosquitoes, 
is becoming more prevalent. We had an outbreak of this among the 
horses in our State, and that is a hazard to the human population. 
Our colleagues in other Western States tell us that they are experienc- 
ing similar mosquito problems associated with the development and 
utilization of water resources, and that adequate assistance for 
handling these problems is not being given by the Public Health 
Service. 
Our center reports as follows: 


Human and animal encephalitides are the most important insect-borne diseases 
in temperate North America. 


Through my contact with our center I have reason to believe that 
we are understaffed and underfinanced in the light of the importance 
of their research work. 

I shall not, Mr. Chairman, read my report further, but ask unani- 
mous consent to have it inserted in the record. 

Senator Hiiy. It will appear in full in the record, Congressman. 


HOUSE ACTION 


Let me ask you this: does the budget or the House action in any 
way cut down the funds for the center? 

Representative Drxon. No; I do not think so. But they need 
more funds. 

Senator Hitt. They need more funds? 

Representative Drxon. Considering the importance of their work. 

Senator Hitu. We can get this as we have representatives here from 
the Public Health Service. But do you recall how much in funds 
they had this year? 

Representative Drxon. Yes. It is $33,600 for mosquito control 
and $133,500 for encephalitis. 

Senator Hruu. Are there any questions, Senator Smith or Senator 
Potter? 

Senator Porter. No. 

Senator Hitt. Congressman, we certainly want to thank you, and 
we appreciate your appearing here. We are delighted to have you. 


PREPARED STATEMENT 


Your statement will appear in full in the record. 
Representative Dixon. Thank you. 
(The statement referred to follows:) 


Mr. Chairman, in the fall of 1953, the Utah State Agricultural College, the 
Cache County Commissioners, and the Cache Valley Chamber of Commerce co- 
operated with the Department of Health, Education, and Welfare to locate a field 
station of the Communicable Disease Center of the Department of Health, Educa- 
tion, and Welfare, at Logan, Utah. The college and the community provide and 
maintain the quarters for this center without cost to the Federal Government. 

The major research of the center is on encephalitis. Our office received reports 
from our constituents of increasingly severe mosquito problems in the irrigated 
areas of our State. We are also told that sleeping sickness or brain fever, a disease 
transmitted by mosquitoes, is becoming more prevalent. An outbreak of this 
disease occurred among horses in northern Utah this summer, indicating a hazard 
to the human population in the area. Our colleagues in other Western States 
tell us that they are experiencing similar mosquito problems associated with the 
development and utilization of water resources, and that adequate assistance for 
handling these problems is not being given by the Public Heatth Service. 
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Our center reports as follows: “Human and animal virus encephalitis are the 
most important insect-borne diseases in temperate North America.” 

Through my contact with our center, I have reason to believe that they are 
understaffed and underfinanced, in the light of the importance of their research 
work, 

We have received letters from the office of the president of Utah State Agri- 
cultural College, the Davis County Mosquito Control Board, and biologists from 
many parts of the Intermountain West, pleading for an expansion of this research 
program. They also commend Dr. Archie D. Hess, chief of the Logan station, 
and his associates on the far-reaching results of their work. In the light of this 
situation and in the light of the requests of my constituents, I fully support the 
appropriation for research in encephalitis and general disease prevention and 
control, which allocates $36,600 for mosquito control and $133,500 on encephalitis 
and say that mere support of these budget amounts is not sufficient. I further- 
more request an increased amount for these two particular items. 

Let me add in closing that the men working on this project have been well 
received in Logan, Utah, and throughout the Intermountain West, and that the 
cooperative arrangement between Utah State Agricultural College and the health 
center has been beneficial both to the college and to the health center. 


GRANTS FOR HospiTaL CONSTRUCTION 


STATEMENT OF DR. JOHN W. CRONIN, CHIEF, DIVISION OF 


HOSPITAL AND MEDICAL FACILITIES; ACCOMPANIED BY 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION EsTIMATE 


“Grants for hospital construction: For payments under parts C and G, title 
VI, of the Act, as amended, to remain available until expended, [$111, 000, 000J 
$130,000,000, of which [$90,000,000] $88,800,000 shall be for payments for 
hospitals and related facilities pursuant to part C, [the remainder to be] 
$1,200,000 shall be for the purposes authorized in section 636 of the Act, and 
$40,000,000 shall be for payments for facilities pursuant to part G, as follows: 
156,500,000} $13,430,000 for diagnostic or treatment centers, $6,500,000 
$13,330,000 for hospitals for the chronically ill and impaired, [[$4,000,000 
$6,670,000 for rehabilitation facilities, and [$4,000,000] $6,670,000 for nursing 
homes: Provided, That allotments under such parts C and G to the several States 
for the current fiscal year shall be made on the basis of amounts equal to the 
limitations specified herein[: Provided further, That the Surgeon General may 
allocate from the above sums not to exceed $1,200,000 for the purposes authorized 
in section 636 of the Act].” 


EXPLANATION OF LANGUAGE CHANGES 


The changes in language provide a specific determination of the amount of 
proposed allocations for each category of construction grants and the amount to 
be devoted to research grants and direct research activities, 
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Allocations by activity 


} 
1956 appropriation | 1957 budget estimate House allowance 























Posi- Posi- Posi- 
tions Amount tions Amount tions Amount 
Program by activities: 
1, Construction of hospitals, | 
etc., under part C of the 
Public Health Service Act_|......-- $88, 800,000 |__-.._-- $88, 800,000 |.-.---.- | $88, 800, 000 
2. Construction of medical facil- 
ities under part G of the 
act: 
(a) Hospitals for the 
a ill and 
 satedalia toed le te so senate ibs 6, 500, 000 j|....--.- 13, 330,000 |........ 6, 500, 000 
(d) Diagnostic Pb treat- 
ment conters.......|........ 6, 500,000 |......-- 13. 330, 000 |........ 6, 500, 000 
(c) Rahabilitation facili- 
ninningkd beck siiea um tube: 4,000,000 |......-- | 4, 000, 000 
(d) Nursing STI ie isis Nin msiceeignee 4,000,000 |.....-.- <r 4, 000, 000 
3. Hospitals and medical facili- 
ties research activities. ..... 12 1, 200, 000 12 1, 200, 000 12 1, 200, 000 
Total allocations.._......- 12 | 111,000,000 12 | 130,000, 000 12} 111,000, 000 


Note.—The amounts distributed above re mopuooans allocations of grants for the several types of facilities 
within the amounts appropriated for 1956 and estimated for 1957. 


Obligations by objects 








1956 appro- | 1957 budget | House allow- 
Object classification priation estimate ance 
Total number of permanent positions. -_........----- 12 12 12 
Full-time equivalent of all other positions 2 1 1 
Average number of all employees. .........-.........-....-... 10 13 13 
Oe eR Bohn ct a ode eaaeeeseuuee $74, 300 $94, 730 $94, 730 
Oe tN hcale dads acts Raciaditha chic dbwaubeUaneotieatiubebhde 7, 300 6, 600 6, 600 
Oe IED TO isin enn iiss sites écmetincenen dence 400 600 600 
06 Printing and reproduction........................-...-... 3, 500 6, 190 6, 190 
OF Other contractual serviows. ...................-........... 215 300 300 
we ES ERE ae HER 600 600 
Oe Ss sain vain Aine tein baa yuatalh ho tky a Selbeeeaecee 600 600 


15 Taxes and II a deinchines ~cacamidscanstiuwacesuse 


130, 000, 000 111, 000, 000 


400 | 

610 | 
11 Grants, subsidies, and contributions..............-_...--- 117, ue aa neg | 129, 890, p> 110, ms 

WE CE as. Ss i ccciarteitcdcintinsineseiscins 117, 204, 352 | 

| 


Senator Hiitui. We will next hear this morning from Dr. John W. 
Cronin, Chief, Division of Hospital and Medical Facilities. 

Doctor, we will be delighted to have you proceed in your own way. 

Before you begin we will insert the statement you have submitted 
in the record. 

(The statement referred to follows:) 


STATEMENT BY CuieEF, Division or HosprtaL AND MEDICAL FACILITIES, PuBLIc 
HEALTH SERVICE ON “GRANTS FOR HospiTaL CONSTRUCTION” 


AUTHORIZATION FOR GRANTS 


Mr. Chairman and members of the committee: Federal payments for hospital 
and medical facilities survey and construction purposes were first authorized by 
title VI of the Public Health Service Act approved August 13, 1946 (Public Law 
725, 79th Cong.). This act was amended on October 25, 1949 (Public Law 380, 
8ist Cong.), and the term of the program was extended through fiscal year 1957 
by amendment approved July 27, 1953 (Public Law 151, 83d Cong.). In 1954 
the Congress, by Public Law 482, 83d Congress broadened the program. 

The purpose of the hospital and medical facilities survey and construction pro- 
gram, as amended, is to assist the States to provide “adequate hospital, clinic, 
and similar services to all their people,’’ as well as services in facilities providing 
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chronie disease, nursing home, ambulatory and rehabilitative care. This is ac- 
complished in two successive steps, namely, the survey and planning phase, which 
is a continuing program activity; and the construction phase of Federal financial 
assistance on a matching basis for the construction of hospitals, public health 
centers, and related facilities, nursing homes, diagnostic or diagnostic and treat- 
ment centers, and rehabilitation facilities. 


ALLOCATION OF FUNDS TO STATES 


Federal funds are allocated to the States on the basis of a formula contained 
in the law, the controlling factors of which are population and per capita income. 
The amount authorized in the law for appropriation annually, in the hospital 
and public health categories, is $150 million. The additional amount authorized 
under the broadened law for appropriation in the four categories of facilities 
covered by the 1954 amendments is $60 million. The amounts appropriated 
each year by the Congress determine the scope of the program. The amounts 
allocated to each State result from the application of the formula in the law to 
the funds appropriated; the States, however, individually determine the amount 
of Federal funds to be made available to a project sponsor. This amount varies 
from State to State, from a minimum of one-third to a maximum of two-thirds 
of the cost of the project. The remaining project construction money represents 
Jocal funds and, in some instances, State funds utilized in a matching arrangement. 
Federal payments for construction are made as construction of the project reaches 
various stages. The first installment is usually made after about 25 percent of 
the project has been completed. Additional installments are made upon request 
and certification by the State that the project construction is in accordance with 
the contract documents signed by the sponsor and representatives of the State 
and Federal Governments. 


TOTAL CONSTRUCTION FUNDS APPROPRIATED 


The Congress has, thus far, appropriated a total of $771.2 million for the hos- 
pital and public health center construction phase of the program. An additional 
$42 million has also been appropriated for the four categories of facilities included 
by the 1954 amendments. All of these funds have been allotted to the States. 
As of January 1, 1956, over $700 million in Federal funds have been allocated to 
2,650 projects in 53 States and Territories. This, in turn, has been matched by 
$1,450,000,000, so that the program is adding 123,000 hospital beds, and 580 
public health centers to our national resources. Nearly 2,000 of these projects 
are now open, in operation, and serving their communities; 500 are under con- 
struction and the remaining projects are in the preconstruction stages. 


HOSPITAL BED NEEDS 


I should like, briefly, to direct attention to the continuing need for additional 
hospital facilities which confronts the Nation. The American Hospital Asso- 
ciavion and individual experts in planning for medical care have, for many years, 
regarded ratios between population and the number of hospital beds needed as the 
principal measure of requirements for hospital service. The hospital and medical 
facilities survey and construction program includes such ratios as working limits 
for Federal assistance in providing adequate facilities. These ratios, established 
by law or regulation, are utilized by the States in ascertaining their needs for 
hospital and medical facilities. 

Surveys conducted under this program by the States establish a picture of 
existing beds and additional requirements, according to these ravios. The total 
number of acceptable beds in this Nation in all categories of hospital services is 
now about 1,085,000. 

The State plans indicate a need for over 800,000 additional beds while the 
initial State plans under the program in 1947 showed a 900,000-bed shortage in 
all categories of hospitals. Except for general hospitals, the net gain in hospital 
beds has been minor because of population growth and physical and functional 
obsolescence. The annual increase of population alone requires about 30,000 
additional hospital beds annually. (Approximately 12 beds per thousand popu- 
lation in all categories for an increase of 2% million population.) The factor of 
obsolescence, both physical and functional, can not be overlooked. Fifty per- 
cent of the hospitals in this Nation are 50 years of age. The average life expect- 
ancy of a hospival building is 50 years; it depreciates at about 2 percent annually. 
In addition, because of the rapid development of new medical techniques, func- 
tional obsolescence takes place more rapidly and many of our hospitals are today 
becoming obsolete more quickly, 
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AIMS OF THE ORIGINAL PROGRAM 


Responsibility for meeting shortages in hospitals and health facilities has 
always been recognized as the responsibility of the States and communities. 
The function of the Federal Government is to assist and stimulate State action, 
within the limits of the Federal budget. The amount of Federal funds necessary 
during the 1957 fiscal year to provide that assistance and stimulation is estimated 
at $88,800,000. The newer portion of the program emphasizes facilities for long- 
term and ambulatory care. The original program must assist in meeting the 
needs for short-term facilities, for general hospital beds, and must also assist in 
the mental-disease category, where 45 percent of the bed need remains unmet. 


THE 1954 AMZ NDMENTS 


You will recall that the 1954 amendments authorize annual appropriations of 
$60 million to assist in the construction of facilities in four types of categories. 
Minimum allotments authorized for any State are $100,000 for diagnostic or 
diagnostic and treatment centers, $100,000 for chronic disease facilities, $50,000 
for rehabilitation facilities, and $50,000 for nursing homes. The present budget 
request is $40 million for this part of the program. 


CHRONIC DISEASE AND NURSING HOME FACILITIES 


The demand for chronic disease and nursing home facilities has been brought 
about in part by the tremendous increase in our population aged 65 and over; 
and, in part, to the economies of medical care. This increase in the number 
of aged persons has likewise contributed to the incidence of the chronic and 
degenerative diseases. 

It is proposed that $13,330,000 be made available for chronic disease facilities 
and $6,670,000 for nursing homes. These two types of facilities are less expen- 
sive to construct than general hospitals and can provide patient care at approxi- 
mately one-third of the cost of patient care per day which must now be given in 
more expensive general hospitals. It would free more general hospital beds for 
patients with acute illness and permit more urgently needed facilities for the 
chronically ill patients. 


DIAGNOSTIC AND TREATMENT FACILITIES 


It is proposed that $13,330,000 be made available for diagnostic and treatment 
facilities to care for ambulatory patients. By emphasizing preventive medicine 
and care of the ambulant patient, the demands for general hospital beds could be 
further reduced and the total cost to the patient will be less than the cost of 
hospitalization. This type of facility providing earlier diagnosis will help in the 
prevention of chronic illness and subsequent long-term hospitalization with its 
tremendous expenditure to the individual. 


REHABILITATION FACILITIES 


For rehabilitation facilities it is proposed that $6,670,000 be appropriated. 
There is now a great shortage of adequate rehabilitation facilities for both the 
patient care and training purposes. Appropriation of the amount requested for 
this category will r.present another forward step in attaining the stated objective 
of providing essential facilities for rehabilitating of the disabled. 


PROBLEMS ENCOUNTERED IN DEVELOPMENT OF NEW PROGRAM 


The new program, at least in its initial stages, has required more time to develop 
than originally envisioned. Experience under the original program shows clearly 
that a substantial time interval is required to develop projects at community 
levels, after the comprehensive plan is developed and approved. The new pro- 
gram, however, is unlike the original program in that it was authorized and 
appropriated for at the same time; whereas the first appropriation in the original 
program, on the other hand, was deferred for 1 year after passage of the act. 


APPROPRIATION REQUEST FOR PART G 


From these considerations an appropriation of $40 million for the fiscal year 
1957 is being requested, as an approximate middle point between the 1956 appro- 
priation and the full amount ($60 million) authorized by the 1954 amendments. 
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Such a level is regarded as an orderly rate of progress in developing a new and 
complicated program. Almost all of the State surveys have been completed; 
more than half of the State plans have been approved, and the program during 
fiscal year 1957 will be fully in the project construction stage. 


RESEARCH ACTIVITIES 


You will recall that this total program exceeds $2 billion of local, State, and 
Federal funds and while the Congress in 1949 recognized the significance of re- 
search activities no funds were made available to conduct research experiments 
or demonstrations in spite of the fact that these many millions has been appropri- 
ated for construction purposes. The appropriation act for fiscal year 1956 in 

making available $111 million authorized the expenditure of a sum not to exceed 
$1,200,000 for research activities. Thus for the first time an appropriation was 
made available to seek answers to the many problems confronting the Nation in 
the hospital and health field. 


NEED FOR RESEARCH ACTIVITIES 


The Congress, when it amended the law in 1949, recognized the lag that exists 
between the development of clinical research findings and their administrative 
application. This lag is even greater today with the resultant increase in cost 
of provision of care to a point where it becomes difficult in many situations for 
the American people to finance such care. The continuance of such research 
and studies should provide the administrative advances necessary to insure the 
best possible patient care within the ability of people to pay. The need for such 
research has been recognized by all authorities in the hospital field, national 
associations, universities, and hospitals. 

One of the greatest challenges ever offered to those interested in improving 
hospital facilities and services lies in this research grant phase of the program. 
The Public Health Service has only the limited responsibility of handling the 
administrative details relating to these grant funds and for conducting a very 
limited amount of its own research. Full and direct responsibility for and, in 
the end, the success or failure of this program depends primarily on the vision, 
interest, and ability of those outside of the Federal Government. To date the 
applicants exceed the funds available for research in this essential area of medical 
and hospital activity. Authority is requested in the present appropriation bill 
to provide for a continuance of the research grants program at the $1,200,000 level 
for fiscal year 1957. 


BREAKDOWN OF APPROPRIATION ESTIMATE 


In summary, the total request for hospital construction and research for fiscal 
year 1957 is for $130 million; $88,800,000 for the original phase of the program; 
$40 million for the newer c: tegorical phase; and $1,200,000 for research activities. 
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394 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


GENERAL STATEMENT 


Dr. Cronin. Mr. Chairman and members of the committee, it is 
a pleasure to be here again to testify in behalf of this appropriation 
request. 

This appropriation is for the conduct of the hospital and medical 
facilities survey and construction program. ‘The program was auth- 
orized by Congress in the 79th Congress by Public Law 725 and the 
major amendment to the program in 1954, Public Law 482 of the 83d 
Congress. 

The request this year is for a sum of $130 million, which is divided 
as follows: $88,800,000 for the hospitals, which are general, mental, 
TB, chronic, and public-health centers, and related health facilities 
which were authorized under the original Hill-Burton program. 

Then, $1,200,000 for research, studies, and demonstrations in hos- 
pital services facilities and resources which were authorized by Public 
Law 380 of October 25, 1949, of the 81st Congress. 

Then, $40 million for the assistance on the matching basis, as is the 
whole program, for the construction of chronic-disease facilities, 
diagnostic and treatment centers, nursing homes, and rehabilitation 
facilities as authorized by Public Law 482 of the 83d Congress. 

The total sum of money is the sum of money which is believed to be 
essential for the carrying on of this program for the fiscal year 1957. 


DEFICIT IN HOSPITAL BEDS 


The purpose for this program at this time is that we are faced with 
a national deficit of over 800,000 beds in all categories of hospitals, 
and also that we are faced each year with two basic problems. One 
is population increase, which averages about 32,000 beds a year on 
the basis of 12 beds per thousand people in all categories of hospitals. 
The other is the ever-present siuslameanen factor. 

The hospitals of this country, it has been estimated and reported 
by the president of the American Hospital Association—50 percent 
of them are 50 years of age. The life expectancy of a hospital is 
50 years of age. 

In the general hospital category alone the obsolescence which is 
physical only—and there is another type of obsolescence which is 
functional obsolescence, and by that we mean the type of obsolescence 
brought about by the advances and contributions of the sciences to 
the care of people—but in just the physical obsolescence, which is the 
falling down of buildings and the buildings that must be replaced as 
a result of fire, wind, rain, tornado, or hurricane, and earthquakes, 
we have about a 2 percent attrition. In dollars that means $150 
million a year. 

AVERAGE BED COSTS 


The national average cost of a general hospital is about $16,000 a 
bed as contrasted to teaching hospitals which cost from $28,000 to 
$30,000 a bed. 

You have $16,000 a bed and $150 million attrition rate, which means 
about 8,000 beds. So you add that to the 32,000 and we have ap- 
proximately a 40,000-bed loss each year just to take care of the factors 
of obsolescence and population increase. That would mean approxi- 
mately $640 million should go into hospital construction in this 
Nation from all resources. 
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In the last 3 years the total hospital construction in the country 
has been in the neighborhood of that figure. It is around $660 million. 

So that, in summation, the hospital situation and medical facility 
situation in the country is one that we are just keeping our heads 
above water and putting into hospital construction, both in Federal 
funds as well as non-Federal funds and sponsors who do not use Federal 
funds, the equivalent of our loss each year. We, therefore, think that 
the continuation of this program at the level which is requested, of 
$130 million, is essential to the continuation of our total support of 
our national economy. 


STATE COOPERATION IN PROGRAM 


Senator Hii. Doctor, let me ask you this question: In 1954 to 
1955, as I recall, you had a survey made to determine the ability of 
the States and communities to proceed with hospital construction 
under the program, and you gave us a table which we had in the 
record last year. 

Have you brought that table down to date? 

Dr. Cronin. Yes, Senator Hill. Each year we have made this 
survey, and this year we have made a similar survey, and we have 
that at the present time, which can be made available. 

Senator Hitu. That would show, you see, what each State deems 
its needs to be. 

Without objection, we will put this table in the record so it will be 
available to the members of the committee. 

(The table referred to follows:) 
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ALLOCATION OF FUNDS TO ACTIVITY 


Senator Hitt. Do you have any particular comments you would 
like to make on it, Doctor? 

Dr. Cronin. The only comment I have, sir, is that this table would 
reflect what each State says they feel they could utilize as far as 
Federal funds, to be matched with sponsors’ funds, as represented by 
their applications, and knowledge of what is to be done in the State 
in the hospital area. 

I think it is also right to point out that this type of thing has been 
considered in the preparation of this estimate, and, although the 
States indicate that they have and are able to use $270,167,000 in 
funds in fiscal year 1957 in the part C aspects of this program, which is 
the hospital aspect, and $80,091,000 in part G, in fiscal year 1957, 
which is the medical facilities aspect of the program, that there neces- 
sarily has to be a decision made about how much money within the 
total scope of Federal expenditures is to be allocated to this type of 
activity. And that judgment must always be made, I think, ty the 
administration. 

The judgment this year—and I am in support of it—is $130 million. 

Senator H1iu. The sum total for 1957, as submitted by the States, 
is two hundred and eighty-nine million, eight hundred thousand-some- 
odd dollars? 

Dr. Cronin. The sum total, as submitted by the States, is 
$350,258,000. That is the Federal share. 

Senator Hitt. The Federal share of $350 million? 

Dr. Cronin. That is in fiscal year 1957. 

Senator Hiiu. That is fiscal year 1957. And the total cost is what? 

Dr. Cronin. $932,955,000. 

Senator Hii. $932,955,000 total. 

Dr. Cronin. That would represent the total hospital construction, 
of which $350,258,000 would be Federal funds. 

Senator Hii. $350,258,000 would be the Federal share. Is that 
right? 

Dr. Cronin. That is right, sir. 


PROGRESS OF SURVEY 


Senator Hriu. Last year, as you recall, we authorized the use of 
some $2 million of funds to make surveys which had been authorized 
in the basic act. Are you proceeding with these surveys? 

Dr. Cronin. Mr. Chairman, those surveys are continuing. Those 
funds were made available to the States. They were to be matched 
on a 50-50 or dollar-for-dollar basis to make surveys in relationship 
to these 4 new categorical areas in the Wolverton Act of last year. 

Now some of the States have called for the funds, and some of the 
States have not. And there are reasons for that. In order to call 
for these funds, the States must also appropriate funds. All of the 
States would have to have meetings of their legislatures to get the 
necessary appropriation authority and subsequent appropriation to 
match the Federal funds. 

As we now stand, we have put out some of that money, but by 
no means all of it, and do not expect to because, as was experienced 
in the original Hill-Burton program, when we had the basic survey 
money, the States proceeded on their own to do their own surveying 
with their own money. 
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We have approved 42 applications from the States for money. 
But in most of the States in developing their State plans—and here 







































d again we have approved 41 State plans, and they cannot prepare 
1 State plans until they do the survey—in most of the States this 
vear they are doing what they call quickie surveys. In other words, 
, they know that they have a problem in the utilization of F ederal 
y money because of the 2-year statutory limitation of availability of 
P that money from the time it is appropriated, and due to the fact 
that we had to get the regulations out, which took 6 months. The 
- States have to make surveys, and they are doing quickie surveys 
- much the same as they did in the original Hill-Burton program. And 
e then, as time went on and as time will go on in this program, they 
7 refine these surveys and they become much more definitive and much 
, better. 
e § I should tell you that there is very little resemblance of the basic 
‘ ' Hill-Burton plans today as compared to the Hill-Burton plans of 1948. 
Senator Porrrer. Is that the reason for the $21 million that was 
appropriated in the supplemental last year that has not been used? 
Dr. Cronin. That is part of the reason. And, Senator Potter, 
- I don’t quite go along with your full statement because a lot of it has 
8, been utilized. 
: Senator Porrrer. I am referring to the House report. 
; Senator Hiuu. I take it in that connection, Senator Potter, if I may 
” interrupt, it might be interesting to know how much has the Federal 
Government paid now. How much in grants in terms of dollars has 
the Federal Government made under the new categories? 
2 Dr. Cronin. First, 1 would like to explain this matter, if I may 
. because I think it is important. 
TOTAL APPROVED PROJECTS 
As of the 1st of January we had 14 projects approved under that 
at new program. 
Senator Hitu. You had howemany? 
Dr. Cronin. Fourteen. 
Senator Hinu. As of when? 
Dr. Cronin. The Ist of January. 
of TOTAL FEDERAL GRANTS 
od Senator Hiitit. And how much in terms of money were the Federal 
: grants? 
i Dr. Cronin. I can supply that for the record, but it was a small 
ip amount—a couple of hundred thousand dollars because these are small 
projects. 
i. Senator Hitu. You mean that all of the 14 projects only required a 
all couple of hundred thousand dollars? 
om Dr. Cronin. That is right. ' Boil 
a It totaled about $600,000 for the 14 projects. That is as of the 
om” ist of January, and that is very important. 
Senator Hitu. The total. But that included both Federal and 
by State and local funds? 
a Dr. Cronin. That included Federal money. 
— Senator Hitt. You mean the $600,000 was not all Federal money, 
ng was it? 


Dr. Cronin. It was Federal money. 
Senator Hitt. Where did you get the figure $200,000? 
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Dr. Cronin. That was an understatement on my part. I have been 
corrected. 

Senator Hix. All right. In other words, the Federal grants 
amounted to some $600,000? 

Dr. Crontn. That is right. 

As of the Ist of February, 30 days later, we had approved 19 more, 
or a total of 33 projects, and as of the Ist of March we had approved 
18 more or 51 projects. The 12th of March we had approved 58 
projects. 

This program is beginning to snowball, and it is my considered 
opinion, and that of my staff, that we would use probably all but $3 
million of that $21 million by the 30th of June of this year. And I 
think that is doing very well. 


AVAILABILITY OF CURRENT FUNDS 


Senator Smiru. If you do not use it before the 30th of June it is 
not available? 

Dr. Cronin. That is correct. This is fiscal year 1955 money. 

Senator Hitt. You see, under the basic act, Senator, these funds 
carry over into the second fiscal year. If they are not used the first 
fiscal year, then they are available for grants the second fiscal year. 

Senator Porrrer. That was one of the bases for the House cut. 
They assumed that you had it available. 

Dr. Cronin. That is right. 

Senator Hin. At the end of the second fiscal year they would 
revert to the Treasury. 

Dr. Cronin. I would like to point out in that connection that since 
the beginning of this program we have acquired $813 million from 
Congress. Of course, on the last 2 years’ funds the time has not yet 
runout. But back up to the point where we had $605 million acquired 
from the Congress there had been less than $1 million returned or in 
the position to be returned. I personally think that is remarkable 
because $1 million out of $605 millioff, in my opinion, indicates the 
need and the fact that the States are utilizing this money. 

T also think that this side of the program would be treated the same 
way. 

The reason for the inability of the States to use this $3 million is due 
to some very factual situations. First, the regulations took 6 months. 
The Congress gave us 6 months to get these regulations out. And, 
as the committee knows, these regulations are promulgated by the 
Surgeon General but only after they have been approved by the 
Federal Hospital Council. That is a departure in public administra- 
tion, a very interesting one, which is working out quite well. 

No. 2, the States could not start their surveys until they had the 
regulations. So within a 24-month period they automatically lost 
6 months. Then they had 18 months to proceed. These new 
categories of facilities, such as the diagnostic and treatment centers 
and the nursing homes, are difficult to inventory, which the States are 
required to do. In some States the medical society requested that 
the State inventory every doctor’s office in the State because, in their 
opinion, it represented a diagnostic and treatment facility. In other 
States they did not so indicate that. And the States have to make 
judgments on what they will inventory to find out the need of diag- 
nostic and treatment centers before they can come up with a priority 
system which must be established under the act, and before a sponsor 
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can get Federal money to match with his own. That has taken time. 

We have 41 of the State plans submitted to us. We have approved 
39 of the State plans. The other 2 are in the office and it is just a 
matter of a few days until they will be approved. 

We have 58 part G projects. And I should like to break them 
down this way: There are 17 chronic disease, 25 diagnostic and 
treatment center projects, 14 nursing home projects, and 2 rehabilita- 
tion projects. 

REHABILITATION CENTERS 


Senator Porrer. Just two rehabilitation? 

Dr. Cronin. At the present time. But we have about 20 rehabili- 
tation projects which are in processing. 

Senator Porrmr. Where are the two? 

Dr. Cronin. There is a speech and hearing center in Nashville, 
Tenn., and the other one is the University Hospital, Oklahoma City, 
Okla. 

But these other 20 will be processed, and some of them will get 
through by the end of the year, and some will not. 

All the part G projects represent a total of $6,837,881 at the present 
time, in the 58 projects, of Federal money. 


TOTAL FUNDS AVAILABLE 


Senator Hitt. How much money is now available for that many 
projects? 

Dr. Crontn. Out of fiscal year 1955 funds there is $21 million 
available. 

Senator Hiiu. You have got more than fiscal 1955. You have also 
got fiscal 1956. Iasked how much money, Doctor. Let’s be accurate 
on this thing. 

Dr. Crontn. Out of fiscal year 1955 there is $21 million available, 
and out of fiscal 1956 there is another $21 million available, which 
leaves a total of $42 million available. 


PROGRESS REPORT ON PART G PROGRAM 


Senator Hiix. All right. 

What I want is a picture for this record of how much funds have 
been paid by the Federal Government into the part G program. I 
want to know where those funds have gone, into what States, and the 
particular projects. Then I want to know how many additional 
projects have been approved as of March Ist of this year, and I 
want to know where those projects are, and how much money is ir- 
volved in each project. 

I want to get the total picture up until March 1: The amount of 
money we have paid in, the projects that have been approved where 
we have not paid the money, where the projects are, and how much 
in the way of Federal funds is involved in each project, and, of course, 
the overall cost of each project. 

Dr. Cronin. We can submit that. 

Senator Hix. All right. And also, of course, a statement as to 
how much money is available for these part G projects. 

Dr. Cronin. We will submit it. 

Senator Hiiu. Very well. 

(The information referred to follows:) 
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Register of medical facility projects approved for assisiance (under 


Construction expected 
June 1956. 


Construction expected 
May 1956. 


Construction expected 
June 1956. 


Construction expected 
.~ 1956. 


Construction expected 
April 1956. 
Under construction 


Construction 
June 1956. 
Construction 
May 1956, 


expected 


expected 


Construction 
June 1956. 


Construction 
June 1956, 
Construction expected Sep- 

tember 1956. 
Construction expected Au- 
gust 1956. 
Construction expected Sep- 
tember 1956. 


expected 


— construction 


Construction expected Sep- 
tember 1956. 


Construction expected 
June 1956. 
Do 


| 


Location Name Category 


ALABAMA 
Montgomery St. Jude’s Hospital 
S. P. Stringfellow Memo- 


rial. 
Good Samaritan Hospital. 


Anniston 


Pinal General 
Home. 
John C. Lincoln 


Nursing 


Diagnostic and treatment 
center, 
ARKANSAS 
Little Rock.......| University of Arkansas 
Medical Center (equip- 
ment only). 
CALIFORNIA 


Coronado 


Salinas 


Coronado Hospital Con- 
valescent Home. 

Monterey County Hos- 
pital, 


Nursing home 
Chronic. 
CONNECTICUT 


Hartford Hartford Hospital 
Grace-New Haven com- 
munity. 
FLORIDA 
Bradenton Manatee Veterans Mem- 
orial. 
Mease, DTC 


Memorial Hospital, DTC. 


Nursing home 


Dunedin Diagnostic and treatment 


center, 


Phoebe Putney Memorial. 
Verneen Memorial con- 
valescent wing. 
Brokaw Hospital.......... Diagnostic and treatment 
center. 
St. Vincent Memorial 
Iroquois Nursing Home.-..| Nursing home 
Evanston Hospital DTC.| Diagnostic and treatment 
INDIANA 


Lutheran Hospital 
Ball Memor 


Fort Wayne 


IOWA 
Des Moines--..- .-| Lowa Methodist 
KANSAS 


Bethany Hospital 
Bethany Hospital DTC... 


LOUISIANA 
Baton Rouge._....| Our Lady of the Lake 


St. Francis Sanitarium_.---. 
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pt G of title VI of the Public Health Service Act) as of Mar. 1, 1956 


| 
| 


Estimated | |Approved Date of initial | Date of final Amount | Amount 


share 


senate sh. 


obli- 


approval approval expended 


i 
Type of construction | toned euak 
cs 


| Addition and remodeling....| $450, 000 | $300, 000 | 


144, 000 


. 13, 1955 | 
1, 1955 





16, 1956 
12, 1956 


13, 333 | Jan. 25, 1956 | 
19,959 | Jan. 18,1956 | Jan. 18, 1956 | 





196, 849 
114, 089 





90, 000 








. 30,1956 | Jan. 30,1956 
. 21,1956 | Feb. 21,1956 


. 14,1955 | 
. 26, 1956 | 








- 19,1955 
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Register of medical facility projects approved for assistance (under pt. G 


| 
Status | 


Under construction 


Construction expected 
April 1956. 


Under construction 


Construction completed... 


Construction expected 
May 1956. 


Construction expected June 
1956. 


Construction expected July 
1956. 


Under construction 

Construction expected June 
56. 

Under construction 


| 
Construction expected June 
1956, 


Construction expected 
April 1956. 
Under construction 





Application withdrawn 
Mar. 9, 1956. 


Construction expected | 
May 1956. 
Construction 
June 1956. 
Construction 
May 1956. 
Construction 
April 1956. 


expected | 
expected | 


expected 


Total, 51 projects... _- \- 


ski ahesandsaeteacaibes os 


| Camden 


Location Name 
MASSACHUSETTS 


Beverly Hospital (equip- 


Beverly 
ment only). 


MINNESOTA 
Minneapolis Minneapolis DTC 
NEBRASKA 
Immanuel 


DTC. 
The Salvation Army 


Omaha 


NEW JERSEY 
The Presbyterian Hospi- 
a Hospital 
NEW JERSEY 
Newark Ivy Haven Nursing Home 
Paramus Mental Health 
NEW MEXICO 
Deming Mimbres Memorial - - - - --- 
NORTH CAROLINA 
Fayetteville 
OKLAHOMA 


Bethany | Childrens Convalescent. -- 
Childrens Medical Center- 
St. John’s Hospital 


Oklahoma City-...| University Hospital 


SOUTH CAROLINA 


Mountainview Commun- 
ity. 
Spartanburg General 


Spartanburg 
Ds cusicandeieen 


Kershaw County Hos- 


TENNESSEE 
Bristol | Bristol Memorial._....--.- 
Cleveland 
Memphis 


Nashville 


Home. 
Les Passess, DTC 


Wilkerson Center 


| 


| 
Deaconess 





Category 
| 


Diagnostic and treatment 
center. 


Diagnostic and treatment 
center. 





Nursing Home 
Diagnostic and treatment 
Center. 


Chrenie 


Diagnostic and treatment 
Center. 


Chronic, 


Diagnostic and treatment 
center. 
Rehabilitation facility 


Nursing home 


Diagnostic and treatment 
center. 
Chronic 


Diagnostic and treatment 
center. 


Bradley County Nursing | Nursing home 


Diagnostic and treatment 
center. 
Rehabilitation 


sas tealicillaie Sth ‘ 


neice lle 


15a Bie taba 


anata: 
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of title VI of the Public Health Service Act) as of Mar. 1, 1956—Continued 



































































































































— | | } | 
Approved ‘ | | Amount 
nn Estimated |*"j* 4...) | Date of initial) Date of final ny. | AMount 
Type of construction | total cost | Federal approval | approval pee expended 
-| 
| j 
| | 
; | Addition and remodeling 2, 260, 302 32, 121 Jan. 16,1956 | Jan. 16,1956 32, 121 
r 3 \ cuneate mnaped 882,670 | 120,500 | Jan. 17,1956 |_.......-....-. ticles tail iw 
4 | 
‘ 3 391,955 | 125,000 | Feb. 6,1956 | Feb. 14,1956 | 125,000 |__...____- 
a | | 
: 4 «A ree sugenescewabens 444,621 | 100,000 | Feb. 7,1956 |_._-- MR esenial TORU bicnnccs 
a | 
| 
' i en Scoala 62,850 | 25,140 | Nov. 14,1955 | Nov. 25,1955 | 25,140 |.......... 
| j | 
Addition and remodeling. 67,428 | 21,113 |.....do........ | Nov. 16,1955 | 21, 113 | 
| | | | 
f | | | 
J Addition and remodeling. SOG Cle | 2040) Ja, «=O 1008 |... .-.-.- 2-2... cents 
F } 
; } EO uccebeaewes x ; a 333, 000 119,880 | Jan. 4,1956 |........... ical Peniacaeaderis dnc aeicaceatiw canta 
| | | 
s 
i |-- ee Le eee 114, 000 57,000 | SG, DE OT anaectnase donegone a 
t | Addition... ........ . 150, 000 Pe a a ee) ee 
| | | 
\-- oe ee cuba 60, 000 30,000 | Oct. 7,1955 | Feb. 27,1956 | a 
= | Addition and remodeling. _- 229, 880 103, 333 | Dee. 13,1955 |--.---- ccditenefabashieaieadaldetaimeniaise 
t | Addition........... — 260, 045 130,022 | July 14,1955 | July 14,1955 100, 000 | 35, 883 
sits cnpa Rgkabeiitpiie eda 186, 000 93, 000 ag AIOE | ewsicmaihician inrincaine aehaeantaanileda ccise 
r Alteration... _- Saag aaeeade 140, 000 7a Ge | 68. 37, W008 |..~...<....5... Beier <r il 
t | MMM iso occ 57,850 | 28, 925 SE Fcanbedcbciedines Bircconnnas RETA 
: | 
st | INOW ose cedarass eacnsene 254, 289 | 127,144 | Jan. 31,1956 | Jan. 31,1956 | 127,144 |.......... 
it rl ladle We ts Si on in pine 104, 214 a GOs ee DD iniacdn Ta Oe aneti<s. 
Si 0 066pt«é‘L:«CRR cic ec end 409, 059 39, 551 EU hictadcinencasdvs lcngitcimag chashbecse 
5 Qi |x«wos@emabedeccdcess panes ae 90, 000 Sap eRO i SO. SOG NUD ln eiccndwanscodnebescadon nameeeees 
ae Dc anthtdienlaibascuecbede 150,000 | 73,391 | Jan. 10, 1956 |_...........---  sidehommeaesigdiaehetban 
at asad Oceana Giteastienenselreys 207, 500 97,500 | Feb. 13, 1956 |............. ai basing Miclsnbans 
= | cnncildailscnideasateekcatee | 955,776 | 220,173 | Mar. 5,1956 |............... DS costh De eaae 
} | | | 
i ke } 








| Mi I AMINE I on ese onto 1,152,116 | 35, 883 
| 


tS srr sss sere sess 
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Information from the States indicates that the following pt. G projects (not approved 
as of Mar. 1, 1956) are expected to be under construction or approved in the final 
stage by June 30, 1956, thus obligating Federal funds 


Location 


Alabama: 
Clanton.......- 


Huntsville -._-_- 
Jasper 


Mobile-- . 
Arizona: Phoenix_.- 
Arkansas.! 
California: 


Bakersfield___._| 


Los Angeles__-- 
Modesto 
Colorado: 


BEOOR iiennint 


Colorado 
Springs. 
Denver. ..---.-. 
Fort Morgan... 
Lakewood...._- 
Connecticut: 
New Britain--- 
New Haven.-_. 


Stamford_.._..- 
Delaware.? 
District of Colum- 
bia.? 
Florida: 
PO ce catene 


Warm Springs. 
Idaho.? 
Illinois: 

Bellville... .... 


Indiana: San Pierre. 
Iowa: Iowa City... 
Kansas: 


Hutchison_._.-- 
Kansas City--- 


Kentucky: Louis- 
ville. 
Louisiana: 
LaFayette-...- 


Monroe. ._-.---- 
Maine: Portland__. 


Maryland: 
Baltimore_.__-_- 
eee 
Massachusetts: 
Boston. 


Lawrence. - -.-- 





} 


| Chilton 
Home. 
Rehabilitation Center... ...__- 


County Nursing 


..| Gladney Memorial Clinic_--- 


.| Rehabilitation Center_-____-_-_- 
Gompers Memorial Clinic..... 


Mercy Hospital. -.............. 
Re Ge Bick nvuscsecukucann 


et do... 
Fresno ‘County General Hos- 
| pital. 





| Fresno Community Hospital_.|-_-- > 


| College of ssn ad eaabeatacaed 
| Memorial Hospital_.......-__- 


Washington County Public 
Hospital. 
Glockner Penrose. ._.....---.- 


Presbyterian 
Fort Morgan Community __-_- 
CURE COGIOINT i oo ncaccnsnnscod 


New Britain Memorlal_...____ 
City of New Haven______- oeca 
Grace New Haven. .-_..._.___. 
Hospital of St. Raphael---___- 


Stamford Rehabilitation 


for 

Crippled Children and 
Adults. 

United Cerebral Palsy. _..._- 


Tampa Municipal---.........- 


Clair Henderson Rehabilita- 
tion Center. 
Warm Springs Foundation.._- 


| Rehabilitation Center 


Marion Memorial Hospital_ __ 


Calvary Hospital Inc_--_.-.... 
Oakdale Sanatorium. .-......- 


swine Gicctaccestncetete es 

Grace Hospital_- 

Kansas University Rehabili- 
tation Center. 

St. Mary’s and Elizabeth 
Hospital. 


Crippled Children and Adult 
— 


Boston Dispensary-.-_------- 
Judge Baker Guidance Clinic. 





Lawrence General....-....-- a 


footnotes at end of table, p. 411, 








Category 


Nursing home......... --| 


Rehabilitation _ 
Diagnostic and treat- 
ment center. 
Rehabilitation. ..-..__- 
ee Wide Covocns tsubs ce 


Nursing home.._--- 
Diagnostic and treat- 
ment center. 





Diagnostic and 
ment center. 





soi a Xeon caine Rall 


Diagnostic and 
ment center. 


Diagnostic and 
ment center. 
Rehabilitation. -.......- 


Diagnostic and treat- 
ment center. 

Nursing home....-...... 

Rehabilitation. .-..-...-- 


ie hia 
Diagnostic and _ treat- 

ment center. 
Nursing home 
Rehabilitation. .......-- 


Nursing home-.-..------ 


Rehabilitation --........- 


— pele 
Diagnostic and ‘treat- | 
ment center. 


Ginmeaiiie and treat- 
ment center. 





Estimated 
total cost 





$180, 000 


82, 806 
45, 000 


640, 000 
200, 000 
467, 490 
407, 850 


854, 728 
813, 500 


318, 516 
216, 000 
401, 663 

64, 000 
168, 764 


239, 895 


Bebe 


s 2388 8 


83 
z 


5 





2, 300, 000 
917, 500 
26, 000 


1, 700, 000 
335, 165 


847, 225 
272, 205 | 


400, 000 
325, 000 


1, 000, 000 





| 


95, 000 
2, 824, 448 


Estimated 
Federal 
share 





$120, 000 


16, 337 
30, 000 


289, 512 
100, 000 
142, 880 

97, 746 


182, 406 
212, 770 


106, 172 
190, 817 
112, 550 
27, 733 
73, 131 
103, 955 
43, 333 
39, 000 
200, 000 
133, 333 
10, 000 
83, 333 


85, 000 


90, 012 
90, 012 
162, 500 
26, 900 
200, 000 
98, 884 
207, 531 
7,000 


105, 000 
107, 655 


250, 000 
108, 882 


100, 000 
150, 000 


500, 000 


107, 100 

60, 000 
146, 372 
300, 000 
100, 000 


300, 000 
44, 000 


80, 000 


5 
i 
z 
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Information from the States indicates that the following pt. G projects (not approved 
as of Mar. 1, 1956) are expected to be under construction or approved in the final 
stage by June 30, 1956, thus obligating Federal funds—Continued 


Location 


Michigan: 
Alpena. 


Bad Axe 


Alpena General Hospital 


Huron County Convalescent 

Hospital. 
Rehabilitation Institute 
} —— Detroit. 


Detroit _ - of 


“Hurley I ain dicramsialprcg 
Pontiac 
Minnesota: : 
Minneapolis. - - 
I 


Pontiac General Hospital 


Fairview Hospita]__...___- 
Sister Kenny Institute_._..__- 
St. Paul Public Health Center 


Mississippi.? 

Missouri: Kansas 
City. 

Montana: 


Kansas City College of Osteo- 
pathy and Surgery. 


Rosebud County Nursing 
Home 

Emmanuel Lutheran 
ing Home, 


Nurs- 


Nebraska: 
Omaha 


Southern Nevada Memorial 
Hospital. 
Washoe Medical Center__.._-- 
New Hampshire: 
Concord... ....- Mental 


hild Guidance 


New Hampshire 
Hygiene 
Clinic. 

— Community Hospital_-. 


New Jersey: 
Newark........| St. Michael 
Center. 
Point Pleasant Hospital__.___- 


Rehabilitation 
Point Pleasant. 


Princeton 
New Mexico: 
Albuquerque.._| Presbyterian Hospital 
Do Crippled Children and Adult 
Society. 
Farmington_...| Farmington General Hospital. 
Las Vegas.._....| New Mexico State Hospital__- 


Merwick Nursing Home 


Mora_.....-...| Mora Hospital 


New York: 
New York City.| Bellevue Medical Center __- 
Do Institute of Physical Medicine 
and Rehabilitation. 
Beth Abraham Hospital 


New York City. 


Samaritan Hospital 
Sieg. akealasesianasianeiioea tis. Sadall 5 


North Carolina: 
Charlotte. ._....| Charlotte Memorial 
High Point....| High Point General 

North Dakota: 

St. Vincent’s Nursing Home. 

Dickinson_.-.-..| St. Luke’s Nursing Home 
g 

Grand Forks...| Universit 


M = School. 


See footnotes at end of so p. 411. 





Lutheran Home Society... _-| 
of North Dakota | 





Category } 


Estimated 
total cost 


Estimated 
Federal 
share 


| Diagnostic and treat- 


ment center. 
Narsing home... -- 


Rehabilitation. ___.._._- 


| Chronic__._-- 
| Diagnostic and treat- | 


ment center. 


J ] (re 
Rehabilitation. ....___--} 
Diagnostic and treat- | 
ment center. | 


Piidasicidenaie 


Chronic 
Rehabilitation 
Nursing home.....-....- 


Diagnostic and treat- 
ment center. 
Rehabilitation --._.....- 


Diagnostic and treat- 
— center. 


‘Nur sing home_....__.-.- 
Rehabilitation 


Diagnostic and treat- 
ment center. 
Nursing home 


Chronic 
Diagnostic and _ treat- 
ment center. 


Chronic 
Rehabilitation. __.______ 


Nursing home..._____- 
Diagnostic and treat- 
ment center. 


| Diagnostic and treat- 


ment center. 


do_- 
Diagnostic ‘and — ‘treat- | 
ment center. 
Rehabilitation 


$150, 000 


495, 000 | 
984, 600 | 


363, 577 


250, 000 


10 4 452 
493, 328 


64, 441 
163, 364 
400, 000 


175, 000 
1, 844, 77 

110, 581 

395, 490 


223, 531 


160, 000 
600, 000 


200, 000 | 
360, 000 | 


500, 000 


120, 000 | 


160, 000 


$50, 000 
140, 000 
205, 578 


153, 587 
28, 000 


40, 000 


238, 675 
198, 923 
162, 352 


125, 000 


52, 025 
92, 755 
28, 286 
50, 000 





197, 331 


25, 000 
50, i 
200, 000 
210, 000 
70, 000 
102, 000 
87, 500 
96, 773 
36, 078 
97, 789 


68, 000 
100, 000 


200, 000 
100, 000 


25, 000 


200, 000 
182, 400 


283, 516 
83, 333 


227, 113 
74, 510 


80, 000 
300, 000 


92, 000 
124, 000 
172, 000 

60, 000 


90, 000 
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Information from the States indicates that the following pt. G projects (not approved 
as of Mar. 1, 1956) are expected to be under construction or approved in the final 
stage by June 30, 1956, thus obligating Federal funds—Continued 

















Estimated 
Location Name | Category —— Federal 
| 2 share 
— | a eT a | —_ 
Ohio: | 
Cincinnati____.| (‘oodwill Industries____....._- Rehabilitation.....____- $1, 000, 000 $114, 917 
Garfield Heights; Marymount Hospital-_-......-- Diagnostic and treat- 518, 000 172, 000 
ment center. 
ee Si A Cr eee Tes Ce ice acacttesen 450, 000 150, 000 
Se... idende Lima Convalescent Home | N ursing home_..._..-__- 600, 000 200, 000 
Foundation. 
Oklahoma: 
Durant... ...--} Kies Daugeeers Mabe biccc Oi. 5cc0c5c0500.5-4 140, 000 70, 000 
ome. 
Lawton.-_-____-- Lawton Memorial. ~~ ......--- Set OL 8s 150, 000 75, 000 
‘ Oklahoma City.| St. Vincent’s._........-....-.- Nursing home-_-_-_.-.---- 132, 670 50, 000 
regon: 
North Bend_.._| Sisters of Mercy. 5 eT in aes ee ee ae 750, 000 150, C00 
Portland___...- Portland Rehabilitation Cen- | Rehabilitation._..______ 223, 400 50, 000 
ter. 
Pca orn te University of Oregon Dental | Diagnostic and _treat- 2, 936, 974 100, 000 
Clinic. ment center. 
Pennsylvania: 
Indiana__......| Indiana Hospital............ ieee 466, 200 155, 400 
ROeOeT, | occ) BG. Pee eas san iccccekcslecsas a... 1, 004, 800 334, 933 
“3 chanics- | Seidle Hospital............._-- Nursing home______...-- 321, 000 70, 000 
ure. 
Pittsburgh__._.}| St. Francis Hospital_- ait FS ees. aah oe eats 1, 500, 000 359, 026 
Swatara| Dauphin County Nursing COE ae 1, 500, 000 289, 000 
Township. Home. 
Rhode Island: 
Providence_.._- Crawford-Allen Annex | Chronic.............._-- 250, 000 100, 000 
(Rhode Island Hospital). 
Do___......| Rhode Island Hospital__......| Rehabilitation. ....____- 100, 060 40, 000 
South Carolina.! 
South Dakota: 
Chamberlain... Copmanty Bailey Nursing | Nursing home-........-- 100, 000 50, 000 
ome, 
Sioux Falls_-.-- Crippled Children’s Home | Rehabilitation. .......-- 360, 000 100, 000 
and Hospital. 
Vermilion__-__-- Dakota Nursing Home..-.----- was enti hss 200, 000 100, 000 
Webster.__-.-_- Botideda Nursing Home... bcc GDsdec. cso ccccccncncs 200, 000 100, 000 
Tennessee: 
Knoxville__....} St. Mary’s Hospital.........-.- CS. fesdccc cs: 630, 676 317, 087 
Pleasant Hill...| Uplands Cumberland Moun- | Nursing home.-..._..-.-- 400, 000 110, 086 
tain Sanatorium. 
Texas: 
WOO ira accank Providence Hospital_-..-.-..-.-- Diagnostic and treat- 72, 000 36, 000 
ment center. 
Wichita Falls_- — Falls General Hos- |----- iebideiiscctewaecuee 80, 000 40, 000 
pital. 
Utah: 
DIR. cicicsiinas Sunshine Terrace --.......-..-. CONNIE ee hao 96, 400 48, 200 
Salt Lake City-| Salt Lake County Hospital....| Diagnostic and_treat- 600, 000 300, 000 
ment center. 
PO icteeceisncnd hs. ncnsvapionanaereidawes Rehabilitation. -........- 100, 000 50, 000 
SID: comtctonts Ot. PI Rin cncdicnncteccketdsntaanie _ Se eee 400, 000 200, 000 
BC Siceconcbwaal sires sinister bel etnias Diagnostic and treat- 600, 000 300, 000 
ment center. 
¥ Springville_ -._.. Sunset Mano Foundation----- RU i cacie ra ciimaiaiiias 400, 000 200, 000: 
ermont: 
Bellows Falls..| Rockingham Hospital_......-- Diagnostic and treat- 80, 000 40, 000 
ment center. 
Brattleboro....| Brattleboro Mutual Aid Asso- | Nursing home-.-.----..-- 282, 922 141, 461 
ciation. 
Burlington_-.-- Bishop De Goesbriand-.----.-- Rehabilitation -....-...- 400, 000 200, 000 
Rutland -_-......| Rutland Hospital. -............ Diagnostic and treat- 155, 875 77, 937 
ment center. 
Virginia: 
Charlottesville -| Cae Virginia Medi- | Rehabilitation.-.......- 416, 000 208, 000 
cai school, 
Norfolk......-.- Norfolk General Hospital. . .-- aR 650, 000 331, 100 
Seana cate iD cinakktinkenacnmuaacumeacee Diagnostic and treat- 750, 000 388, 800 
ment center. 
Washington. 2 
West Virginia: 
Morgantown_..| University Medical School_...| Rehabilitation. --....... 14, 200, 000 104, 996 
ON Ai iad aa Ee Se ee DNR oo ier eee ane ake aba aleel 314, 996 
Rist cied Bh. «conntioueniacudetealwece Diagnostic and treat- |.............. 200, 000 
ment center. 


See footnotes at end of table, p. 411. 
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Information from the States indicates that the following pt. G projects (not approved 
as of Mar. 1, 1956) are expected to be under construction or approved in the final 
stage by June 30, 1956, thus obligating Federal funds—Continued 





4 
| Estimated 

/ | Federal 

share 


Estimated 


Location Name total cost 


Category 












































Wisconsin: | 











Boscobel _..-..-- Memorial Hospita]_...........| Nursing home__..._..__- $60, 000 | $24, 000 
} Green Bay-.-.. St. Vincent’s Hospital__......- fo eee 7, 095, 000 100, 000 
Milwaukee---.. Curative Workshop.__.....__- Rehabilitation. _...___- 93, 834 | 37, 564 
i ae — University Dental |_...- EES 715, 434 | 92, 212 
| School. 
x i) St. Michael’s Hospital._......| Diagnostic and_treat- 6, 958, 381 | 100, 000 
} | ment center. | 
Oshkosh. ......| Curative Workshop.__...._..- Rehabilitation._...._.__| 375, 000 | 150, 000 
Tomah__.......| Tomah Memorial Hospital....| Nursing home....._...- 90, 000 | 36, 000 
‘ Wyoming: 2 | | 
2 Alaska.? | | 
4 Hawaii: | 
Honolulu. ..-.- Rehabilitation Center of | Rehabilitation__.......- 359, 000 | 100, 000 
: Hawaii. 
i his aietronad Queens Hospital_.............| Diagnostic and treat- | 1, 000, 000 500, 000 
| ment center. | 
Puerto Rico.? 
Virgin Islands.? | 
Pi enh aai i seccincaltin octamer ie | 138 projects_............- 92, 506,851 | 18, 520, 095 
Gh hick bib dicen etd eeinidann hie | 189 projects............. | 112,020,389 | 24, 401, 659 
totals. | 








1 The State agency does not anticipate that any additional projects will be approved by June 1956 under 
this portion of the program. 


2 The State agency does not anticipate that any projects will be approved by June 1956 under this portion 
of the program, 


ONE PART G PROJECT COMPLETED 


Senator Hiuu. Is there anything else you wanted to add now? 
Dr. Cronin. We have one of these part G projects finished. 

Senator Hitu. Good. 

Dr. Cronin. And there are at the present time 16 of these 58 
projects which have reached the part 4 stage, for a total cost of 
$9,260,300, and a Federal share of $1,331,939. 

Senator Hit. All right. All of that will show on this detailed 
information. 

Dr. Cronin. That is right. 

Senator Hitt. You do not have that detailed information here. 
Dr. Cronin. Not here. We can get it. 


FUNDS FOR SURVEYS 






Senator Hii. All right, we want to get that for the record. 
Now let me ask you this: You spoke about $2 million which were 
funds, as I recall, for the surveys which we put in the amendment to 
the act in 1954. 

Dr. Cronin. That is right. 

Senator Hrtt. What I want to know is how much money do you 
have for the States who have not yet completed their surveys. They 
may finish. It is necessary for the States to go ahead and finish their 
surveys. Do you have enough money, and does the money that you 
now have lapse on July 1? 
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LAPSE OF FUNDS 


Suppose some States have not finished their survey by July 1. 
Would all your funds lapse so that you could not help them to finish 
the survey? 

Dr. Cronty. The survey money that we have at the present time, 
in our opinion, is sufficient to continue and do the necessary surveys 
that will be required under this act. The survey money is good until 
the expiration of the program, which is June 30, 1957. So we have 
another year. 

Senator Hiti. Then you have another year. 

Dr. Cronin. We have an adequate amount of survey and planning 
money. 

Senator Hity. I have received some letters. I know of one letter 
particularly raising the question about whether or not there would be 
funds to complete this survey. Now you tell us there will be sufficient 
funds to complete the survey. 


TOTAL FUNDS FOR SURVEY WORK 


Along with the other data that you furnish for the record, will you 
furnish for us the total amount that you had for the survey work, how 
much of that amount has been expended up to date, and therefore 
how much you have left and how long you have those funds for. 

Dr. Cronin. We will do that. 

[ want to be sure that we are not confusing the research money with 
the survey money. 


Senator Hitu. I am not confusing it. I am speaking now of the 
funds to help the States make their surveys for the part G categories. 
The research funds, of course, you and I well know are entirely differ- 
ent funds. 

Dr. Cronin. That is right. 

(The information referred to follows:) 


ii cals care aiebabeS: <capine 
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Amounts available, obligated, and paid out to the States and Territories under appro- 
priation 765/703889 “Surveys and planning for hospital construction, Public 
Health Service’ as of Feb. 29, 1956 


1. Alabama 
2. Arizona 
3. Arkansas 
. California 

. Colorado 

3. Connecticut 
. Delaware 


4 
5 
8 


9. Florida 
10. Georgia 
ll, 


5. Kansas 
Kentucky 
. Louisiana 
. Maine 
19. Maryland 
. Massachusetts 
21. Michigan 
22. Minnesota 
23. Mississippi 
24. Missouri 
25. Montana........- 
26. Nebraska 
27. Nevada. .-.- 


28. New Hampshire.....-.._.....-....-.._--- 
20. NOW FORINT ci dss tacos Geese 


30. New Mexico 
31. New York 


Be fe eee ae ee 





32. North Carolina... Ree rere Re em et 


33. North Dakota__-- 
44. Ohio 


6. Oregon 


57. Pemmiewreeee.....<......-~0- 


38. Rhode Island 


9. South Carolina---- 


10. South Dakota__-- 
. Tennessee 

. Texas 

3. Utah 

. Vermont 

15. Virginia. f 

). Washington. _-- 


. West Virginia... __- 


18. Wisconsin - 


LB) eee oe 


50. Alaska _....- 
‘tl. Hawaii. oF 
2. Puerto Rico-_- 
‘3. Virgin Islands 


State 
allocation 


$30, 512 
25, 000 
25, 000 

119, 444 
25, 000 
25, 000 
25, 000 
25, 000 


32, 854 | 


35, 127 
25, 000 
88, 215 
40, 526 
25, 525 
25, 000 
29, 052 
28, 259 
25, 000 
25, 000 
48, 012 
67, 139 
29, 915 
25, 000 
40, 134 
25, 000 
25, 000 
25, 000 
25, 000 
50, 373 


25, 000 | 


149, 259 
41, 085 
25, 000 
82, 003 
25, 000 


25, 000 | 


104, 413 
25, 000 
25, 000 
25, 000 
32, 619 
81, 307 
25, 000 
25, 000 
34, 756 
25, 000 
25, 000 
34, 471 
25, 000 
25, 000 
25, 000 
25, 000 


25, 000 | 


HOUSE 


2, 000, 000 


| Obligations 
incurred 


} 


$4, 000 
2, 072 
9, 922 

48, 427 
1, 500 


7, 872 


32, 854 
12, 250 
6, 950 
7, 000 
32, 380 
7, 000 


10, 000 | 
9, 659 | 


21, 000 


| 
| 


———-- 


| —-10, 000 
900 
2, 300 


4, 276 


482, 496 





COMMENT 


| 





6, 000 | 


"4, 161 | 


18, 805 
15, 000 | 


10, 061 | 


| Unobligated | 


balance 


$26, 512 | 
22, 928 
15, 078 | 


71, 017 
23, 500 
17, 128 


25, 000 | 


23, 200 


22, 877, 


18, 050 
$1, 215 


8, 146 | 
18, 525 | 


15, 000 


19, 393 | 
7, 259 | 
23, 500 | 
25, 000 | 


37, 316 


14, 529 | 


14, 789 
25, 000 


32, 634 | 


17, 000 
18, 084 
23, 280 


25, 000 | 


36, 993 
12, 859 


149, 259 | 
15, 805 | 


19, 000 


82,003 | 
20, 839 | 


9, 000 





Payments 
made 


$3, 500 
2, 072 
2, 822 

34, 434 
1, 500 


L419 f.... 


25, 000 
20, 568 


23, 000 | 
27, 369 | 
58, 481 | 
070 | 
5, 000 | 
5,951 | 


25, 000 
5, 000 
9, 471 
24, 100 
22, 700 


939 | 


, 724 


25, 000 


1, 517, 504 


318, 464 


Senator Hitt. While we are on these part G funds, are there any 
questions you Senators would like to ask, or is there any information 
you would like to have particularly? 

Senator Porrer. Not on that. I think it is not on just part G 
funds, but in the House report they make this statement: 


The rate of obligation will have to increase by over 100 percent in 1957 over 
1956 if the funds provided in the committee’s bill are to be fully utilized. 
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Do you concur in that statement, and, if so, what are your reasons 
for anticipating that it will be increased by over 100 percent? 

Dr. Cronin. I think the statement is absolutely correct. I also 
think that the increase in the projects coming in will increase over 100 
percent in 1957. And that is the basis on which we are asking for the 
$40 million this year. I think the indication of that is the snowballing 
that is taking place. In December we had 14 projects. We picked 
up 19 more in March, and we picked up 18 more in February. 

Senator Porrrer. Actually you did not get a chance to get underway 
last. year. 

Dr. Cronin. That is correct. 

In the beginning of this Hill-Burton program, the first year there 
was no money appropriated for construction of facilities. There was 
money appropriated for surveys. So there was a time of a year given 
to the States to make their surveys before they had their construction 
money available. 

In the new amendment of 1954 we got the appropriation and the 
survey money at the same time. And there was a telescoping together 
of the survey money and the survey activities and the construction 
money, so that this program at the present time is following almost 
identically the pattern of the original Hill-Burton program in that it 
started slowly and then began to snowball. And I am firmly con- 
vinced that in 1957 fiscal year we could utilize all of that $40 million. 
I think the main reason we can is due to the fact that the hospitals 
of the country are in short supply. We need beds. In the general 
hospital category alone there is over a 200,000-bed deficit. From 25 
to maybe 40 percent of your patients in the general hospitals are 
chronic patients. It cost an average of $21.09 a day in 1954 to keep 
any patient in any general hospital. Those are national figures put 
out by the American Hospital Association for care under 30 days. 
For care over 30 days you get into the chronic patients. That kind 
of patient could be cared for in 1954 for $9.63 a day. 

The question is where do we care for them. Do we care for them 
in the general hospital at $21 a day, at $16,000 a bed, or do we care 
for them in a special kind of facility designed more properly to meet 
their needs at about $6,000 a bed and an operating cost of $9 a day? 

I think it is good economics to do that. 


NURSING HOMES 


I think we can relieve the pressure on the general hospitals of the 
country by at least 25 percent by the building, through this new type 
of program under the Hill-Burton program, of these nursing homes. 
We can build these nursing homes. Many of them are being built in 
conjunction with general hospitals. They are getting skilled medical 
care and medical attention from the staffs of the hospitals. 

Senator Porrrer. I was not questioning you as to the need for the 
hospitals because I thoroughly agree with you. My question was 
with relationship to the report of the House as to your justification 
for wanting the funds restored. I caught that you expect to go over 
at least 100-percent increase, and I assume you are probably right. 

Dr. Cronin. I agree with the hospital heal I would like to have 
seen it in the House statement, that it would be increased by 100 
percent. They have not got that statement in there. We think it 
would be. 
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Dr. ScHEELE. Could I add a comment? 

Senator Hitu. Go ahead, General Scheele. 

Dr. ScHEELE. I might first say that it has taken a while for some 
of this concept of this other type of facility to sink in. There have 
been opportunities to build some of these types of facilities under the 
original Hill-Burton program that the States and communities and 
individual voluntary groups have been rather slow to move on. 

I think the major thing that has happened as a result of the passage 
of these amendments is that in putting out this special money ear- 
marked has been to stimulate initial interest. I think, Senator 
Potter, you are well aware of how slow people have been to accept the 
concept of total rehabilitation. Well, the same thing is true in 
rehabilitation facilities that are feasible here. We are not happy 
with the speed with which those communities are sort of saying ‘‘Here 
is our chance now at least to get some matching money if we go out 
and raise some money to get something.” 

It is growing and growing, as Dr. Cronin says, but there still 
remains a problem, and that is there are some States that are quite 
prepared to move fairly rapidly, and there will be more of those as 
time passes. 

The total sums of money when divided among all the States and 
Territories does not come up to too much money. This is a deterrent, 
I think, in some States to their being enthusiastic about going ahead. 
We think there probably are some States that are never going to build 
rehabilitation facilities. At least | or 2 have asked to have their 
money combined with another State. I think Nevada asked to have 
its money combined with California. They will send their patients 
in to the California facility. 

Senator Hriu. We provided in the law that that could be done. 

4 Dr. ScHeeEte. Yes, sir, you did. 

3 There is sort of an element much like the program of assistance to 
States for vocational rehabilitation. In order that the most pro- 
gressive or aggressive States, those most interested in going ahead 
are able to have a reasonable amount to go ahead in terms of Federal 

| matching you do have to have reasonable sums of money total to 

' offer. But you recognize all along that there may be some States 

that will let their money lapse and not use it. This is just an in- 

evitable part of the total effort to get more of these facilities built. 
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MINIMUM AMOUNT RECEIVED BY STATES 


E When we are down at the lower level of $21 million the amount 
| that most of the States are getting is the minimum sum, and that is 
what? $100,000? 

Dr. Cronin. No. They are $100,000 for chronic disease, and diag- 
_  Mostic and treatment facility categories, and $50,000 in nursing homes 
' and rehabilitation categories. And when you get down to that 
miaimum category, 20 of the States then get the minimum categorical 
allotments. 

Dr. Scurr.e. There is not much incentive to try to raise money to 
build something that is going to cost a quarter of a million dollars 
when you are going to get, in the rehabilitation field, a very small 
sum. I think that needs to be remembered. 

Senator Hitu. Senator Smith? 
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AVAILABILITY OF NURSES AND DOCTORS 


Senator Smita. May I ask Dr. Scheele at this time, as we come 
nearer meeting the needs in hospital beds what are we doing about 
nurses and doctors? Are we putting a similar effort into getting in- 
creasing numbers? 

Dr. ScueeE.e. In the case of the doctors we have, of course, this 
provision to help in construction. We don’t have any programs 
in the Public Health Service that are focused on recruiting of people 
to be interested in being physicians. 

We are, of course, through research, trying to make the doctor able 
to treat more patients and do more for them. 

In the nursing field we again have no proposals that would take us 
into the field of s stimulating nurse recruiting. But we are doing many 
things, and have some legislative proposals which will also supplement 
nursing service. For example, in that latter field the two proposals 
before the Congress now in the administration program are, one, to 
set up a categorical vocational education grant program in the United 
States Office of Education, earmarked specifically for use in high 
school practical nurse training programs. In other words, to get more 
helpers for the total nursing program by interesting more girls, more 
schools in the problems, and more girls in becoming practical nurses. 
And a certain number of those will later go on and become registered 
nurses through additional training. 


SHORTAGE OF NURSING TEACHERS 


Then there is also a proposal to give assistance, through trainee- 
ships, for some of the very scarce categories of nurse that we now see, 
namely, nursing teachers. We are very, very short of nursing teachers 
on our university and nursing programs, and especially well, qualified 
and trained, school-trained teachers for our hospital nurse training 
programs. 

We are also very short of administrative personnel. Many of the 
people who now head nursing programs in hospitals arrive at that 
point because they showed special ability. But they have not had 
the privilege and opportunity for formal! training. 

This would allow a certain number of those to | go over with trainee- 
ships. pay covered while they are away, to get special training. 


RESEARCH FELLOWSHIPS TO NURSES 


We are also, through the National Institutes of Health research 
fellowship program, now giving research fellowships to nurses. for 
the first time. We are going to get more nurses specially skilled in 
nursing research. And you will probably hear more of this, or at 
least it is covered in our hospital budget item. But there we have a 
division or office of nursing resources, and here Miss Arnstein and 
those on her staff are doing a great variety of studies of the profession 
of nursing services. They are studying the efficiency of the use of 
nurses’ time, how many nurses who should be busy giving patient care 
are busy doing chores like carrying records and various things, and 
how we can improve the efficiency of nursing service so that, with what 
we now have, we get more return. 
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It is interesting, too, that there has been a little pickup in interest. 
We are getting, I think, more of the 17- and 18-year-old girls. A 








me — §@ higher percentage, slightly higher—not very much—than, say, 5 or 
put > 10 years ago are now taking nursing training. This probably 3 is not 
in- 5 nearly enough. There are still many, many unmet needs, and it is 
| hard to get nurses. But the picture is not completely dismal. 
his 
.ms { MARRIED NURSES RETURNING TO WORK 
~ { There has also been a change since the war. More and more 
‘ble | § married nurses, when their children arrive at the age when they do 
not have to look after them as much as they do when they are younger, 
sus | | are now going back into nursing. Many hospitals are making ad- 
any | | justments for those people who have families so they can av oid cer- 
vent tain holiday work or weekend work, and some night work, so they can 
sals fam be with their families. They become an additional resource. This 
, to has been building up all over the country. 
ited The voluntary organizations outside, and some foundations, are 
high devoting considerable energy to the area of nurse recruiting. So I 
are think, laid end to end, all of these represent, shall I say, a modest 
aare attack on our nursing problems. 
tp COMPETITION FROM INDUSTRY 
Some things are going to be difficult to deal with. There is the 
fact that nurses are primarily women, that they are primarily young 
women, and thev do often get interested in getting married. And one 
lie of the very serious other problems is that industry today is a very 
-gee, | | strong competitor for these same people because ‘the pay scales in 
shers nursing are usually substantially lower than the pay scales in industry, 
lified Py and if ‘the girl is going to w ork she might as well have a little more to 
‘ning pa Put in the ‘bank than she is going to get nursing. 
5 ; So I think we have to find ways‘of interesting more and more of our 
f the |) Young girls of high-school age in the opportunities for public service 
that and nursing, and getting more and more of them motivated toward 
had public service. 
| think we are making some progress. On the other hand, we would 
‘inee- || be the last ones to say we are making as much as we should be. 
’ HIGH-SCHOOL PROGRAM 
% 
} Senator Smirx. I would think that the high-school program would 
earch |) be very worth while. ee 
Gg |. Dr. Scneexe. Miss Arnstein is here. I do not know whether she 
Lo in i is going to get in on the hearing or not. But if you have any other 
or at |) duestions she is an expert. 
ave a |) Senator Smit. No. 
n and || Dr. Scuezte. I learned what I have learned from her. 
cmon in Dr. Cronin. Let me point out, Senator Smith, there are two 


ise of |. /#ctors in the Hill-Burton program that helped, too. 


t care 
and \ HOSPITALS LOCATED NEAR SMALL TOWNS 


, 


what We made a survey a year ago of 1,000 hospitals that had been 


| opened up under the program and had ‘been in operation for a year, 
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and found out that 2 out of 5 of the nurses working in hospitals had 
come out of retirement to work in the hospitals because they were 
located in small towns. 

We built over 100 nurses’ homes and nurses’ training centers under 
this program. And the program today is a $2,450 million program; 
20 percent of the total money has gone into teaching institutions 
which are actually the gristmill to train our personnel, doctors, nurses, 
pharmacists, technicians and so on. We have helped 37 universities 
medical school hospitals to get built. That represents a fine balance 
between the service concept, on the one side, and then the training 
concept, on the other side, that exists in this program. 

Dr. ScHEELE. We might add one additional thing. 


INCREASED INTEREST IN NURSE TRAINING 


Right now the girls available to go into nursing are still the de- 
pression crop, so to speak, of youngsters. We are going to have some 
interesting things happen in the years ahead now as those of the baby 
boom start coming in. And if the ratios hold up and stay as they are 
today, of the number of girls 17 and 18 going into nurses training, 
there is going to be a big demand on our nursing schools for entrance. 
We are going to have to watch that very carefully because we may 
suddenly find ourselves with a real bottleneck in our ability to accept 
students and train students in nursing as contrasted with interest on 
the part of youngsters in going into this wonderful field. This has to 
be watched in the time ahead. 

Senator Hriu. Surely that is gratifying when you think about so 
many other services where you are having so much difficulty in getting 
personnel, to hear of the fact that your trouble now may be that you 
will have more applicants than you have places. 

Dr. Scureete. Perhaps I have painted too rosy a picture. I should 
not imply that the nursing situatiog is perfect. As a matter of fact, 
the National Institutes of Health at Bethesda are running fewer 
patients in their research programs today because they cannot get 
nurses. The nurse supply is very tight. I should not give you the 
impression that we are on Easy Street. 

Senator Hitu. What you are looking to is the future. 

Dr. ScHEELE. That is right. 

Senator Hii. You have been addressing yourself to the future. 

Dr. Scneete. That is right. There are things to do to make our 
present supply stretch, and things that can be done to put us in a 
better position for the future. 


PART G PROJECT CONSTRUCTION START DATES 


Senator Hitu. Doctor, to go back to that information with reference 
to the projects and categories under part G, where you list the projects 
that have been approved, also advise the committee as to when the 
State advises you that the particular project will get under construc- 
tion and actual construction will begin. 

Dr. Cronin. That may take some time to find out from the State 
agencies, but we will try it. 

Senator Hitu. Give us the best information you can. I would 
think if you addressed a letter to the State agencies today they 
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might not give you all the information, but they would give you the 
best information they could. Get that information, will you, please. 
Dr. Cronin. We will. 









RESEARCH EXPENDITURES 


















Senator Hitt. About this $1,200,000 to carry out the research 
program which is provided in section 636 of the act, how much of 
those funds have you expended up to date? 

Dr. Crontn. Mr. Chairman, there was $1,200,000 appropriated to 
the Public Health Service, and an administrative decision was made 
under the authority in section 636 of the act that there would be 
two kinds of programs. One would be the intramural project pro- 
gram as authorized under the act whereby the Surgeon General can 
do research, studies, and demonstrations on hospital facilities, services, 
and resources; and one where he could have a similar program but 
the project money would be allotted out to grant applicants. 

I can report to you that as of the present time we have allotted 
out to the applicants for the extramural program $1,110,000. We 
decided to hold the $90,000 for intramural research. We also have 
this $90,000 covered in intramural research, so that there have been 
25 applicants that have received grant awards which total $1,110,000 
outside of the Government for general activities in the field of 
research, studies, and demonstration on hospital services, facilities, 
and resources. 
















FUNDS 





EARMARKED FOR RESEARCH PROJECTS 


[ would like to point out, too, however, that these project applicants 
do not usually apply for a 1-year period. Their program is a program 
that goes over 2 and 3 years and, in some instances, 4 years. So that 
at the present time in requesting the $1,200,000 for the coming fiscal 
year, we have alreadvy—I won’t gay obligated, but at least we have 
encouraged the sponsors of these projects by giving them awards for 
the first vear of their project; and, knowing full well that they will 


So A aaa ni ya alte re osc 


i need awards for the second year of the project, we have the sum of 
) $624,691 out of the potential $1,200,000 already earmarked for projects 
/ which got underway this year and will continue underw ay next year; 

; plus another $101,927 which covers 3 projects which were approved 
) by the study section, and by the Federal hospital council, and by the 
) Surgeon General, but which, due to the nature of their project, could 


not get underway until after the Ist of July. They then would come 
) under 1957 funds. 
So the total amount of money that has already gone by the board, 
| if you will, of our request for $1 ‘200,000 is $726,618 in fiscal year 1957 
with about $405,520 in the same position for fiscal year 1958. That 
gives some indic ation, at least in my mind, of the demand for this 
> money, which again is an indication of the great need for this type of 
i research to be assisted by the Federal Government so that these 
| people can find out the basic questions in hospital services. 

Senator H1tt. How much up to date have you actually paid out 
under the research program? 
Dr. Cronin. We regard the paying out, Mr. Chairman, as paid out 
| when we make the awards. It is his money. It is earmarked for 
him. These are all estimates, as you know. 
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Senator Hiiu. I understand. 

Dr. Cronin. As you do research you may use your estimate com- 
pletely. On the other hand, when the auditors go around and 
check that project—because we work cooperatively with the Division 
of Research Grants in the National Institutes of Health—they may 
find this particular project sponsor may have $10,000 left that he is 
not going to spend. And then they adjust his project. But no 
project has gotten to the point where we have actually paid some 
money to him. Although they all have the check with the amount 
of money on it, and it is their money, we are not in a position to 
rescind any of this money because they have not started their projects 
to the point where we could rescind any of it. 


SOURCE OF RESEARCH FUNDS 


Senator Hit. As I recall, these funds would come out of the overal] 
sum total for hospital construction, that is, the part C and part G, 
Is that right? 

Dr. Cronin. That is correct. 

Senator Hiii. How have you taken these funds up to date? 

Dr. Cronyn. We have made the decision that last year the funds 
were taken out of the $90 million that we received from the Congress 
for the part C aspect of the program. The thinking there in taking 
it out—and I think it was wise—was that we had requested, as you 
know, last vear $60 million at the House level, and $50 million at the 
Senate level for the part G aspect of the program. And we received 
$21 million. 

Well, to further reduce that $21 million, when we had the problem 
of minimum allotments to 20 States and take another $1,200,000 out 
of it, it might have meant 2 or 3 more States would get a minimum 
allotment. 

PROBLEM OF MINIMUM ALLOTMENTS 


They do have these problems with these minimum allotments 
because you cannot build much with $50,000 in rehabilitation facili- 
ties, even if you match it by $50,000. 

So the decision was made that since the Congress did increase the 
request of $75 million by $15 million for the money in the part C 
aspect of the program, that that was the place to take the research 
money out of. So the research money was taken out of the $90 
million last year, which meant we then had $88,800,000 for part C, 
we had the $21 million for part G, and $1,200,000 for research. 

This year in the presentation of our request we are indicating to the 
Congress that we want $88,800,000, if it is their wish, for the part C 
part of the program, $40 million for the part G, and $1,200,000 for 
research. So that there is not any question this year of any adminis- 
trative decision of where to take it out. It is presented to the 
Congress. 

I think it should also be pointed out that last year there was no 
money given to us in the House, nor did we present testimony in the 
House at the first visit to the Appropriations Committee for this 
research program. 

Senator Hiiu. We put it in the Senate. 
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Dr. Cronin. That is correct. It was subject to this committee's 
action and acceptance by the House and then in the conference that 
we got the research money. And there was no direction from the 
Congress where we were taking money out of. Our best judgment 
was to take it out of the increased money which happened to be in 
part C. 

Senator Hitt. Do you have any questions, Senator? 

Senator Tuyr. I have none at this time. 


SALARIES AND EXPENSES 


APPROPRIATION EsTIMATE 


“Salaries and expenses, hospital construction services: For salaries and expenses 
incident to carrying out title VI of the Act, as amended, [$1,250,000] $1,419,000.” 


Obligations by activities 





1956 appropriation | 1957 budget estimate House allowance 


| | 
Posi- | | Posi- 
° } # y | ° 
| tions Amount tions 
| | 


~ 
Posi- | 
tions 


| Amount Amount 


1. Operations and technical | | 
(iM Os eee ama | 151 | $1,183,600} 164] $1,312,600 158 


Program by activities: | | 
| $1, 274, 600 
2. Administration... ...........| 21 106, 400 | 21 | 106, 400 | 21 | 106, 400 


Total obligations.............- 172 | 1, 290, 000 | 185 | 1, 419, 000 | 179 1, 381, 000 
Financing: | 
Appropriation | 1, 250, 000 | | 1, 419, 000 1, 381, 000 
Proposed supplemental due to | | 
to pay increases.............-.. Da spain i COB hic nncns issn tisnsneila tice tits as sibel ean ot 





Obligations by objects 


| ; | 
; 1956 appro- | 1957 budget | House allow- 
Object classification priation estimate | ance 


| 
| 
} 


— | ———— 


Total number of permanent positions 72 185 179 
1 


Full-time equivalent of all other positions 1 1 
Average nuinber of all employees 163 178 173 


OL Personal services $1, 115, 800 $1, 243, 800 $1, 205, 800 
02 Travel | \ 111, 000 111, 000 
03 Transportation of things 7 3, 200 3, 200 
04 Communication services 2, 400 2, 400 
06 Rents and utility serviees.................-............... 0 0 
06 Printing and reproduction 20, 000 20, 000 
07 Other contractual services 12, 100 12, 100 
08 Supplies and materials 12, 400 12, 400 
09 Equipment ‘ 13, 000 13, 000 
15 Taxes and assessments | 1, 100 1, 100 





Total obligations 1, 419, 000 1, 381, 000 
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New positions requested, 1957 


; Annual 
Title Grade Positions salary 










1. Operations and technical services activities: 






Departmental: 
DRM - , civinidsictaisnsadiins wataialalaiahstitiateideiinie dgdtit ci GS-13 1 $8, 990 
REE OEE LI OT LL ER RETO GS-12 2 15, 140 
DU GIG. sc ienntcncadcnctunescneuiecnadnusiowdiancltodstaasiocd 1 8, 300 
es INE co. ncanin tanec ntneuanckdaeumuens tamales: 4 32, 430 
= —&_—_[Z[_>___==|_=== 

Field: 

PINE na:-ci-nnuimimmaceiewldeulantienetutinbbantiaumniea bimini GS-12 3 22, 710 
ERE IIIINOIND <a udncuctineeinectiems taninadeade ces cae Owe GSs-3 2 6, 350 
TI icra dha nh cciaen pone trie nbundate madimeketiascmeiiut ain ede tominid aoecca 4 31, 256 








ci ii hia a a et ae 9 60, 316 






PUI I i i 13 92, 746 
Less lapses_..-.-- Siig ice east tei aa el a a aac ale 13, 916 


78, 830 
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Senator Hitt. Did you want to go to salaries and expenses now, 
Doctor? 

Dr. Cronin. Yes, sir. 

I think this is the meat of the program. 

Senator Hitt. We will place your statement on that item in the 
record at this point. 

(The statement referred to follows:) 


STATEMENT By Cuter, Division or Hosprrat AND Mepicau FaciLimeEs, Pustiic 
HeaALTH SERVICE ON SALARIGS AND ExXpENsgs, HospitaL ‘CONSTRUCTION 
SERVICES 

APPROPRIATION ESTIMATE 






Mr. Chairman and members of the committee, a request in the amount of 
$1,419,000 is being submitted under this appropriation for fiscal year 1957 to cover 
the technical, operational, and administrative aspects of the hospital and medical 
facilities survey and construction program. An appropriation request of $130 
million is being submitted for hospital construction grants for 1957. 


EXPLANATION OF NEED 


The increase of $88,000 over the amount available for salaries and expenses for 
1956 will allow the program to retain—and slightly increase—the central office 
and field staffs who are specialists in the programing, planning, design, construc- 
tion, and equipment of hospitals, public health centers, diagnostic and treatment 
centers, velubdhitetion centers, nursing homes, and related health facilities. The 
staff requested is essential to assure the greatest and fullest return on the invest- 
ment for the Federal funds appropriated. 
In addition, increased and more effective field and headquarters staffs are 
essential in order to more effectively implement the broadened aspects of the 
rogram with the older portion of the program. This is particularly true if the 
Diveiten is to provide maximum coordination of the original and newer aspects 
of the program and insure a comprehensive approach for the practical provision of 
all types of health facilities, to afford short-term, ambulatory, and rehabilitation 
services. Since the program is no longer concerned only with hospitals and public 
health centers but now covers a broad range of health facilities and resources, 
there has been a marked expansion in the various groups and types of organiza- 
tions interested and affected by the program. Problem areas have been multiplied 
by the scope and complexity of the Division’s functions particularly in view of 
the new research phase introduced under the grants appropriation for fiscal year 
1956. 

























PROBLEMS 





ENCOUNTERED IN ADMINISTERING PROGRAM 








It should be pointed out that there are many mandatory functions that must 
be performed which are not dependent upon the volume of construction projects. 
These activities include the review and approval of annual revisions and supple- 


92, 746 
13, 916 


78, 830) 
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ments to State plans, development of technical and professional standards, mini- 
mum standards of construction, minimum equipment and supply needs, and 
general information about the program as requested by the States, localities, 
individual sponsors, and others. Time and staff must also be devoted to other 
requirements of the act such as review and approval of construction programs 
and schedules of construction applications, architectural plans, specifications, and 
contract documents, surveillance of bid and award procedures, assurance of com- 
pliance with minimum wage-rate determinations, project inspections, approval 
of requests for Federal payments and review and reconciliation of final audit 
reports. 

hn increase of $88,000 for fiscal year 1957 will permit the program to give more 
adequate attention to these essential matters. 


Memorandum of appeal from House action 


Original House Amount 
Project estimate allowance appealed 


1. Operations and technical services activities $1, 312, 600 $1, 274, 690 
2. Administration 106, 400 106, 400 


1, 419, 000 1, 381, 000 


It is requested that the reduction of $38,000 by the House be restored to allow 
the full budget estimate of $1,419,000. 

Public Law 482, 83d Congress, approved July 12, 1954, amended the basic 
Hospital Survey and Construction Act to include a new survey and planning 
phase of the program with new construction of chronic-disease hospitals, diagnostic 
or treatment centers, rehabilitation facilities, and nursing homes. Subsequent to 
that time the appropriation act for fiscal year 1955 approved a new research 
phase of the program. To carry out the additional responsibilities and duties 
incident to the expanded program, it was necessary to augment the original staff. 
Taking into consideration the time element in getting the new phases underway, 
part of the additional staff required is being acquired during fiscal year 1956 
with an additional number being requested for fiscal year 1957. In trving to 
keep the request to a minimum, only 13 new positions are requested for that 
year. The reduction of $38,000 as proposed by the House will reduce this number 
to approximately 7. 

The increase in funds under the construction phase of the program requires 
accelerated activity in conducting such mandatory functions as approval of newly 
broadened annual State planning programs, review and approval of construction 
plans, specifications and contract documents, surveillance of bid and award 
procedures, project inspections, and approval of requests for Federal payments. 

The restoration of $38,000 will allow for a staff in the operations and technical 
services activities considered essential to fully protect the Federal investment, 
assure sound programing and construction, compliance with the law, and the 
promotion of better patient care. 


Dr. Cronin. We feel very keenly that the Federal Government has 
a responsibility to protect this investment of $813 million which it 
has seen fit to put into this program, and the only way that we know 
how to protect this investment is to get adequate salaries and expenses 
to carry out and to hire people who have the ability to protect that 
investment in the interest of the taxpayers. 

We have requested an increase for this year of $88,000. 


SURVEY FUNDS 


Senator Hitu. Doctor, excuse me. I want to ask you one question. 
I want to make sure that you have the funds for the surveys for the 
different States. 

We gave you $2 million in 1955, did we not? 

Dr. Cronin. That is right. 

Senator Hitt. That was in fiscal 1955? 
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Dr. Cronin. That is right. You gave us the funds in fiscal year 
1955. It was an open-end appropriation. 

Senator Hriu. That is what I want to get to. 

We made the funds expendable indefinitely, that is, until you 
finished your survey. Is that not correct? 

Dr. Cronin. That is right. 

Senator Hiiu. That is what I wanted to be sure of. 
Dr. Cronin. There is no limitation on those funds. 


LIMITATION ON TOTAL PROGRAM 






Senator Hiiu. I think we put a limitation on last year, but the 
limitation is June 30, 1957, which would be a year from this coming 
June. 

Dr. Cronin. Which is a statutory limitation on the total program. 

Senator Hitz. All right, Doctor, you may address yourself to 
salaries and expenses. 

Dr. Cronin. Our request for this year on the salaries and expense 
item amounts to $1,419,000. And this represents $88,000 increase 
over what we had in the current year. This increase is accounted for 
through the desire to hire 13 additional people, and these 13 additional 
people would be as follows. 


AIR CONDITIONING ENGINEER 





There would be 4 positions at the departmental level in Washington, 
and 9 positions in the field. The 4 positions at the departmental 
level in Washington would consist of 3 engineers whose services are 
urgently needed in the program at the present time. There would be 
an engineer competent in the field of air conditioning, which is almost 
becoming standard equipment for any hospital any place in the country 
and particularly in the southern and western areas of the country 
from the heat point of view; in the eastern and northern parts of the 
country from the humidity point of view. There are also health bene- 
fits to air conditioning which we in the medical profession are finding 
more and more prevalent each day. 


ELECTRICAL ENGINEER 





The other type of engineer we will need is an electrical engineer. 
We have but one electrical engineer on this program. He covers the 
whole United States, Alaska, Puerto Rico, Hawaii, and the Virgin 
Islands. You can imagine the demand for his services with, again, 
air conditioning, because you must deal with an electrical engineer. 
The electrical engineer is in on all of the byproducts of the atomic-‘and 
hydrogen-bomb activities in a positive direction, and we will need him 
very greatly, and also to assist in the reduction of potential hazards 
of operating room explosion in the conduction of operating rooms with 
the continued use of ether and gases and so forth. It is a very 
important aspect of the program. 

When you are required to fall back constantly on a mechanical 
engineer or construction engineer with only one sleotsical engineer it 
has worked a hardship on us. We need that man. 
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CONSTRUCTION ENGINEER 













The third man is a construction engineer who is going to be specially 
interested in the whole area of our hospitals throughout the country in 
relationship to the withstanding of any type of disaster that might 
occur to see if we cannot develop something in line with the resistance 
factors of construction for any type of thing that might happen. 


SANITARY ENGINEER 





We also need in headquarters another very important person, and 
our program is ready for it, and it has been overdue, and that is the 
® sanitary engineer. 
= The sanitary engineer, however, we think, would be broader in his 
§ activities than just ver min control and sanitation, sewage and refuse. 
We want this sanitary engineer to become acquainted with the 
physiological aspects, and will help him to hire consultants in the 
field of physiology and medical care and the whole aspect to determine 
what the effect is of heat upon sick people, and what is the effect of 
light, and what is the effect of color and so on. 

So he would function in the basic field of environmental health 
within that hospital. 

Those are the four departmental personnel. 



























FIELD PERSONNEL 


In the field personnel there would be nine positions: A nurse officer 
and engineer in New York, a nurse officer and engineer in Atlanta, an 
engineer in Chicago, a nurse officer and assistant clerical in Kansas 
City, and a nurse ‘officer and assistant clerical in San Francisco. 

The reason for this nurse officer is that as we move into these 
nursing homes I am convinced they are a definite part of the medical 
constellation and will be more so in the future and a great deal of the 
load of these nursing homes will fall on the nursing profession, and 
properly so. So we feel there is a definite need for nurses on this 
program in our regional offices to assist the States. 


oo LPR ee INCRE 2 NUE AIT es i la ein PS ee 





HOUSE ACTION 

That sum total would be $88,000 increase over this year. 

) I would like to point out that the House did not elect to give us 
that. They reduced us by $38,000. 

We feel that this $38,000 in relationship to the minimum amount 
| of money that has gone into salaries and expenses for the operation 
of this rather large program is essential. If we do not get this money 
we are going to have to reduce these people from 13 to 7, and that 
just means that we set off the day when we should be doing the things 
that we want to do, and should do, until a future time. And all 
that, in my opinion, works in the disinterest of the public. 

} Senator Hitt. What they did was they reduced the $88,000 down 
to $55,000. 
Dr. Cronin. They gave us a total reduction—— 
Senator Hiii. The increase of $81,000 really was more or less 
automatic because it was to meet the increased pay costs. 
» Dr. Cronry. That is right. But those people are still on our 
salary rolls. We have to pay them. 
















ete 
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" Senator Hit. I appreciate that fact. But I just meant that the 
$81,000 was not for the increase in personnel. I wanted to bring 
out that point. 

Dr. Cronin. No; sir. 

The House specifically gave us money for increased personnel, but 
the way it has worked out we will not be able to increase to the extent 
that we think we should. 

Senator Hriu. According to the House report, the bill includes 
$1,381,000, a reduction of $38,000 from the request; and $131,000 
over the appropriation for 1956. The increase will provide for 
increased pay costs approximating $81,000, and $50,000 for increased 
personnel and related expenses. 

So all you are getting really for the increased personnel under the 
House bill and related expenses would be the $50,000. 

Dr. Cronin. That is right. And that is not enough to hire 13 
people at the grades you have to hire engineers. 

Senator Hitu. You said you could hire seven, I think. 

Dr. Cronin. Seven. 

As for engineers on the market today, construction, and so on, why 
they work for the Federal Government beyond a feeling of dedication 
of their soul is beyond me. You can get them for about $8,000 at 
the Federal level. Outside they make much more than that. 

Senator SmitH. They have a little more security in Government 
perhaps. 

Dr. Cronin. That may be part of it, Senator Smith. But I also 
think that the men we have on duty are dedicated people and like 
the job and think they are accomplishing something. So that is why 
they stay. 

Senator Hiiu. And, of course, as this part G program steps up you 
are going to have more and more demand. Is that not right? 

Dr. Cronin. That is why we need these nurses, Senator Hill, in the 
regions. 

Senator Hriu. Are there any questions? 


JUSTIFICATION FOR INCREASED PERSONNEL 


Senator Ture. Yes. 

Dr. Cronin, what did you have 2 years ago on personnel? What 
was the number then? I know that you are stepping up the program, 
but I am trying to get an understanding of what you did have and 
what you plan to do with this increased personnel and in what manner 
the program will serve the general public. I am sorry that I was not 
here when you made your full statement, but that was no fault of 
mine. It was just that I had another assignment. 

So if I could get some brief explanation of what you are endeavoring 
here with this increased personnel, how you will serve the public, I 
think it would make it easier for me to justify when we get into the 
full committee and have to support the contention of the subcom- 
mittee here, vou see. 

Dr. Cronin. Senator Thye, to go back to several years ago 

Senator Ture. Dor’t go back too far and don’t take too much 
time. But if you can just sort of give me a bird’s-eye view of what 
you are proposing here it would help me to understand and defend 
you. 
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Dr. Cronin. Several years ago this program had a sharp reduction 
in its salaries and expense items. We have been running around the 
neighborhood of $875,000 on an average. But then we got reduced to 
$650,000, in the House, but final congressional action was $875,000. 
We had to level down because of such a decrease with an expanding 
program. 

Senator Tuye. What was that done and how did they justify 
such a reduction? How did Congress justify its decision to cut 
your funds? Or was it the Budget Bureau’s action? 
~ Dr. Crontn. No, sir. It was in the Congress. The House cut the 
funds primarily on the basis that there was a cutback in the program 
because at the Budget Bureau level we had a cutback. We got to 
the Congress, and the House followed along and gave us $650,000. 

Senator Toye. What might have been the thinking that justified 
any such reduction? 

Dr. Cronin. The Korean incident was one of them, and they 
did not know what was going to happen. 

The other thinking, I think, that entered into this reduction was 
thinking that basically 1 do not agree with, and that is that there is a 
direct relationship project numberwise to the caseload of the people 
working, that is, the project numberwise being reflected by an ap- 
propriation of $75 million, and therefore you need so many people. 
If you get a program of $80 million therefore you need so many people. 

But that is not basically true because it is the characteristics of the 
project that control the number of people. For example, the nursing 
home that is going to cost vou $50,000 today is going to have to be 
reviewed by an architect and by an engineer in that region, and so also 
is the $2 million hospital. The time it takes to review a $50,000 
nursing home is nothing compared to the time it takes to review a 
$2 million hospital. 

So there is not a direct relationship between the number of projects 
because the nursing home is a project and so is the $2 million hospital. 

So there is a base minimum below which we cannot drop as far as 
professional service is concerned. 

In answer to your direct question, what will this increased money 
do in this coming year, I would like to again repeat it will be for 13 
additional personnel. 

Senator Tuy. Yes, I was here when you were explaining that. 

Dr. Cronin. Another thing is it was essential last year for us to 
have an increase with the $1,200,000 research program. The Congress 
did not give us any money to run that research program except to 
have it come out of the salaries and expense item that we have norm- 
ally gotten for the construction program. So they did not follow 
with so much money for research and no money to run the research 
program. It was all having to come out of the basic money for the 
construction program. 

Senator Toys. Thank you, Mr. Chairman. 

Senator H1riu. Are there any other questions? 

If not, Doctor, we want to thank you very much. 

Dr. Cronrn. Thank you, sir. 
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HospitaLs AND MeEpIcAL CARE 


STATEMENT OF DR. CLIFTON K. HIMMELSBACH, CHIEF, DIVISION 
OF HOSPITALS. ACCOMPANIED BY DR. LEONARD A. SCHEELE, 
SURGEON GENERAL; BRADSHAW MINTENER, ASSISTANT SEC- 
RETARY OF HEW FOR FEDERAL-STATE RELATIONS, AND JAMES 
F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION EsTIMATE 


“Hospitals and medical care: For carrying out the functions of the Public 
Health Service under the Act of August 8, 1946 (5 U. S. C. 150), and under sec- 
tions 321, 322, 324, 326, 331, 332, 341, 343, 344, 502, 504, and 710 of the Public 
Health Service Act, Private Law 419 of the Eighty-third Congress, as amended, 
and Execucive Order 9079 of February 26, 1942, including purchase and exchange 
of farm products and livestock; conducting research on technical nursing standards 
and furnishing consultative nursing services; purchase of not to exceed [one 
ambulance] twelve passenger motor vehicles, for replacement only; and purchase 
of firearms and ammunicion; [$34,326,000] $35,811,000, of which $1,000,000 
shall be exclusively available for payments to the Territory of Hawaii for care and 
treatment of persons afflicted with leprosy: Provided, That when the Public Health 
Service establishes or operates a health service program for any department or 
agency, payment for the estimated cost shall be made in advance for deposit to 
the credit of this appropriation.” 


Obligations by activities 


1956 appropriation | 1957 budget estimate House allowance 
| 


| 
| Posi- 
| tions 


Posi- 


| Posi- | 
Amount tions 


| tions Amount 


Amount 


cvunsssigipellinchiambaniaagitaniedammaienineie: | J J |__| —_—_______— 
| | | 

Program by activities: | | 
. Operation of hospitals | 6,038 | $30,245,200 | 6,038 | $30,377,200 | 6,038 $30, 227, 200 

2. Operation ofoutpatientclinics | | | 
and offices aed 535 | 4, 349, 900 | 535 4, 343, 900 535 4, 343, 900 
3. Operation of health units __ _-_| 66 333, 200 66 332, 100 66 332, 100 
. Coast Guard medical services . | 95 | 985, 300 95 | 985, 200 | 95 | 985, 200 
5. Development and coordina- 
tion of nursing resources 48 263, 400 | 3 263, 400 | 48 263, 400 
3. Personne] detailed to other | | | 
agencies - | 39 354, 100 3 354,000 | 39 354, 000 
. Payments to Hawaii. -- 0 1, 000, 000 | | 1, 000, 000 0 1, 000, 000 
. Administration mae 105 | 643, 100 | 641, 600 | 105 641, 600 





Total obligations. ---- | 6, 926 38, 174,200 | 6, 92 38, 297,400 | 6,926 38, 147, 400 
Financing: 
Advances and reimbursements | 

from: | | | 
Other accounts a ees ee —1, 776, 900 | —1, 776, 900 
Non-Federal sources. --_...._|-.----- —806, 800 —709, 500 |.....--- — 709, 500 
Appropriation -- 34, 326, 000 35, 811,000 |..-_- . 35, 661, 000 

Proposed supplemental due to | 
pay increases 1,070, 000 , 0 | 0 

| 
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Obligations by objects 


Object classification | 1956 appro- | 1957 budget | House allow- 


















& priation | estimate ance 
aanipecniatiesigaiaaatineasora taint isnasnaapatSseaenet ————|- —|— sine enegecienamands 

fotal number of permanent positions 6, 926 | 6, 926 6, 926 
Full-time equivalent of all other positions | 142 142 142 
4 verage number of all employees 6, 400 6, 400 6, 400 
rs Ol Personal services...........- Steek . : ...| $80, 292, 400 $30, 330, 300 $30, 330, 300 
02 Travel lai 284, 300 | 285, 800 285, 800 
03 Transportation of things.........___-- 334, 000 | 334, 900 334, 900 
04 Communication services-__-__-_- oss ak Ra | 163, 100 | 163, 100 163, 100 
2 05 6Rents and utility services__._- baa : 532, 200 | 532, 200 532, 200 
4 06 Printing and reproduction. --_- “a | 61, 100 | 61, 100 61, 100 
f 07 Other contractual services - ; 958, 400 912, 100 912, 100 
4 Services performed by other agencies___- | 454, 800 498, 900 498, 900 
Ys, 0s Supplies and materials_- poe | 4, 476, 500 | 4, 489, 900 4, 414, 900 
7 09 Equipment ‘ 248, 500 320, 200 245, 200 
4 11 Grants, subsidies, and contri»utions_. 1, 017, 000 1, 017, 000 1, 017, 000 
9 13 Refunds, awards, and indemnities_ _- 3, 000 3, 000 3, 000 
5 15 ‘Taxes and assessments... ; ; 27, 800 27, 800 | 27, 800 
Subtotal 7 ‘ a 38, 853, 100 38, 976, 300 38, 826, 300 
Deduct charges for quarters and subsistence ; 678, 900 678, 900 678, 900 

A SURE een a pounded enenidigubeagmen 2 
4 Total obligations. .............-- _ ‘ ..---| 38,174,200 | 38, 297, 400 38, 147, 400 















EXPLANATION 





OF LANGUAGE CHANGE 





All vehicles to be replaced fulfill the requirements prescribed by the Bureau of 
the Budget and the General Services Administration. 


List of passenger-carrying vehicles to be replaced in 1957 


| Mileageas | Projected 
Station | Tag No. | Year Model of June 30, | mileage as of 
| 1955 June 30, 1956 
Canvillt.. Wadsh cactote<ntedecines 912 | 1947 NR 52k ct 52, 233 | 60, 000 
DG: cuteness stwadie die levied 922 | 1949 |.....do iets talkcat 68, 323 75, 000 
DOWIE cp pececuht sadmeunneaas 763 BE Svea ta Satta ainsi Sen 71, 733 80, 000 
Memphis._.._____- oo ap ee: 812 | 1947 Os ade mabe 54, 517 60, 000 
Bil tee eds Peat cise 1536 1947 |. do sis ab elotoe 51, 581 60, 000 
Sanh RI a cate, cS ebkuuied ‘ 794 1948 _.do lal ei 60, 961 72, 000 
Se a 1534 | 1949 |____.do oe aah 53, 650 62, 000 
: Carving eso wivusas: Aba 7 924 1951 Station wagon . 61, 007 | 85, 000 
q Lexington........ Bs sree x i 1430 | 1948 |__...do BD 8 oe tus 66, 281 | 80, 000 
Carvallt. stasis cat ideation el 916 1940 Ambulance dente 58, 940 60, 000 
Detrats 2. cans 2 hae : 760 1948 | ..do Foo Ae ard 61, 789 75, 000 
NOW YOUR! diode cect ; 566 BOOT  Tagate en oa aeeeces ; 69, 5, 000 













PREPARED STATEMENT 





Senator Hitt. Next is Dr. Clifton K. Himmelsbach, Chief, Division 
of Hospitals. 

Good morning, Doctor. Come around and have a seat, please, sir. 
You have filed your statement, have you, sir? 
Dr. HimMELSBACH. Yes, sir. 
rly 
(The statement referred to follows:) 













STATEMENT BY CuHI£F, Division or Hosprrats, Pusptic HEALTH SERVIC#, ON 
HospPITALS AND MepiIcaL CARE 





PURPOSE 





OF APPROPRIATION 










Mr. Chairman and members of the committee, the ‘(Hospitals and medical care’”’ 
appropriation of the Public Health Service is primarily concerned with the conduct 
of a direct patient care program for various groups of persons whom the Congress 
has from time to time declared eligible for medical care by the Federal Govern- 
ment. The Marine Hospital Service, forerunner of the Public Health Service, 
was established under President John Adams in 1798 to provide medical care for 


76134—56——28 
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American seamen. This function has continued without interruption and the 
American seamen today are the largest single beneficiary group in our care. 
Other major groups for whom we provide medical care are officers and men of the 
United States Coast Guard, the Coast and Geodetic Survey, the Public Health 
Service, and Federal employees injured in line of duty who are referred to us by the 
Bureau of Employees’ Compensation. In addition, the Public Health Service 
provides care for patients afflicted with leprosy and to persons who are addicted 
to narcotic drugs. Reimbursements to the Territory of Hawaii for the care of 
leprosy patients in the islands are also made from this appropriation. The 
hospitals appropriation also provides for resource and utilization studies that are 
directed toward the expansion of the Nation’s manpower resources in the critically 
short field of nursing. The conduct of Federal employee health programs on a 
reimbursable basis and reimbursable details of Public Health Service officers are 
also represented in this program. 


LEPROSY PROGRAM 


In the treatment of leprosy our activities are worthy of particular mention. 
We operate the National Leprosarium at Carville, La., which is the only hospital 
in the United States where a man, woman, or child who has contracted leprosy 
may be assured of admission and proper treatment. These patients present a 
social problem, as well as medical, because of the stigma still attached to leprosy 
by many people. In the early 1940’s we developed at Carville the best treatment 
of leprosy known, the sulfone drugs. Although these drugs are not a specific 
cure, they do arrest the progress of the disease in the great majority of early 
cases, making it possible for many patients to return to their communities after 
a period of treatment. However, many special problems are involved in the 
operation of this hospital. The patients develop diabetes, heart disease, kidney 
ailments, mental and nervous disorders, just as other people do in the general 
population. It is therefore necessary that we provide the specialized skills and 
facilities required to treat the disease itself and at the same time furnish the mani- 
fold services of a general hospital. In addition we are obliged to study and 
develop new and better methods for treatment. 


NARCOTIC ADDICTION PROGRAM 


We onerate the two neuropsychiatric hospitals at Lexington, Ky., and Fort 
Worth, Tex., which are the only Government hospitals that are staffed and equip- 
ped to treat persons addicted to narcotic drugs. Here, too, there is a long and 
specialized course of treatment. We must first remove the individual’s physical 
dependence on drugs and then strive to end his psychological need for them. 
Hence we must supply the specialized treatment for removing the physiological 
need as well as provide the appropriate psychological treatment which may entail 
ac.ive psychiatric treatment, selected work therapy, vocational training, or a 
combination of these and other techniques to armor him against the pressures 
which are likely to cause readdiction when he is discharged from the hospital. 
In these hospitals too we must provide general medical and surgical services since 
the patients cannot be referred elsewhere for the treatment of intercurrent 
illness. 


FUND REQUIREMENTS FOR 1957 


Budgetwise, the estimate before you proposes the continuation of our present 
facilities. The increase of $209,000 that is requested in appropriated funds is the 
net result of specific increases and decreases which I will describe briefly. 

We need $109,200 to carry the salary costs of our employees now paid under 
wage-board schedules for a full year in 1957. The increase in pay to these workers 
was effective for only part of the year in 1956. 

Our narcotic drug addict patient load is increasing and we find it necessary to 
reduce by 33 the average number of reimbursable veteran patients we care for in 
order to make room for these addicts. We are asking for $85,800 to replace the 
loss in reimbursements because we will need that amount to provide care to an 
equal number of addict patients. 

We will require $89,800 in 1957 to purchase some of the supplies and drugs 
which we are providing to our patients in 1956 by reducing our inventories. In 
addition we need $76,700 more to meet serious equipment needs which have been 
long overdue. We need $44,100 more in 1957 because the governmentwide 
reimbursement rate for hospitalization will increase from $17.50 to $19.25 for each 
patient-day. We use the hospitals of other Government agencies for our bene- 
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ficiaries on the reimbursable basis where this is necessary. The net effect of the 
remaining minor changes of $900 brings the total of the increases enumerated 
above to $406,500. To supply part of this cost our estimates give effect to the 
following items of decrease: 

1. Savings of $74,800 in salaries because 1957 has 1 day less than 1956. 

2. Savings of $46,300 because we expect to use less outside hospitalization for 
our patients. 

3. Savings of $76,400 because we expect our daily cost for food per patient to 
decrease. 


MEMORANDUM OF APPEAL FROM HousE ALLOWANCE 


The effect of the $150,000 reduction by the House will be to reduce and, in some 
cases eliminate, important medical services to patients in our hospitals. With 
staffing in our system already at the minimum, no part of the reduction can be 
taken in personal services without incurring the risk of conducting unsafe medical- 
care practices. An area-by-area examination of functions and needs dictates 
that the reduction must be applied to the supplies and equipment areas, despite 
critical shortages already existing there. Specifically, the following information 
is submitted in support of our request for restoration of the House reduction of 
$150,000 and allowance of the full budget estimate of $35,811,000: 

Reduction of $75,000 in equipment.—The effect of this reduction is to preclude 
urgently needed replacement of obsolete and worn-out equipment, such as diag- 
nostic and therapeutic X-ray equipment, electrosurgical apparatus, sterilizers, 
and other operating-room equipment; oxygen tents, suction and pressure appa- 
ratus, and similar lifesaving devices; electrocardiographs; centrifuges, spectro- 
photometers, and other laboratory equipment. The direct result of the lack of 
this equipment is a decrease in the quality and quantity of patient care which 
can be provided to the patients in our hospitals. The reduction of $75,000, 
which would be used for replacing this urgently needed equipment, will force 
the continued use of obsolete equipment that has long passed the state of economi- 
cal repair and effective use. 

The difficulties encountered in the equipment area are demonstrated by the 
fact that our current equipment backlog amounts to approximately $1,900,000. 
The budget request of $276,700 provides $120,000 for the purchase of minor, 
recurring items of equipment and $156,700 to replace only the most vitally needed 
items of major equipment. An allowance of only $201,700 for the purchase of 
equipment will add to the difficulties already encountered in attempting to keep 
reasonable pace with the advances of medical practice and reduction of the 
equipment backlog. 

The total replacement value of equipment in the hospitals is estimated at 
$12 million. The budgeted request of $276,700 is 2.3 percent of the replacement 
value. At this rate, it would take 43 years to replace all the equipment in the 
hospitals. At the reduced allowance of $201,700, it would require 60 years. 
Current hospital standards set the maximum replacement rate at 20 years. 

Reduction of $75,000 in supplies and materials.—Funds originally estimated 
for the purchase of patient supplies and drugs in 1956 and 1957 will not cover 
requirements. ‘The estimate projected a progressive reduction in inventories to 
take place during those years. However, the reduction of $75,000 from the esti- 
mate is of such proportions that it will necessarily result in an inventory which will 
be far lower than that considered requisite to prudent and safe hospital administra- 
tion. This could increase the danger of running out of necessary medical and 
surgical supplies for the patients in our hospitals in 1957. With a $75,000 redue- 
tion in 1957 it will be extremely difficult to provide our patients the advantages 
of the therapeutically valuable new drugs. 


HOUSE ALLOWANCE 


Senator Hitt. We shall be delighted to have you proceed then, 
in your own way. 
r. Himmetssacu. Thank you, Mr. Chairman and members of the 
committee. 
Senator Hitt. The House allowed you $35,661,000. Is that 
correct? 
Dr. HimmeE.tssBacu. Yes, sir. 
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Senator Hixu. All right. 

They cut you $150,000 under the budget, did they not? 
Dr. Himmetspacn. Yes, sir. 

Senator Hitt. You may proceed. 


GENERAL STATEMENT 


Dr. Himmetssacu. The hospitals and medical care appropriation 
is primarily concerned with direct patient care of American seamen, 
coast guardsmen, Federal employees injured in line of duty, persons 
afflicted with leprosy, narcotic drug addicts, and certain other bene- 
ficiary groups. 

The appropriation also provides for making reimbursement to 
the Territory of Hawaii for the care of its leprosy patients, conducting 
research and utilization studies in the critically short field of nursing, 
and for conducting Federal employee health programs and detailing 
Public Health Service officers to ‘other agencies on a reimbursable 
basis. 

Our original estimate proposed continuation of our present program 
at about the 1956 level of operation, and the House of Representatives, 
in considering our appropriation, passed the bill in an amount $150, 000 
below our request. The effect of this will be to reduce, and in some 
instances to eliminate important medical services to our patients in 
our hospitals. 

With staff in our system already at a minimum, we are reluctant to 
risk further reduction in personnel. Consequently, this $150,000 
reduction would be applied to supplies and equipment. 


SUPPLIES AND EQUIPMENT 


Senator Hitt. Tell us what kind of equipment so we can get an 
idea. 

Dr. Himmetssacnu. Yes, sir. 

Our supply situation is such that we will be entering the next fiscal 
year with smaller inventories than we entered this year. The drains 
on our supplies have been of such a nature that we have had to live 
off our inventories. 

The excessive demands have been reflected in such areas as the 
expensive new drugs that are required in the treatment of patients, 
especially in the mentally ill, and such items. 

The equipment situation is equally serious. We are years behind 
in our replacement program for equipment, and consequently We are 
forced to use much obsolete and worn out equipment which is un- 
economical to repair. 

Senator H1Lu. Give us a few examples of equipment to which you 
refer, doctor, so we will know. 

Dr. Himmetspacnu. Some of our X-ray equipment needs replace- 
ment, and also some of our electrosurgical apparatus, sterilizers and 
some operating room equipment. We have need for additional 
equipment in our recovery rooms where we need additional apparatus 
for pressure and for suction which is used a great deal in modern-day 
medical care. 

In our laboratories we have need for additional centrifuges, electro- 
cardiographs, spectrophotometers and other modern-day equipment, 
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all of which is smbyert to wear and tear. Some of this is new equip- 
ment needed in order to bring our medical care up to date. 


AGE OF EQUIPMENT 


Senator Hixu. I realize you would not have this information this 
morning, but it might be well to supply it for the record, the age of 
some of this equipment. You speak about sterilizers. You might 
say you had so many sterilizers and you purchased them so many 
vears ago. That would give us a better picture. 

You are asking that we restore these funds, and, if we do, we have 
to justify the restorations. We have to justify them in the conference 
with the House. If we have those facts it will very much strengthen 
the hand of the committee if we saw fit to make a restoration, and these 
facts would be very persuasive with the committee in considering 
the item. 

[ realize you do not have that here, and I would not expect you to 
have it. But if you could supply a supplemental statement that 
would go into more detail about some of this equipment, how old it is, 
and make some comments where you would like to have a piece of 
equipment that might be all right from a mechanical standpoint but 
that might be deficient from the standpoint that there has been great 
improvement made, it will help considerably. 

I do not think anybody wants to ride in a model T Ford today if 
they can get a present-day Ford. Isn’t that right, Senator Potter? 

Senator Porrrer. That is right. 

Senator Hitu. And that is particularly true when it comes to 
mechanisms affecting health and maybe life itself, you see. 

So could you give us a supplemental statement on that? I think it 
might strengthen your case. 

Dr. Himmetssacu. I will be happy to do so. 

Senator Hitx. Good. 

(The information referred to follows:) 


Some typical examples of the aged equipment now in use and the replacement 
cost are as follows: 





Station 


Age | Repl acement | 
| (years) | cost 


Centrifuge_____- ee ai 2S ne os bein sages aralieiadisaiies 24 $525 | Seattle. 
Steamer (pressure cooker)....._..-...--------- 24 750 | Do. 
Water still 24 | 875 | Fort Worth. 
a le a td | 22 1, 370 Do. 
Whirlpool, leg | 25 675 | New Orleans, 
Whirlpool, arm 25 450 | Do. 
X-ray machine 23 | 15,000 | Galveston. 
Laundry extractor 4 30 | 1,600 | Detroit. 
Flame photometer 19 | 395 | Chicago. 
X-ray unit, mobile ‘ 22 | 3, 200 Do. 
Dental units (5) 23 | 6, 500 | Lexington. 
Dishwashing units @ | 22 12, 600 | Staten Island. 
Kettle, steam (2) - 22 | 980 | Do. 

: 22 | 1, 788 | Do. 
P harmacy SE... sc. ee de ee tiled | 30 2,950 | Carville. 
Analytical balance 34 | 230 | Do. 
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Quantities and costs of proposed equipment purchases are as follows: 








Quantity| Cost Quantity} Cost 

Anesthesia tables____........- | 12 | $1,320 || Flame photometers...__..._-. 5 $2, 500 
Major operating tables__.__- 3 4,800 || Dishwashing machines_ ------ 6 44, 867 
Suction and pressure ma- Spectrophotometers_.-__.-...-. 6 2, 400 

pbb ncowetheuwesrs ore 38 7,600 || Electrocardiographs.---....-- 9 7, 200 
Examining tables........._.- 24 1,320 || Food-mixing machines---.-.-- - 9 9, 000 
RE I nice nncnene 28 33, 600 || Steam kettles_.............--- 14 7, 000 
SPOT CRONB on 5 ain dsscncs 28 22,400 || Pressure cookers_........-.--- 2 2, 538 
Operating room lights_._.___- 28 Re ar I a ce cncntcundee 1 875 
noo cada cen ese ; 27 15,200 || Laundry extractor_.........-- 1 1, 600 
Beds adjustable. ...........-- 57 11,400 || Pharmacy workbench-_-_---- 1 2, 950 
Oxygen tents -_.-.. natipeasiae 7 4,200 || Analytical balance ........-.-- 1 230 
X-ray machines_............- 9 72, 000 —_— —  —-— 
Whirlpool baths._..........-- 6 4, 200 MN SUOEE ss tiivicaecnsenlcandencsan 276, 700 
Sie nccncictnduntece 7 3, 500 | 


TOTAL HOSPITALS 


Dr. Hrwmetssacn. It is because of the effect of these reductions on 
our medical care services to patients that we do hope you will find it 
possible to restore the appropriation to its original request. 

Senator Hiuu. Is there anything further you want to add, doctor? 
Or did I cut you short on your original statement? 

You might also supply for the record a brief summation of how 
many hospitals you have. You see $35,661,000 is a considerable 
amount of money. Supply for the record just a brief summation 
of how many hospitals you have and how many beds in those hospitals, 
and the type of hospitals, which would give the committee a picture 
of just what your workings are. 

Dr. Htmmetssacu. | will be glad to. 

Senator Hriu. Did you have that in your original statement? 

Dr. HtmmetssBacn. Yes, sir. 

Senator Hiuu. If that is in the original statement that is already 
in the record and we have that before us, you see. 


BED CAPACITY OF INDIVIDUAL HOSPITALS 


Dr. Hrwmetssacu. I don’t believe the bed capacity of the indi- 
vidual hospitals is in the original statement, but we can supply that. 

Senator Hiii. Do you have in the original statement the overall bed 
capacity, how many beds in all of the hospitals? 

Dr. Himmetssacu. No, sir. 

Senator Hii. I think that bed capacity is important. What I 
would do then is I would supply for the record a breakdown as to 
the bed capacity in each hospital, and sum up and give the total bed 
capacity. That gives you a pretty good idea of how much of a job 
you have in these hospitals. And give any other facts that 
might throw substantial light on just what your job is, you see. 


CLOSING OF HOSPITALS 


Senator SmirH. And the closing of hospitals and the reasons for 
closing. 

Senator Hitt. Would you like to have that, too? 

Dr. Hirwmetssacu. We can furnish that, Senator Smith. 

Senator Hiiu. I might say, Senator Smith, they closed a hospital 
in Mobile, Ala., and I have had those reasons several times. If 
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there are any others you would like to have the reasons for we can get 
it. We would be glad to have you furnish us that information, too, 
doctor. 

Dr. Himmetspacn. We would be happy to do so. 

(The information referred to follows:) 


As shown in the table below, 16 Public Health Service hospitals with a total 
of 6,700 beds are now in operation. Last year they reported 46,000 inpatient 
admissions and provided more than 1,981,000 days of hospital care. Hospital 
outpatient visits totaled more than 482,000. At the height of the World War II 
effort, there were 29 hospitals in operation with a capacity of more than 11,000 
beds. Even as late as fiscal year 1950, there were 26 Public Health Service 
hospitals with 8,200 beds. Since then, how ever, a total of 10 hospitals with a 
capacity of 1, 453 beds have been closed. These closures are the result of several 
circumstances which have reduced the Public Health Service requirements for 
hospital beds. Many patients today are treated as outpatients for conditions 
which formerly required hospitalization. Secondly, the number of eligibles in 
some beneficiary classes, notably active duty merchant seamen, is somewhat 
smaller at the present time than it was at the beginning of 1950. In addition, 
the expansion of the Veterans’ Administration hospital system since 1950 has 
reduced their requirements for Public Health Service beds in some locations. 
In fiscal year 1950, for example, the daily census of veteran beds in Public Health 
Service general medical and surgical hospitals averaged 1103 as compared to 45 
in fiscal year 1955. These 3 factors, separately in some instances and in com- 
bination in others, are responsible for the closure of the 10 Public Health Service 
hospitals shown below, together with bed capacities and closure dates: 


Bed capacity by hospital 





| Beds avail- 














Location Type | able Mar. 
7, 1956 
HOSPITALS NOW IN OPERATION | 

TN AU NI a ll dd ware te ones dias cael eens esa | 6, 693 
a ini ie aR co eee General medical and surgical... _.--- aslel 366 
io | a sales sas a cota anata tees ies Passa a ads 6d diana alee 272 
A Ns oi oko fo a ian rane tees eo ich lac 351 
CII se ee ae ee | General medical and a curgienl ese 166 
I I le So csi rnd tench Oaekuna tenet ae ae att eo ee al 186 
Fort Worth, PN Becca Ta he ees eslegshs meee eo siatee Neuropsy chiatric_. % delat telal 958 
Cn a General medical and surgical __ cia | 160 
Lexington, Ky__- oonaneeennee eens enseen-e=-| POI odo 5c cose caeeecos | 1, 328 
Manhatten Beseli, N.Y occa ccc ccccccacccecacce PERU ot dee ah a as 354 
AGU IE on ck als oe eoen General medical and ong Be acweobe | 143 
ENGI RIN MN ern on ace encingouaran engine tmntnat inci con geet inked di aben ahve | 416 
i St a a ee 256 
San Francisco, Calif.............---- eas 6 eee Meee 2 28 a ee ee 428 
CRRA beni cca ku sinised. conwn dikes diets Bcc tl | ES ANSE Se Oe a eee | 160 
CORR SEIN nnn coc in da nabbenwadeckghyeeaniabotencell lites sia testle sistema aicteatictg ostacm ed manna 338 
Staten Ieee, N.Y. .....<.<.<.--.- i heacena ea asus G6... pl TELA TEI Sachs ips 8il 

Beds Date of 

Type available} closure ! 

HOSPITALS CLOSED SINCE FISCAL YEAR 
1950 
SIMIAN le ade ntl pean goed ete eae 1, 453 
SII Mi s0ick cannes guahuds sevedep General medical and surgical........___- 76 Sept. 20, 1949 
Pe oS 3.. bbs ccnccuckcatece Weds ok i) ee Ee 74 

SEG Te We oo cc awe hewabs Oe 433 on °5, 1951 
Vineyard Haven, a Nae ee ae eo eee eee 30 | Apr. 2,1952 
MST IIS 5 bh Soo 54s eked ics ck e eet aia ee 148 | Aug. 22, 1952 
Mobile, Ala a i ae ot Ta ee ae NS aa ak ces eu, Se ane ae 145 | Aug. 27, 1952 
PORCINE oc. ce wntednoamen teens SE 5S NE 13 EE 80 | Aug. 22, 1952 
San Juan, i i do Re cl a Lied EL ae 75 | Sept. 5, 1952 
Ce rere OC te eS we eS eens = June 5, 1953 
Fort Stanton, PNM. sh te bi nkemdne Wethersanads Mia a Siete aU OES ha iiekls ce tbe June 20, 1953 





Final discharge date. 
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MARINE HOSPITAL IN MAINE 


Senator SmitH. They closed a Marine hospital in Maine. Yes, 
I think it would be well to know why hospitals are closed when there 
is a shortage of hospital beds. 

Senator Hiuu. I think Senator Smith has put her hand on a very 
important matter, the closing of these hospitals and the question of 
need. 

I will say that the hospital that was closed in Mobile, Ala., is now 
being used for a very fine purpose. You remember well, Mr. Secre- 
tary, because you were tremendously helpful in doing it. You turned 
that hospital over to that particular tubercular region to be used as a 
sanitarium, and the hospital is really serving a great public purpose 
there today. 

Senator Situ. I am hoping that the Marine Hospital at Portland 
can be made as good use of. 

Senator Hiiu. Mr. Secretary, did you hear the comment by the 
Senator from Maine? We commend it to you. 

Mr. Mintener. We have some that are not so pleasantly agreed to, 
Senator Hill, I might say. 

Senator Hiix. Are there any other questions? 

Senator Tuy. Does this cover the entire statement that has been 
presented to us? Or just one phase of it? I noted here in the 
statement that was presented to us that you refer to leprosy and 
narcotics drug addicts, et cetera. I.wondered whether you were going 
to touch on that afterwards. 

Dr. Himmetssacu. I mentioned that in my remarks. 

Senator Ture. I noticed that. That is what I see before me. And 
that is why I was wondering whether you were going to touch on it or 
just have it as a presentation in your remarks. I wondered whether 
you had anything special to report to us on the leprosy question. 


TREATMENT OF LEPROSY 


Dr. Himmetspacu. The leprosy question appears to be at about 
the same level as previously. The caseload is just about as it has 
been in previous years. 

The best treatment for leprosy is still the use of sulfone drugs. The 
improvement in the care and treatment of leprosy has been stable 
since the introduction of the sulfones. 

Senator THyr. That was the report I wanted. 

You have had one more year in your experience, and I wondered 
whether it was holding true to what your anticipations were a year 
ago, and whether there seems to be the positive recovery and certainty 
of some control of it. 

Dr. Himmetssacu. The effect of the sulfones is salutary. It is 
not curative. It aids in the recovery process, it facilitates recovery. 
It reduces the period of time of hospitalization from perhaps 10 to 15 
years to about 5 years. It is that good. 

We have not found any improvements yet, but we continue to search 
for improvements in therapy. 

Senator Taye. Presuming now that you find a person in the early 
stages, with your new drug is it possible to arrest it right then and 
bring about a speedy recovery? 
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Dr. Himmetspacu. The term “speedy” in reference to leprosy, 
Senator, is used in terms of vears. 

Senator Tuyr. I have no knowledge of it, but I could just visualize 
that if one were afflicted with it it must appear as a very small patch 
at its first outbreak, does it not? 

Dr. Htmmetsspacu. The outward manifestations are minimal com- 
pared with what is going on inside the patient. It is a systemic 
disease. It affects the entire body. It is manifested often in lesions 
of the skin. 

Senator Tuyr. That is what I am getting at. So can a person be 
so afflicted without showing any outward signs of it for a period 
of time, and thereby not have it brought to the attention of the medical 
authorities? 

DIAGNOSIS OF LEPROSY 


Dr. Himmetspacu. | do not believe that is known, Senator Thye, 
because there are no other means of diagnosis at the present time. The 
(disease is insidious in its onset. 

Senator THyr. You have to see it on the surface before you are 
aware of it. 

D.. Himmetspacu. Pretty much so. 

Senator Toye. You have no other way of determining it by blood 
analysis? 

Dr. Himmetsspacu. At the present time there are no laboratory 
diagnostic measures other than the use of skin scrapings and examina- 
tion of them under the microscope to search for the causative organism. 


MAJOR INCIDENCE OF DISEASE 


Senator Tuy. Is there any place in the world or any place in the 
United States where it is more prevalent than other places? 

Dr. Himmetssacn. Along the gulf seems to be the major place of 
incidence in the United States, and on the west coast. 

Senator Tuyr. Have you tried to determine why? Is there any 
climatic condition or what? 

Dr. Himmetspacu. For some reason the disease is traditionally 
associated with the warm climates rather than the cold climates, 
although that is not absolutely so. Scandinavia once had an epe- 
demic lasting many years, for example. As a matter of fact, that was 
the home of Dr. Hansen, the discoverer of the organism. 

Dr. Scorers. If I may add to that, Senator Thye, I think the 
reason, as far as the United States is concerned, that southern Loui- 
siana and the southern part of Florida, that is, the Everglades area of 
Florida, seem to be the principal areas in which cases come other than 
one group I will mention later is that probably early in the settling 
of those areas people who had a pretty large amount of leprosy settled 
there, and we still have those foci of the problem in those particular 
spots. 

Then a fair number of patients are patients of Latin American or 
Spanish origin who have come into the Southern States, too, and this 
ties back very much to the idea of it being the climatic conditions or 
that the subtropical or tropical areas are the areas where leprosy seems 
to maintain itself most. 
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There are special foci in the United States where the cases come. 
In order to wipe them out we have to have a comprehensive program 
in the Public Health Service in which all of the Bureaus with skills 
and interest are focusing on this. We have an interbureau committee 
that works on it. We have a staff working on research down at the 
Communicable Disease Center in Atlanta. And we actually have 
Dr. Badger, a man who is highly skilled in the malaria field and who 
ran our program in Hawaii, working with strong efforts to try to get 
these foci wiped out. So that really, except for a rare case that turns 
up from abroad, we will just not have that problem. 

I do not think we have a large number of new cases. We will 
have a drop as we continue the work at Carville. With the new 
drugs the pressure is off on that. 


MEDICAL CARE FOR MERCHANT SEAMEN 


Senator Hiiy. General Scheele, on the date of March 13, 1956, 
and I realize that this is just a couple of days ago, I addressed a 
communication to you, sir, on this matter before us, in which I called 
attention to the fact that under date of May 11, 1955 we had forwarded 
to you a letter from some maritime interests in which this committee 
was urged to seek improvement in the deficiencies in medical care 
for merchant seamen. You replied on May 18, 1955, indicating what 
additional monies should be appropriated to bring the present program 
into line with present-day medical standards. 

Then I called attention to the fact that this committee would be 
going into this matter very shortly, and I asked certain questions— 
some six of them. 1 do not know whether you have had time to 
examine it carefully or whether it has even reached Dr. Himme!sbach’s 
desk. 

Has it reached you yet, Doctor? 

Dr. HimmMetssacu. Yes, sir. 

Dr. Scurete. Dr. Himmelsbach is prepared to answer that. 


LETTER FROM SENATOR HILL 


Senator Hitt. I will place the letter in the record at this point. 
(The letter referred to follows:) 


UNITED StTaTEs SENATE, 
COMMITTEE ON APPROPRIATIONS, 
March 18, 1956, 
Dr. LEonarpD P. ScHEELE, 
Surgeon General, United States Public Health Service, 
Washington, D. C. 

Dear Dr. ScHEELE: Under date of May 11, 1955, we forwarded to you a letter 
from some maritime interests in which this committee was urged to seek improve- 
ment in deficiencies in the medical care program for merchant seamen. You 
replied on May 18, 1955, indicating what additional moneys should be appropri- 
ated to bring the present program into line with present day medical standards. 
The Appropriations Subcommittee on Health, Education, and Welfare will be 
considering this problem further when hearing Public Health budget presentations 
during this session of Congress. 

We will appreciate your being prepared at that time to give detailed support 
for additional appropriations to bring this medical care program up to date. 
Specifically, we will want you to review with us an improved program designed to— 


1. Eliminate the practice of patients waiting excessive periods for out- 
patient care and admittance. 
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2. Give adequate eye and dental care to merchant seamen during their 
short stay in port. 

3. Put preventive medicine for merchant seamen on a basis which will 
improve their health level and reduce accidents’ rates. In this field we would 
want you to consider a minimum program of establishing facilities to cover 
merchant seamen at their principal point of availability in New York, San 
Francisco, and New Orleans. A minimum program we think should look 
toward tuberculosis, cancer, heart, diabetes, Bright’s disease detection, 
prevention and control. 

4. Give adequate attention to mental and physical rehabilitation as a part 
of a total rehabilitation program. Please refer to and bring up to date the 
budget request of January 1953 for 1954 on this item. 

5. Improve the quality, variety and preparation of food. 

6. Bring up to date building and plant maintenance, replace outmoded 
equipment, such as dangerous X-ray machines and eliminate what appears 
to be excessive use of cubical screens in wards. 

We would suggest that a breakdown be prepared to support the estimated 
moneys required for each of the items. 

We, of course, do recognize that you are in the executive branch of the Govern- 
ment. This being true you are responsible to the President, Director, Bureau of 
the Budget, and the Secretary of Health, Education, and Welfare. We would 
hope that they realize that we must rely on you and your staff for expert and 
technical advice. This being so we are hopeful that you will come prepared to 
frankly advise and propound programs and techniques without the pressure of 
leading questions. 

We are looking forward to the fullest mutual consideration and solution of the 
problems of Public Health Service insofar as appropriations are concerned. 

Yours very sincerely, 

Lister HI, 

Chairman, Subcommittee on Labor, Health, Education, and Welfare, and 

Related Agencies. 


WAITING PERIODS FOR OUT-PATIENT CARE 


Senator Hitu. Have you got the answers to the questions? 

Dr. HimME.tssBacu. Yes, sir. 

Senator Hix. I will read these questions to you. 

Specifically, we want you to review with us an improved program 
designed, first, to eliminate the practice of patients waiting excessive 
periods for outpatient care and admittance 

What is your comment on that, sir? 

Dr. Himmetsspacu. I wonder if I might answer the first and second 
questions together because they tie in. 

Senator Hiiu. For the benefit of the committee, let me read the 
second question. 

EYE AND DENTAL CARE 


The second question is to give adequate eye and dental care to 
merchant seamen durirg their short stay in port. 

Are you prepared to answer those two, doctor? 

Dr. Himmetsspacu. Yes, sir. 

Patients in pain and those that are seriously ill are given immediate 
attention in our facilities. It is true that those who come on elective 
matters and without appointments do sometimes have to wait, but 
this is not frequent. At the present time it would require about 104 
additional employees in the admitting, outpatient, medical, eye, ear, 
nose and throat, dental, nursing and dietetic and other related fields 
to provide the direct patient care, medical services we now offer at a 
faster rate and of a somewhat improved quality. The cost of these 
additional personnel to strengthen the program would be about 
$450,000 per annum. 
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Senator Hriii. To have these 104 additional people? 

Dr. Himmetsspacu. Yes, sir. 

These would be carefully selected and strategically located people 
to work in individual areas in our individual hospitals and outpatient 
clinics. 

EXCESSIVE WAITING PERIODS 


Senator Hitt. The question uses the words ‘waiting excessive 
periods for outpatient care and admittance.” 

Do some of your patients have to wait a very long time? 

Dr. HimmMetspacn. Some do in areas where we do not have as 
much staff as is needed to deal effectively with large numbers of 
patients coming at peak periods. 

Senator Hitt. What would be the longest period of time that a 
patient might have to wait? 

Dr. Himmetssacnu. | should estimate that to be in the neighbor- 
hood of 2 hours. 

Senator Hii. That is for outpatient care. 

Let me ask you this: 

They do not go there and find the clinic so crowded that they have 
to come back another day or another week or another month or any- 
thing like that? 

Dr. Himmetssacu. On occasions that can happen; yes, sir. 

Senator Hitt. You say it can happen on occasion. Has it hap- 
pened? Let’s have it that way, if we might. 

Dr. Himmetsspacu. We feel that it does happen from time to time; 
yes, sir. We do try to deal with the presenting problem whenever a 
patient comes to us. We don’t like to send a patient away with 
just an appointment to come back at a later time. We try to take 
care of his immediate presenting problem when he is there. We are 
usually able to do it. Sometimes it does require waiting where our 
outpatient clinics do not have the staff that is equipped to deal 
effectively with peak loads. 


TOTAL OUTPATIENT CLINIC VISITS 


Senator Hiuu. I realize you might not have the exact figures, but 
offhand can you give us a pretty good idea of how many patients you 
care for with your outpatient clinics each year? For instance, in 
the past year how many outpatients did you have? Do you have that? 

Dr. Himmenssacu. About a million visits. 

Senator Hitu. A million visits would not be that many patients. 

Dr. Himmetssacnu. No, sir. 

Senator Hitt. Do you have any idea how many patients that 
would be? 

You can supply that for the record if you want to move on. And 
also if you will think it over carefully and if you can give an answer, 
which I realize might be difficult for you to do, but, if you have 
reports from your clinics, you might give us your best opinion as to 
how many patients might have to wait, say, a week or 2 or 3 weeks or 
longer periods for care and treatment. 

Dr. Himmetsspacu. Yes, sir. That would be to get a dental 
appointment sometimes during peak periods, or to get an appointment 
for an eye refraction. 
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Sometimes patients do have to wait that period of time for a specific 
appointment for a nonemergent condition. 

(The information referred to follows:) 

No information is available concerning the precise number of different in- 
dividuals who will receive treatment during the 1 million outpatient visits esti- 
mated for fiscal year 1957. Each medical care facility, however, does report the 
number of first outpatient. visits—the number of different individuals treated at 
its particular location. From past experience the | million outpatient visits would 
represent 345,000 first outpatient visits. Since some individuals receive care at 
several activities during the course of a year, the number of different individuals 
would be something less. 

While it would be fair to estimate that, of the 345,000 first outpatient visits, 
approximately 20 percent or 70,000 might involve a delay of 1 to 2 hours in being 
admitted and seen by a doctor, the number would have to wait 1, 2, or 3 weeks 
would be substantially less, since these delays are largely limited to nonemergency 
iental care and eye examinations. We estimate that approximately 6,500 of 
these visits represent dental visits for prostheses, involving a wait of 4 to 6 weeks 
for an appointment, and about 45,000 represent a dealy of 2 to 3 weeks for an 
appointment for routine, nonemergency dental work. There are approximately 
7,000 eye examinations done annually and of these from four to five thousand 
mizht wait from 1 to 3 weeks for an appointment. 

While delays for these special services are common in private practice, they do 
constitute a hardship for seamen since they may not be in port long enough to 
wait for an appointment. Wherever such transient patients are involved, how- 
ever, every effort is made to see the patient as soon as possible. 


EMERGENCY CASES 


Dr. Scuer te. I think it should be made clear that if we had a 
seaman turn up with a big cavity in a tooth and a severe toothache, 
that he would not be sent away to come back in 2 weeks. 

Senator H1tu. He would be an emergency, and therefore he would 
have the right of way. Is that right? 

Dr. Scueeve. That is right. 

Senator Hitu. If you have anything in the nature of an emergency 
that emergency would be taken care of even if it meant some other 
patient had been there longer waiting. Is that right? I think you 
find the same in civilian practice, do you not? 

Dr. Himmetssacn. That is right. 


PREVENTIVE MEDICINE PROGRAM 


Senator Hitt. The third question is, doctor, what program you 
have designed to put preventive medicine for merchant seaman on a 
basis which will improve their health level and reduce accident rates. 
In this field we would want you to consider a mmimum program of 
establishing facilities to cover merchant seamen at their principal 
point of availability in New York, San Francisco and New Orleans. 
A minimum program, we think, should look toward tuberculosis, 
cancer, heart, diabetes, Bright’s disease detection, prevention and 
control. 

What would be your comment on that? 

Dr. Himmeutssacn. We do not have such mass investigation or 
screening programs at the present time. A successful prevention, 
detection and control program for these diseases would have to be 
built on added provisions for case finding, early treatment, health 
education and accident prevention education. 

The requirements for conducting a screening program in each of 
the major ports vou mentioned would require 3 teams composed of 
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about 17 professional, technical, and clerical personnel, each to 
examine 150 to 160 seamen per day, at an average cost of about $3 
per capita. The screening examination of seamen under these cir- 
cumstances would consume about three-quarters of an hour. Such a 
program would enable the Public Health Service to assess the health 
of the majority of the seamen labor force about annually. The 
initial cost of such a program would be about $385,000 for the first 
year, and about $285,000 per annum thereafter. 


MENTAL AND PHYSICAL REHABILITATION 


Senator Hitu. The fourth question is as to an improved program 
designed to give adequate attention to mental and physical rehabili- 
tation as a part of a total rehabilitation program. Please refer to 
and bring up to date the budget request of January 1953, and January 
1954, on this item. 

Dr. Himmeusspacn. The budget as submitted by the President in 
January of 1953 carried a request for $75,000 for establishing a pilot 
rehabilitation program in one of our hospitals. The purpose of the 
program is to restore sick and disabled seamen, coastguardsmen, 
and job-injured Federal employees to a productive status much 
sooner and more completely than is possible now with the definitive 
medical and surgical care alone. Such a program would cost about 
$85,000 to establish in one of our hospitals on a pilot basis at this 
time. 

IMPROVEMENT OF HOSPITAL FOOD 


Senator Hitu. No. 5 is what do you have to improve the quality, 
variety, and preparation of food. 

Dr. Himmelsbach, what hope do you give us there? 

Dr. Himmetsspacn. We feel that during the past few years we 
have made substantial progress in improving the quality and variety 
of food in our hospitals. In many of our hospitals we have instituted 
selective menus. The patient is given a menu the day before on which 
he underscores his choice of available items. This has met with wide- 
spread patient acceptance and is a measure of economy. There is 
less waste. 

We have taken measures to reduce also the period of time between 
the preparation of the food and its service to the patient. This, too, 
has pleased our clientele considerably. 

It has been possible, through staggering the working hours, to 
spread the time between breakfasttime and dinnertime at night 
from formerly about 8 hours to about 9 hours at this time. Our 
patients have appreciated this, too. 

In 1956, increases in the ration allowance were approved by the 
Congress, and this, too, enabled us to improve the quality of our food. 

Senator Hitu. Let me ask you this question: 


RATION ALLOWANCE COMPARED WITH MILITARY 


How does your ration allowance compare with the military forces? 

Dr. Himmetssacu. I understand they are identical. 

Senator Hix. That is what I thought. I thought I recalled that 
Congress provided that your ration allowance should be the same as 
the ration atlowance for the military forces. 
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Dr. Hrwmevspacn. We are so assured. 

Dr. Scure_e. Mr. Chairman, I might say this: About 2 weeks ago 
[ was @ guinea pig in this area. I had the first hospitalization I ever 
had in my life. I was up in our Baltimore hospital having certain 
things done as part of a periodic physical. 

I was amazed the first evening I was there at the food I was served. 
I was wondering whether I was getting special treatment, and I found 
out I wasn’t. 

Senator Hii. You got just what everybody else in the hospital 
received? 

Dr. Scorers. Yes, I did. It was very good. It was well prepared 
and more than adequate in quantity even for someone like myself 
who tends to overeat. 

I was further surprised because I had not known that we had gotten 
in Baltimore to the point of letting the patients select after you have 
been there 1 day. They cannot arrange this for the first day. But 
I got a menu for what would have been my third day. I was not 
there the third day, as I came home. But I could have made selec- 
tions then of soups, entrees, and desserts and there was a little note 
saying you may choose 1 of 2 desserts. If you want pie and ice cream 
you can’t have them both. 

I think that while the food is not luxurious—it is not sirloin or T- 
bone steaks—it is good, nutritious food. And, as I say, I was pleased 
and amazed at how well our people are doing with the limited sum of 
money which they have to buy foods with and the problems they have 
in buying bulk food in a hospital. 


VA RATION ALLOWANCE 


Senator Hriut. How does vour ration allowance compare with the 
Veterans’ Administration? Do you know, Doctor? 

Dr. Himmeussacu. We are told that it is the same. 

Senator Hiuu. It is pretty much the same then in all of the Govern- 
ment services. Is that right? 

Dr. Himmetssacu. That is the information we have beep given. 

Senator Smiru. When you say a patient can choose, do you have a 
regular menu like a restaurant would? 

Dr. Himmepssacnu. Yes. 

Senator Smiru. Is that an economical way? 

Dr. Himmetssacu. It is. There is less waste. The patient, we 
feel, is better pleased and better nourished. 

Food is one of our most important therapeutic weapons. The 
food and the bed are the keystones of hospital care. 

Senator Hiiit. When I get to the hospital we hope that the hospital 
will take good note of what the doctor has said. 

Senator Porrer. Do you carry out the old hospital practice 
where you wake someone up at 6:30 in the morning for breakfast? 

Dr. Himmexssacu. No. 

Dr. ScHEELE. May I disagree with a member of my staff? 

They still wake people up early. 

Senator Hitt. There is a good reason for that, Doctor. 

Dr. ScHeE.e. I wonder if there really is. 

Senator Hruu. As a recent patient, you doubt it? 
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Dr. ScureEe.e. This seems-to be designed to get a little extra service 
out of the last shift, before they go off at 7 o’clock. They get some 
extra work out of them. 

Senator Porrer. I would think it would have a negative thera- 
peutic value. 

Dr. ScuEe es. It has maybe another value. If you get used to the 
hospital routine because someone takes your temperature early you 
are tired earlier in the evening. I did find the 1% days I spent up there 
about the longest days I had spent in my life. I had a briefcase full 
of things to read, but, in spite of that, the first night I was there | 
looked at my watch at 7 and I thought it must be 9, 10, or 11 0’elock, 
and it wasonly 7. I went to bed at 8. 

Senator Porrrr. I think that is one of the greatest irritanis that | 
ever experienced in the hospital, was being awakened at about 6 
o’clock in the morning to get ready for breakfast, and then | 
had nothing to do but sleep all morning. 

Senator Hiri. You mean if you could go back to sleep. 

Senator Porrer. If you could go back to sleep. 


EQUIPMENT PROGRAM 


Senator Hitt. Now, doctor, to touch a little on the answer to the 
last question, would you discuss a moment improved program designed 
to bring up-to-date building and plant maintenance, replace out- 
moded equipment such as dangerous X-ray machines, and eliminate 
what appears to be excessive use of cubical screens in wards? 

Dr. Himmetssacn. If I may, I would like to break that into three 
parts, the first to bring up-to-date the buildings and eliminate what 
appears to be excessive use of cubical screens. 

As you know, we are tenants of the Public Buildings Service’s 
buildings. They are their buildings, and we occupy them. We do 
work closely with the Public Building Service in planning for and 
carrying out programs designed to better suit our buildings to modern 
requirements of medical care. 

Dr. Cronin a few minutes ago commented on functional obsoles- 
cence, and we have that problem as well as other hospitals do. 

Such renovations have been completed in several of our hospitals 
to date. Much work is going on in this connection at the present 
time, and we are scheduling additional renovations for the near future. 
Our currently requested renovations have been estimated at a cost 
of $1,228,000. These renovations, however, are made out of Public 
Building Service appropriations and not ours. 

Included in such planning is the subdivision of those formerly 
popular, large ward areas into smaller, compact, and efficient nursing 
units wherever this is possible. In some places it is not possible. 

Senator Hitt. Thank you, doctor. 

That concludes your answer to that? 

Dr. Htwmetspacn. To that part of it, sir. 

Senator Hitu. You wanted to go further? Go ahead. 


MAINTENANCE 


Dr. Himmetssacu. Another part of this question was to bring up 
to date the maintenance. 
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Senator Hitu. That is right. You touched on that a little bit, but 
emphasize it as you see fit. 

Dr. HimmetssBacu. Here, as in dietetics, we have made substantial 
improvement over the past several years. We have taken advantage 
of every opportunity to utilize modern methods in preventive 
maintenance. 

Our main deficiencies in this area at the present time can be over- 
come with about 17 additional employees in the system for painting, 
plastering, masonry, and that sort of work. This would require an 
additional $53,000 in personal services money on an annual basis. 


REPLACEMENT OF OUTMODED EQUIPMENT 


The last part of this question concerns equipment, and the question 
was “to replace outmoded equipment such as dangerous X-ray 
machines.” 

The useful life of hospital equipment is ordinarily 5 to 20 years, 
as you well know, sir. Much of ours is considerably older, and you 
asked us to furnish some information for the record on that. 

Senator Hitt. Some more detailed information. 

Dr. Himmetspacnu. We will do so. 

To keep our equipment replacement program on a 20-year basis 
would require an appropriation of about $600,000 per annum. Our 
current icasee will permit us to spend only about $202,000 for 
equipment during the next fiscal year if the House reduction is 
permitted to stand. 

That concludes my responses to your questions. 

Senator Hitu. You are very kind and most helpful. I believe 
you are in the process of preparing a written reply to my letter which 
[ have inserted in the record. At such time as the reply is received, 
it will be made a part of these hearings. 

(The letter referred to follows:) 


DEPARTMENT OF HEALTH, EpucATION, AND WELFARE, 
Pusiic HEALTH SERVICE, 
Washington, D. C., April 13, 1956. 
Hon. Lister Huu, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare and Related 
Agencies, United States Senate. 


Dear Mr. CuarrMan: Thank you for your letter of March 13, 1956, requesting 
that we review with you elements in an improved hospitals and medical care 
program designed to achieve certain specified goals. The following is a summary 
of the testimony given to the Appropriations Subcommittee on Health, Educa- 
tion, and Welfare by Dr. Clifton K. Himmelsbach, Chief, Division of Hospitals, 
on March 16, 1956: 

1. “Eliminate the practice of patients waiting excessive periods for outpatient 
care and admittance.” 

2. “Give adequate eye and dental care to merchant seamen during their short 
stay in port.” 

Patients in pain, and those that are seriously ill are given immediate attention. 
However, it is true that those who come on elective matters, and without appoint- 
ments, do sometimes have to wait. At the present time, it would take about 104 
additional employees in the admitting, outpatient, medical, eye, ear, nose, and 
throat; dental, nursing, dietetic, and other related fields to improve somewhat 
and to provide with less delay the direct patient care medical services we now 
offer. he annual cost of these additional personnel would be about $450,000. 

3. “Put preventive medicine for merchant seamen on a basis which will improve 
their health level and reduce accidents’ rates. In this field, we would want you 
to consider a minimum program of establishing facilities to cover merchant 
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seamen at their principal points of availability in New York, San Francisco, and 
New Orleans. R minimum program, we think, should look toward tuberculosis, 
cancer, heart, diabetes, Bright’s disease detection, prevention, and control.” 

We do not have such a program now. A successful prevention, detection, and 
control program for these diseases would have to be built on added provisions for 
case-finding, early treatment, and education in health and accident prevention. 

A screening program in each of the 3 major ports you mentioned would require 
3 teams each composed of about 17 professional, technical, and clerical personnel, 
to examine 150 to 160 persons per day at an average cost of about $3 per capita. 
Such a program would enable the Public Health Service to assess the health of 
the majority of the seamen labor force annually. The cost of such a program 
would be about $385,000 the first year, and about $285,000 per annum thereafter. 

4. “Give adequate attention to mental and physical rehabilitation as a part 
of a total rehabilitation program. Please refer to and bring up to date the budget 
request of January 1953 for 1954 on this item.” 

The budget submitted by the President in January 1953 carried a request for 
$75,000 for establishing a pilot rehabilitation program in one of our hospitals. 
The purpose of such a program is to restore sick and disabled seamen, Coast 
Guardsmen, and job-injured l’ederal emplovees to a productive status much sooner 
and more completely than is possible with definitive medical and surgical care 
alone. It would cost $85,000 to establish such a pilot program in one of our hos- 
pitals at this time. 

5. “Improve the quality, variety, and preparation of food.” 

During the past few years, we have made progress in improving the quality, 
variety, and preparation of food. In many of our hospitals we have instituted 
selective menus. We have also taken measures to reduce the period of time be- 
tween the preparation of food and its service to the patients. It has been possible 
through staggering working hours to spread the time between breakfast and dinner 
from less than 8 hours to about 9 hours. In 1956, increases in the ration allow- 
ances were approved by the Congress. This enabled us to improve the quality of 
food. 

6. “Bring up to date building and plant maintenance, replace outmoded equip- 
ment, such as dangerous X-ray machines, and eliminate what appears to be ex- 
cessive use of cubicle screens in wards,” 

We work closely with Publie Buildings Service in planning for and carrying 
out programs designed to suit our buildings to the modern requirements of medi- 
eal care. Such renovations have been completed in several of our hospitals. 
Much work is going on in this connection at the present time, and we are schedul- 
ing additional renovations for the near future. Our currently requested renova- 
tions have been estimated at a cost of $1,228,000. These renovations are made 
out of the Public Buildings Service appropriations, however, and not ours. 
Included in such planning is the revision of large ward areas into smaller, more 
compact, and efficient nursing units. 

Plant maintenance has improved substantially over the past several years. 
We have taken advantage of every opportunity to utilize modern methods and to 
carry out preventive maintenance. Our main deficiencies in this area, at the 
present time, can be overcome with 17 additional employees in the fields of paint- 
ing, plastering, masonry, ete. This would require an additional $53,000 of per- 
sonal services money on an annual basis. 

For the most part, hospital equipment has a depreciation period of from 5 to 
20 years in normal usage. This fact plus advances in medical science require 
periodic replacement of all equipment in our hospitals. At the present time, we 
estimate that it will take $600,000 per annum to assure the replacement of obso- 
lete equipment if we are to maintain a satisfactory level of care and treatment 
in our hospital system, 

Sincerely yours, 
W. P. Dearina, 
Acting Surgeon General. 


MEDICAL CARE FOR MERCHANT SEAMEN 


Senator Hiiu. General Scheele, did you want to add something? 

Dr. ScHEELE. Secretary Folsom has asked me to tell the committee 
that he has asked Dr. Coggeshall to look very carefully into our hospital 
program and into our medical care needs of merchant seamen with a 
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view to attempting to ascertain the ways in which merchant seamen 
can best be given medical care. He thought you should know that 
Dr. Coggeshall has such a study now started. 

Senator Hitt. Thank you very much, General. 

Are there any further questions? 

Senator Porrrer. Just one question. 


REPEAT PATIENTS AT LEXINGTON AND FORT WORTH 


Senator Porrer. Doctor, what percentage of repeat patients do you 
have at Lexington and, J] believe, it is Fort Worth at your narcotic 
hospital? 

Dr. Himmetspacu. According to the last analysis, Senator Potter, 
there are about two-thirds of the patients who return for a second time, 
and progressively two-thirds until you get to a very small number of 
patients who have been back to the hospital more than 5 or 6 or 7 
times, 

WAITING LIST 


Senator Porrer. Do you still have quite a waiting list? 

Dr. Himmetspacu. We have what I am beginning to wonder if it 
might not be called a seasonal waiting list. After our large waiting 
list last year, we took measures to reduce it and to treat more patients 
and to treat them more quickly, and the waiting list disappeared. We 
congratulated ourselves and thought we had done a fine job. 

The waiting list reappeared a few months ago, and is now in the 
neighborhood of 200. That is better than last year. At this time 
last year we had a waiting list of 500. But we have about 200 at 
the present time. 


TREATMENT OF NARCOTIC ADDICTS 


Senator Porrer. Are there many private sources of treatment for 
narcotie addicts? 

Dr. HimmMetspacn. Yes; there are numerous sanatoriums, scattered 
throughout the country. They are advertised in medical journals 
and some popular magazines. Almost every community has 1 or 2. 

Senator Porrzr. Can you use drugs for treatment? 

Dr. Hiumetspacn. When you say drugs, do you mean narcotics? 

Senator Hii. Senator Potter, if you will excuse me, the Chair is 
going to have to go to the floor because of a pending amendment. 
l am going to ask Senator Smith if she would take the chair. | 
realize it is getting late, but if you would finish the Foreign Quaran- 
tine Service and Indian health facilities down to the National Insti- 
tutes of Health, and then recess until 10 o’clock Monday morning, I 
will appreciate it. We will not be able to get to the National Insti- 
tutes of Health today, but we will go forward with them on Monday 
morning at 10 o’clock. 

| am sorry, I have to leave, Doctor. 

Thank you all very much. 

Senator SMITH (presiding). Did you want to finish vour questions? 

Senator Porrer. That is all. I was just wondering what do you 
use for treatment of them. 

Dr. Himmetspacu. Treatment consists of basically three phases. 
First is the withdrawal of the narcotic drug from the patient. That 
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is done with the assistance of various kinds of drugs. The drug of 
choice at the present time is known as methadon. 

Depending upon the severity of the dependence on the drug, that 
first phase takes a period of a few days to a few weeks to accomplish 
in a painless fashion. After that there is a period of convalescence 
during which the individual is regaining his strength and getting over 
the effects of a long period of insufficient care to himself in the way 
of nutrition, clothing, and housing. It takes a period of roughly 
3 or 4 months to regain what we call physiologic normality, a feeling 
of strength and good tone. 

During that period of time we try to influence the patient to learn 
what it is that was wrong that caused him to use narcotic drugs in 
the first place, and to try to counsel with him about what he might 
be able to do to avoid this in the second place. 

Among those measures are vocational training and strengthening of 
industrious habits. We try to confer these benefits on patients 
through giving them carefully selected work assignments. We give 
them psychiatric care to the extent we are able in a large hospital 
with a few psychiatrists. We do try and we are trying especially 
these days to arrange, where we can, for the community to which the 
addict is returning to accept him and to continue to guide him in a 
fashion that will lead him to rejoin society in a fashion that will not 
necessitate his returning to drugs. 


AFTER-CARE PROGRAMS 


Senator Porrrer. Do you have a field home service division where 
you can follow the patient after he leaves? 

Dr. Himmetssacu. No, sir; we do not. 

Senator Porrrer. Do you not think that would be desirable? 

Dr. Himmetspacu. Recently Dr. Scheele appointed Dr. Chapman 
to work with the States in the development of after-care programs. 

Dr. ScHEELE. That is one of the great defects in the program, that 
they come to us in Lexington in a typical situation and when released, 
are put on the train, go back home and have no money in their pocket. 
We might get someone in town to give him a suit of clothes if he needs 
clothes. They arrive back with great temptation to go back into 
their old haunts and meet old rch They have had problems in the 
first instance that got them into this habit, and it is very easy to revert. 

If there were some way to bridge this gap, if there were adequate 
programs in the cities—and there are ale relative few cities where 
there is a major problem: Detroit, New York, Washington; just a few 
major cities—so that they could in a sense be medically trained and 
the welfare people would take them on and be sure they get jobs and 
protect them from some of their old friends, I think some of them would 
not go back to the use of their drugs. Iam sure that there are many 
that still would go back because they had basic problems that they 
were in, and nobody probably will in most cases be able to solve them. 

Senator Porrrer. It would seem to me if you did have a field staff, a 
social worker staff to prepare the way for them and to go back home 
and sort of aid with the local community with what facilities they 
have there until they got rehabilitated it would help. 

Dr. Scureee. One of the big deterrents to having this happen is the 
fact that this disease, like leprosy, is looked upon as a great scourge. 
These are sort of unclean people. And industry does not want them, 
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and the patient himself is anxious. He is protected by law from 
having his diagnosis or problems disclosed. But they are marked 
people. 

So we need a lot of community education and community drive, in 
our opinion. There are some who will disagree with us, but these 
people in many instances should be treated as sick people and not as 
criminals. There are those who should be treated as criminals, too, 
those selling narcotics and involving other people in this problem. 
But today, generally speaking, the public, the officials of communi- 
ties, most of them are not as yet prepared to see these as sick people, 
and they should be treated as such. It takes a lot of doing to over- 
come these old attitudes toward them. 

But we see an increasing role that should be accepted by the com- 
munity. Some people, feeling very unhappy over our taking this 
position, resist the construction of additional Federal narcotic hos- 
pitals. ‘There has been some pressure to build one in New York 
City. We think these patients will gain more in the larger cities 
where there are enough of them if they are taken care of within the 
hospital environment within that city. 

To be sure, they may need special facilities. They need vocational 
things to be done for them, to help teach them a trade or something 
else. They need more space. They cannot be thrown into the 
general hospital, as a rule. 

We think we will succeed in the total program if we build our foci 
locally more than by this concept of the criminal you send off to a 
jail away from town, so to speak. They give the narcotic addict to 
the Public Health Service to take him away, and he is no longer going 
to spread his habit. It is a Siberia for the narcotic addict. If they 
could have a benevolent attitude and keep them at home and treat 
them there, I think we would have more success than we have now. 

This is, I admit, more theory than anything we can say absolutely 
will happen that way. But we certainly have not tried it adequately. 

Senator Smirn. You consider it a waste of money unless there is a 
follow-through program? 

Dr. Scurrete. That is right. A follow-through program is very 
important. We are getting some beginnings of this now, I am happy 
lo say. 

Senator SmitH. Do you have any further questions? 

Senator Porrrer. No. 

Senator SmitH. Thank you very much. 

Dr. Himmetspacu. Thank you. 


FoREIGN QUARANTINE SERVICE 


STATEMENT OF DR. CALVIN B. SPENCER, CHIEF, DIVISION OF 
FOREIGN QUARANTINE; ACCOMPANIED BY JAMES F. KELLY, 
DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


“Foreign quarantine service: For carrying out the purposes of sections 361 to 
369 of the Act, relating to preventing the introduction of communicable diseases 
from foreign countries, the medical examination of aliens in accordance with 
section 325 of the Act, and the care and treatment of quarantine detainees pursu- 
ant to section 322 (e) of the Act in private or other public hospitals when facilities 
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of the Public Health Service are not available, including insurance of official motor 
vehicles in foreign countries when required by law of such countries; purchase of 
not to exceed [thirteen] twelve passenger motor vehicles for replacement only; 
($3, 000 ,000J $3, 245, 000. oF 


EXPLANATION OF LANGUAGE CHANGE 


Authority is requested for the purchase of 12 replacement motor vehicles. All 
vehicles to be replaced fulfill the prescribed requirements of age, mileage, or age 
and mileage. They are used by officers and employees at the Federal foreign 
quarantine stations in-eonnection with the inspection and fumigation of ships and 
airplanes arriving from foreign ports. 


List of passenger-carrying vehicles to be replaced in 1957 


Sepa etry 

















as Projected 

Station ne Year | Model | ne =< | mileage as of 
es ue ee") June 30, 1956 

¥ 
Baltimore. _...._.__- , nt ree oe 955 1948 Sedan _. 51, 809 59, 000 
Boston. ___- “ : 749 1948 | _ do... 54, 233 61, 000 
ME ins ha een. che in be tel ge da ee 963 1947 eee 54, 441 61, 000 
2 i, eee ee cc 824 1948 @o:.... 53, 825 61, 000 
Seattle, Wash_______- eet ate 1, 491 1950 do 63, 666 75, 000 
Portland, Oreg__- ‘ Aoi signet VR. Be do. 54, 832 70, 000 
Seattle, Wash___ wee ‘ ashes ae 1, 495 1948 Os su. 62, 215 71, 000 
SAMIDE 4.4c, 044 Recctne bd bios o kgiwecbeah ate 977 a ee” ee 57, 931 67, 500 
Tampa, Fla_-_- cee PD isaceneae eae 556 | 1950 a0... 55, 722 66, 000 
Terminal Island __ in tn cea dees eee 571 Pee oh 2 ee 54, 790 65, 000 
TO lle iclls vnall'e Gib aalecien ae ee 572 | 1048 |...do..... 54, 213 62, 000 
I 5. Seno Ban cxwueeicscsecatweaeaeut ee 512 1949 do... 54, 908 64, 000 





} | 


Program and financing 





1956 appropriation | 1957 budget estimate 





iy 
| 
Amount ee 























Posi- Posi- 
tions tions Amount 
Program by activities: 
1. Examination of aliens and quarantine inspections. - _ 465 $2, 638, 700 465 $2, 632, 400 
2. Examination of visa applicants in foreign countries - - 52 335, 500 73 415, 300 
O. II ap acon oc oe varacuscmdiasceancane 35 197, 800 35 197, 300 
NE MII so haw cciusiniccncnadisimnamis pete 552 3, 172, 000 573 3, 245, 000 
Financing: 
Appecpriction. its nit addaesenocaguate goers 3, 000,000 j.......- 3, 245, 000 
Proposed supplemental due to pay NOM sitsdsv in bicneaiee Bap GOP Tiwsscnsc 0 
Obligations by objects 
— are es l 
: . 1956 appro- | 1957 budget 
Object classification priation estimate 
Total number of permanent positions-_._----- auger re en eee 552 | 573 
Full-time equivalent of all other positions. ..........-..-..----------- ee aed 5 5 
Average number ot all employees. --.-.------ ba tuktake do daiahin beak cxene dea 508 517 
01 Personal services. .............. capitate 5 actinides eile Mia muestsiaaeds $2, 898, 800 $2, 946, 7 
cr a cee mei oem eee a at eh le ee 54, 300 66, 800 
ee ee ee ee ee ay Fbasethe Gin 25, 600 27, 500 
04 Communication services........................-.<....- i I a ae 21, 900 23, 100 
OR OEE OIG RI COTW a og since csv kc ion edn cubh te deee es scaeuask 32, 800 32, 800 
06 «Printing and reproduction = alike a Gridigtacguaiate he iigarkauannaiala ae mipadcerte eke 7,700 7, 700 
OF Other GORtrectial SOrViNes. ......... connec see ccecsocnse Lieusinecean een 47, 600 | 49, 000 
OD: - Oe OIE TIT as on at ws cniteede oii cada eeeeeeaeedanwaccd 80, 500 90, 500 
oa on ccc nO cn enadhuacnanseschanunassangeeuues eign eee 32, 800 30, 900 
RB SERRE OS, Gia II ee ao isin is side ein ee vena daceneinvins 0 0 
Bs Bini i inn bdininueint an aeetenheguueneennege ake ckeaes 1, 300 1, 300 
Subtotal...._..-.- Sd Dei dilec ie cscae Uae catpae Re sibel as 3, 203, 300 3, 276, 300 
Deduct charges for quarters iat Ea nian taint aul Ri —31, 300 —31, 300 





OT CS lic ooi s e iderecn ee cee An cckky 3, 170, 000 3, 245, 000 
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New positions requested, 1956 


= —_ Annual 
Title Grade Position salary 


1. Medical examination of visa applicants in foreign countries: 
Medical officer | Senior f $47, 500 
Full : 16, 719 
Senior assistant. - ; 15, 914 
Visa examination aid Ungraded 5 7, 870 
Medical X-ray technician | d 5 9, 330 


Total positions and annual salaries 21 | 97, 333 
Fett tnt banc Sc dE Bhd cbt ieantinde Genet eee ee Seer 
|———_—— 


58, 133 
Net cost 


PREPARED STATEMENT 


Senator SmirH. We will go on to the Foreign Quarantine Service, 
Dr. Spencer. 

You have a statement for the record that you want to read, 
do yom want it included in the record and tell us about it? 

Dr. Spencer. | believe, Senator Smith, there has been a statement 
made available to the committee, and I will make a few remarks, if 
I may. 

(The statement referred to follows:) 


STATEMENT BY CHIEF, DIvIsION or FOREIGN QUARANTINE, PuBLIC HEALTH 
SERVICE ON FOREIGN QUARANTINE SERVICE 


AMOUNT OF REQUEST AND INCREASE 


It is my privilege to present for your consideration the annual estimate for 
the Division of Foreign Quarantine, for the fiscal year 1957 in the amount of 
$3,245,000. This represents an increase of $73,000 above the appropriation, 
including supplementals, of $3,172,000 for the fiscal year of 1956. 


PURPOSES OF PROGRAMS 


lt is necessary, as in past years, to point out the two principal objects or 
purposes of the Foreign Quarantine appropriation. The first, that of quarantine 
control, probably can best be stated from the language of the quarantine law. 
This states that the Surgeon General is authorized to make and enforce such 
regulations as in his judgment are necessary to prevent the introduction, transmis- 
sion, or spread of communicable diseases from foreign countries into the States 
or possessions. To administer such regulations, the Surgeon General may provide 
for such inspection, fumigation, disinfection, sanitation, pest extermination, 
destruction of animals found to be so infected or contaminated as to be sources 
of dangerous infection to human beings, and other measures, as in his judgment 
may be necessary. 

The second part of this program, of equal importance, is the medical examination 
of aliens. The basis for this work is briefly delineated in the Public Health 
Service Act to the effect that the Surgeon General shall provide for making, at 
places within the United States or in other countries, such physical and mental 
examination of aliens as are required by the immigration laws, subject to admin- 
istrative regulations prescribed by the Attorney General and medical regulations 
preseribed by the Surgeon General with the approval of the Secretary of the 
Department of Health, Education, and Welfare. 


COVERAGE 


While these two functions, quarantine control and medical examination of 
aliens, are different in scope and purpose, in the interest of economy and facilita- 
tion both types of work are performed by the same personnel and at the same 
ports and border points of entry into the United States and its possessions, with 
the exception visa applicants are examined at 33 American consulates in foreign 
countries, where no quarantine inspections or control functions are performed. 

To accomplish the purposes of this program, that is to protect the health of all 
the people, it is necessary to equip and staff, under medical supervision, all major 
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border points, airports and maritime ports of entry. Where the volume of air 
traffic, maritime shipping, and border traffic does not warrant full-time employ- 
ment, the work is performed on a fee or contract basis by local doctors. At other 
minor ports or subports the work is performed by the staff of nearby major in- 
stallations. Coverage is provided at 267 ports of entry into the United States 
and its possessions. Of this number 129 are covered by local contract medical 
officers and 112 by staffs of nearby major ports of entry. 


WORKLOADS 


There has been no decrease in international traffic since the last budget presen- 
tation and there is no indication of a reduction for the fiscal year of 1957. On the 
contrary, all the major items that go to make up the annual workload show an 
appreciable increase for the year ended June 30, 1955, as compared with the fiscal 
year 1954. 

By comparing the actual figures for fiscal years 1954 and 1955, a significant 
upward trend is indicated as follows: 

Aircraft inspections from 47,307 to 54,759 

Vessel inspections from 27,171 to 27,551 

Vaccinations from 283,456 to 481,190 

Aliens examined at ports of entry 1,672,012 to 1,888,669 

Visa applicants examined abroad 147,539 to 158,074 

Persons entering the United States subject to quarantine inspection 39,231,904 
to 42,861,862. 

More details on the quarantine workload can be supplied if you want them. 

The upward workload trend of quarantine inspections indicates the need for a 
continuation of the basic budget into the fiscal year 1957. Despite the appreciable 
increase in inspectional and examination work in the United States and its pos- 
sessions no increase in funds for this area is being requested. 


ACCOMPLISHMENTS 


The quantity of work mentioned indicates some of the tangible accomplish- 
ments. No human case of plague, cholera, yellow fever, smallpox, louse-borne 
typhus, or relapsing fever was reported in the United States for the fiscal year 
1955. 

We wish to point out that while the quarantine program endeavors to maintain 
at all our ports and border points of entry an effective blockade ugainst the intro- 
duction of diseases of man, it is not possible to measure numerically the cases of 
smallpox, cholera, yellow fever, bubonic plague, typhus, relapsing fever and other 
diseases that the vigilance of our Service has prevented from getting a foothold in 
this country. Certainly the vaccination of 481,000 persons entering the country, 
of whom 435,000 were entrants along the Mexican border, is an appreciable addi- 
tion to the accumulated total of persons vaccinated. We must also emphasize 
the value of the requirement that citizens going abroad must, as persons arriving 
at United States on an international voyage, present « valid vaccination certificate 
upon reentry. Outside the public schools, this is probably the only nationwide 
sustained program of vaccins.tion. 


WORLD PREVALENCE OF DISEASE 


During the fiscal year ended June 30, 1955, the Division of Foreign Quarantine 
has had to face dangers from new outbreaks of yellow fever, plague, and smallpox 
appearing at points within easy reach of our shores. Precautionary measures 
were taken against rodent plague in one of our own ports. Appropriate measures 
are being taken at our quarantine stations, when notice of a quarantineable disease 
outbreak abroad is received, to effect adequate protection without unduly hamper- 
ing international traffic. 

Yellow fever 

Action has been obtained in the World Health Assembly to render the yellow 
fever clause of the international sanitary regulations more effective and less 
hindersome to the carriers and the traveling public. Appropriate new foreign 
quarantine regulations went into effect on January 10, 1955. 

In central Colombia and south of the Orinoco in Venezuela, yellow fever moved 
northward into the area south of Lake Maracaibo in Marck 1954 and into the 
oilfields of eastern Venezuela in July 1954. It had been absent from the former 
area for 8 years and from the latter for 20 years. In November 1955, yellow 
fever was found present only 40 miles south of Caracas, where it had not been 
previously reported. In April 1954, yellow fever appeared in Trinidad, British 
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West Indies, where it had not been seen for 40 years, but its presence was not 
announced until June. In August 1954 cases transmitted by the insect transmit- 
ter of the disease, Aedes aegypti, appeared at Port-of-Spain which was declared 
infected by the Trinidad Government on September 10. In October a yellow 
fever case contracted in eastern Venezuela was found at Caracas. This is the 
first proved instance of movement of yellow fever by air. Farther west, in its 
7-year advance through Central America, yellow fever reached San Pedro Sula 
in Honduras, near the border of Guatemala, in September 1954. In Brazil, 
yellow fever appeared after an absence of 6 years in the neighborhood of Belem, 
in December 1954, This rapid succession of outbreaks, which reached their 
peaks during the second half of 1954, confronted us with a situation not experi- 
enced for at least 30 years. 

The scare produced by these outbreaks brought about the initiation of Aedes 
aegypti eradication campaigns in many localities in the West Indies. Neverthe- 
less, Cuba, Jamaica, Curacao, and southern Mexico are still precariously vul- 
nerable to yellow fever. Over 300,000 persons were vaccinated against yellow 
fever in Caracas and La Guaira. A vaccination program is being undertaken 
in southern Mexico. 

This description of the yellow-fever situation points up the need for main- 
taining unceasing vigilance in our yellow fever receptive area, that is, the States 
of Alabama, Arkansas, Georgia, Florida, Louisiana, Mississippi, North Carolina, 
Oklahoma, Tennessee, Texas, and southern portions of Arizona and New Mexico. 


Plague 

Plague has been present for many years in mountainous parts of Ecuador and 
Peru where it was of little significance to international traffic. Early in August 
1954, there was a plague outbreak in the island of Puna in the Gulf of Guayaquil. 
While the traffic would have been handled without difficulty in our own ports, 
measures were taken in certain Colombian ports against American ships which 
had touched ports in the Gulf of Guayaquil. 


Smallpox 


Smallpox, imported from Indochina, appeared at Vannes in Brittany, France, 
in December 1954, and subsequently at several other localities, resulting in 90 
cases and 15 deaths. Smallpox is prevalent in Colombia, Ecuador, and several 
cities of Brazil and Bolivia and has been unusually prevalent in French West 
Africa, Northern Nigeria suffered an epidemic lasting through the first half of 
1955. Over 1,500 cases and more than 250 deaths were reported in the province 
of Kano. India, Pakistan, Vietnam, and Indonesia suffer constantly from small- 
pox. Notification was received December 10 that Capetown, Union of South 
Africa, had been officially declared an infected port. Mass vaccinations were 
being done and all transportation agencies requested to warn persons embarking 
to be vaccinated. 

There can be but little doubt that a large portion of our population may not 
now be immune to smallpox. Should the infection be introduced it would be 
costly in lives and money to bring it under control. It is essential therefore that 
Americans traveling abroad be vaccinated and travelers from countries where 
smallpox exists should present valid vaccination certificates upon entry. 


Typhus and relapsing fever 


Apart from the Communist countries, of which we know little except that 
louse-borne typhus still exists over wide areas, the main reservoir of typhus is 
now the one in the Andes from the Mexican Plateau south to Bolivia and Chile. 
Murine or animal typhus is now more widespread than the louse-borne type, but 
since certain murine types, such as the Mexican Tabardillo, may become louse- 
borne, we must continue to consider typhus as a distinct menace. Both typhus 
and relapsing fever have ceased to be epidemic diseases. However, because of 
the continued occurrence of sporadic cases and since they reappear in the wake 
of disasters, they have been retained in the listing of international quarantinable 
diseases, 

MEDICAL EXAMINATION OF ALIENS ABROAD 


Early development of regular immigration program.—Medical examinations by 
Public Health Service officers of visa applicants were initiated abroad in 1925. 
The places to which officers are assigned have varied from time to time but, with 
few exceptions, they have been generally located in Europe and Canada. At the 
two-hundred-odd consulates where no Service officers are assigned, local physicians 
are utilized, usually on a fee basis paid by the immigrant. 
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During World War II the medical examination of aliens was discontinued in 
Europe except for the office at the American Embassy in London. After the 
close of the war other offices in Europe were gradually opened and the supervising 
office in Paris reestablished, but the services have never been restored to the 
former level. 

Special phases of immigration.—The passage of the Displaced Persons Act in 
1948, with its amendments, caused the medical examination work in Europe to 
be expanded. The act provided for the admission of displaced persons in accord- 
ance with the provisions of the immigration laws and regulations. Several offices 
for medical examinations were opened ip consulates in Germany during the period 
that the Displaced Persons Act was in effect. Funds were allocated by the 
Displaced Persons Commission to cover these operations, which were outside the 
regular immigration work. 

Similarly, following the passage of the Refugee Relief Act, effective August 7, 
1953, additional officers were assigned at the request of the Department of State 
to American consulates abroad, where there were refugee concentrations. Funds 
for this purpose have been allocated to Public Health Service by the Department 
of State. While Public Health Service officers were assigned to American con- 
sulates to participate in the issuance of visas under the refugee program, it has 
become necessary and expedient for them to examine applicants for regular im- 
migration visas as well. This has been the practice in locations not staffed for 
regular immigration work, but where the examinations were being performed by 
so-called panel doctors. 

Continued support required.—When the Refugee Relief Act expires December 31, 
1956, it is proposed that some of the medical officers and supporting personnel 
be continued to cover selected consulates where the regular immigration work- 
load warrants, in order to bring this program to a more nearly adequate level- 
It is estimated that for the last half of fiscal year 1957 the cost of maintaining 
these selected offices will be $80,300. This is the only major request for additional 
funds. 

The net effect of all other changes is a decrease of $7,300; with this reduction 
the total net increase will amount to $73,000. 


HOUSE ACTION 


Senator SmirH. You have received your full amount of money? 

Dr. Spencer. Yes. 

The annual estimate for the Division of Foreign Quarantine for 
fiscal year 1957 is $3,245,000, an increase of $73,000 over the fiscal 
year 1956. 

The purpose of this program is twofold: that of quarantine control 
and medical examination of aliens both at United States ports of 
entry and abroad. 

The coverage is maintained at 267 ports of entry into the United 
States and its possessions and at 33 American consulates abroad. 


VOLUME OF INSPECTIONS 


During 1955 the volume of inspections of persons, aircraft, and 
vessels, of vaccinations and of visa applicants examined abroad has 
continued to increase. 

No human case of plague, cholera, yellow fever, smallpox, louse- 
born typhus, or relapsing fever was reported in the United States for 
for the fiscal year 1955. However, there were new outbreaks of yellow 
fever, plague and smallpox at points within easy reach of our shores, 
some of which provide a very real threat in view of the rapidity of 
travel today. 

Medical examination of visa applicants by Public Health Service 
officers was, as a program, initiated abroad in 1925. Assignments of 
officers, with few exceptions, have been to consulates in Europe and 
Canada. At the two-hundred-odd consulates where no service officers 
are assigned local physicians are utilized with the cost borne by the 
immigrant. 
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MEDICAL EXAMINATIONS OF ALIENS 


During World War II medical examination of aliens was dis- 
continued in Europe except at London. Although other offices have 
been opened since the war, including the supervising office in Paris, 
the services have never been restored to their former level. 

For a temporary period during the movement under the Displaced 
Persons Act of June 1948 medical personnel to expand the examining 
program were provided by funds allocated to the Public Health 
Service by the Displaced Persons Commission. The Refugee Relief 
Act of 1953 has again required the opening of additional offices 
with funds allocated by the Department of State. The services of 
the Public Health Service officers assigned under the refugee program 
are made available to visa applicants under the regular immigration 
program. 

With the expiration of the refugee relief program December 31, 
1956, it is proposed that some of the medical personnel be continued 
to cover selected consulates where the workload in regular immigration 
warrants it. 

The cost of this move is estimated at $80,300. Other changes in 
program provide a net decrease of $7,300, which makes a total increase 
of $73,000. 

Senator Smita. Do you have any questions? 

Senator Porrer. No; I have no questions. 

Senator Smita. Thank you very much, Dr. Spencer. 

Dr. Spencer. Thank you. 


INDIAN Heauttu ACTIVITIES 


STATEMENT OF DR. JAMES R. SHAW, CHIEF, DIVISION OF INDIAN 
HEALTH; ACCOMPANIED BY HAROLD W. CURRAN, EXECUTIVE 
OFFICER, DIVISION OF INDIAN HEALTH; DR. LEONARD A. 
SCHEELE, SURGEON GENERAL; ROY L. HARLOW, CHIEF FINANCE 
OFFICER; JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


“Indian health activities: For expenses necessary to enable the Surgeon General 
to carry out the purposes of the Act of August 5, 1954 ([[Public Law 568] 42 
U.S. C. 2001), including services as authorized by section 15 of the Act of August 
2, 1946 (5 U.S. C. 55a) (ineluding not to exceed $10,000 for such services at rates 
not to exceed $100 per diem for individuals, when authorized by the Surgeon 
General); purchase of not to exceed [seventy-two] seventy-five passenger motor 
vehicles, of which [forty-seven] fifty shall be for replacement only; hire of pas- 
senger motor vehicles and aircraft; purchase of reprints; payment for telephone 
service in private residences in the field, when authorized under regulatioas 
approved by the Secretary; and the purposes set forth in sections 321 and 509 of 
the Public Health Service Act; [$33,840,000] $38,125,000: Provided, That the 
Surgeon General is authorized to transfer from this appropriation to other appro- 
priations of the Public Health Service such amounts as he may determine are 
required in such appropriations for Indian health activities.” 


EXPLANATION OF LANGUAGE CHANGES 


The first change in language substitutes a United States Code citation for the 
public law reference carried in the current language. 

The second change in language provides authorization for the purchase of 75 
passenger motor vehicles for use in the conduct of business at hospitals and field 
clinics. Of these passenger cars, 50 are for replacement of vehicles which meet 
the age and mileage standards; this rate of purchase envisions full replacement of 
the fleet approximately on an 8-year basis, 
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List of passenger-carrying vehicles to be replaced in 1957 





Mileage as Projected 














Station Year Model of Sept. 30, | mileage as of 
1955 June 30, 1956 
Aberdeen: 
SSS, BEN a Ar On 1948 | Sedan........- 73, 161 83, 161 
Turtle Mountain, N. Dak..-..........--....... =o BO diinwnes 70, 273 | 82, 273 
I i i eect aa . ae OE iteatainte 67,7 76, 786 
Turtle Mountain, Bis BPMEL 4. « cchacatbnsblonbund 1948 |..... OR atchinnd 67, 780 76, 780 
Ci ee ee a ie ddeiand 67, 122 76, 122 
ii SRTINE,..). 0: sagunictinnglsnimarchochenba | 1961 |... ie sinscnk 66, 305 82, 305 
Onevenme Pivel, 8, DOR csccccnnnandisepecnuccs 7 ae en 66, 289 88, 289 
ah OU Ro eee 1948 |... i camneue 62, 236 71, 236 
ERR SSE 1948 [..... ii Licaked 62, 389 70, 389 
BNE caiiccisn cnn tenets iiaiininninns 1948 |..... iis sented | 61, 668 | 70, 668 
Portland: 
I TR id a dckdi otek ss ddjddenndad oe bce hd 50, 000 58, 000 
SOUL TIN; «ads dn cpuiceviadinaincameamedaans AT }nuc0 Ocak oes 26, 624 29, 624 
NII, CHITIN scnsatceiteidlinnta ssinanictaiiidenessituaimiaaaaaaiaTl es Diiciaaimsan 77, 409 86, 409 
Oklahoma: 
PO Ran. a cknwccdecsunncaveveeneck mt F502. asia har 61, 000 76, 000 
SR TERN. 4 <citdiendibanbnasndiatabinnendal ae OU cathdcnk: 57, 149 66, 149 
NEE OLLI nee Renew iicaacsmant 79, 534 84, 534 
CITI, Co. oid adalah aeliie ID Tusccsl Peiicdcceon 67, 094 73, 094 
Ce MER ccbuasunsuniuksdaniveushadaweae Meee Sideua De bncéimaen 81, 694 94, 694 
RN ho anni ame ainaneeals Pome lokcas a 65, 085 70, 085 
ee BORA hawcad Civiitnettin 76, 906 95, 906 
SRL TAI». in a ecdiuasiiramtneidieiancnaaeraanaiaditad > a cicisiiniawes 74, 175 86, 175 
PN PMNS hii Atacdasdasencscueed 1949 |..... Mic cc2ckid 60, 395 | 70, 395 
ee, ees 10GB fonnsc OD. éddiswnics 69, 459 78, 459 
I Se sicwttinniincnncduwedpeinenineia a icnsnnwne 54, 952 63, 952 
Phoenix: 
en og cukbadn oecmanudemeben 1948 ead thceaaesk 47, 713 53, 713 
 ) Se sth Rann beeen 1848 ESR alate aie 30, 203 34, 203 
I RN il ee eel oe ee eee TOD Avets ae 96, 617 102, 617 
eS ME nn. hi wake cok pas nncekeee tase en 1949 |..... PR ieckeak 88, 519 102, 519 
Keams Canyon, Ariz........- cenveubeseacneeiee oe ee See 75, 835 7, 835 
Ne RSs. sin can ncidbeudscknecdastah, AEE). bonnes Uncaes ace 71, 041 2, 041 
I ee ee me I..... "GE 66, 810 77, 810 
ee NE INIA 2.055, sens Seehinniaaneetamenamaaaaaes . RO ee 68, 724 79, 724 
OE. TRG ooo ki icccnunesncscebdsecheweuueeers a ee MO sidesienn 62, 069 | 72, 069 
I IN BO. 5 ccevccnnvteecnaneenemder a where 40, 449 | 46, 449 
0 ee ee ee ee 1950 |...-.. ns 79, 981 94, 981 
Casa Grande, Ariz......--- S uacaseeedeecsusen 1950 SS AN fesse xcas 63, 715 75, 715 
i ee ee ee eee TOS | ccces 97, 620 121, 620 
NG, PN a ove we nec ekwetgi nance cece Gee” Lo cee Aciccdes 95, 996 119, 996 
hice i kpc deine 1s ae Ps Sed OGL |. 9p (80. cannany 86, 679 107, 679 
Alaska: 
Mount Edgecumbe, Alaska.............-...--- SO ie colaciy ee 65, 000 73, 000 
RC RR eee) ee ye 1948 pidnnisiat at 65, 000 74, 000 
Albuquerque: 
SPE. UE 8 Soca seus Sha cdesetaeive theta 1949 a ae 73, 144 85, 144 
DEE Th MAR cinéy cansionedeienasawin 1950 cities bie 71, 792 85, 792 
RE 20 POE. gon cconcconnunndeanbdeumenes name Oe haute iacceccou 65, 025 | 73, 025 
GE EE iitc sen cnsncedwetsusdetncdescas 1949 — ee 60, 043 | 70, 043 
Aberdeen: 
Turtle Mountain, N. Dak-_.--- Rear ee kee cared 1949 | Station wagon. 67, 767 77, 767 
GROG, BE 5 BIE inns nn cnndiiacibwimenthe eae Me awk tai 66, 096 88, 096 
Cheyenned Rivet, Bi TGR. si nek sttsw dds ccontss 1951 cdp ee uaaisemaid 64, 156 79, 156 
Phoenix: 
WEEE PRINT, MRE oc ss cused nesdncduahokite 1948 | Coupe....--.-- 53, 930 60, 930 
DOR ANTE nibs. avec aes ctihvcendendncanseues } pee? 25 se. aaa 72, 538 84, 538 
cescicescts leeches asceniteasiiientaicmiaaii tallest tec labialis tinsel duals taaialitaieaeiaiatilitibee 
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ADDITIONAL PASSENGER-CARRYING VEHICLES aT New Locations 


Station: 
Aberdeen: 
Ponemah, Minn. 
Red Lake, Minn. 
Wahpeton, 8. Dak. 
Flandreau, S. Dak. 
Winner, 8S. Dak. 


ee 
ort Hall, Idaho 

Fort Belknap, Mont. 
Oklahoma: 

Tahlequah, Okla. 

Oklahoma City, Okla. 
Phoenix: 

Owyhee, Nev. 

Ajo, Ariz. 

Schuk Toak, Ariz. 


Station—Continued 


Phoenix—Continued 
Gu Achi, Ariz. 
Santa Rosa, Ariz. 

Albuquerque: 
Fort Defiance, Ariz. 
Crownpoint, N. Mex. 
Winslow, Ariz. 
Round Rock, Ariz. 
Cornfield, Ariz. 
Pinon, N. Mex. 
Acomita, N. Mex. 
Kaibeto, Ariz. 
Seba Delkai, Ariz. 
Polacea, Ariz. 
Laguna, N. Mex. 


Obligations by activities 


Program by activities: 
1. Hospital health services 
2. Contract patient care 
3. Field health services 
4. Program direction and management services. 


Total obligations 
Financing: 


} 


| 


Posi- | Posi- | 
tion Amount tion 


| 
1956 appropriation 1957 budget estimate 
————<—$<—_———————_$| $$$ ________ 


Amount 


| 

$20,119,100 | 3, 884 

7, 913, 000 0 | 
4, 680, 800 827 

2, 103, 100 | 328 | 


$21, 890, 100 
8, 313, 000 
5, 888, 600 
2, 033, 300 


38, 125, 000 


3 | 34,816,000) 5,039 | 


Contract authorization (48 U. S. C. 50d-1; 42 U. 8. C, 


2001) 


Applied to contract authorization (48 U, 8. C. 


42 U.S. C. 2001) 


Appropriation (adjusted) 
Proposed supplemental due to pay increase 


50d-1; 


398, 408 


1, 150, 000 | 


Program and financing 


Object classification 


‘Total number of permanent positions_.............--- 


Full-time equivalent of all other positions 


Average number of all employees. ----......-.-.--- bide 


01 Personal services 

02 Travel 

03 Transportation of things 
04 Communication services 


05 Rents and utility services...............--..--.--- 


06 Printing and reproduction 
07 Other contractual services 
08 Supplies and materials 

09 Equipment 

15 Taxes and assessments 


Subtotal 
Deduct charges for quarters and subsistence 


Total obligations 


1956 appro- | 1957 budget 
priation estimate 
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New positions requested 1957 





| 














Title Grade | Positions |Annual salary 
3." Field health services: | 

DD II... cian) Gta pean a eadis doae eecawenak ees GS-13 9 $90, 585 
Wisc at cai it oe esos EE IAEA I | GS-12 7 60, 515 
Public Health program specialist..................-.-- aaticaaee +S-12 5 38, 925 
Medical staff assistant. __.___..... encansich ett neemeem aa -.---| GS-11 1 6, 605 
Public Health program specialist....................-.---_-.-.- GS-11 6 39, 6380 
Medical staff assistant. __.-- idisddaenas <ibsceanasteshaainaanteh Sane aia a | GS-9 10 54, 400 
DON ivadhin ie enieadigwaldlaseiieens Tika ebiaiehhahdadaginenawertie Gs-9 6 32, 640 
te ene Sr een ec etal g GS-8 17 84, 490 
Medical staff assistant. __.__- ii ghniieics veaasiecaiinddsilcaiet site GS-7 10 45, 250 
ee Ee idee nik nah[emeCapaat | 5 22, 625 
Publie Health program specialist. lata ale res aa nara GS-7 1 4, 525 
SI MIG ow has ance ngeiwskukedwis cvaiakeiee newness GS-6 3 12, 240 
Clerical assistant.................. een See ee |; GS-5 2 7, 340 
ERE EE TG A AID | @s-5 4 14, 680 
eee eee i 24 88, O80 
CRINNE ARIMIIIL. «<5 ncn cence nce neuen Poaceae aaanene | GS-4 9 30, 735 
I GS-4 7 23, 905 
EEE EE | GS-4 2 6, 830 
Is | Gs-4 | 6 20, 490 
Depa ONO ODUM... nc coon ecccceucscwamsscsuccccen| GRD 24 #1, 960 
nn EEE ELE ENE LDA LAD EAE | ors 6 19, 050 

Hospital attendant sidcichineinbeknenenstipeiveclenskiances  Samae 10 31, 7! 
Medical staff technician._.._.----.---------- epidbieu ah ka cmemes | Gs. 3 | 4 12, 700 
Engineering assistant _ - ‘ ----| GS-2 6 17, 760 

Grades established by act of July . 1944 (42 U. 8. C. 207): | | 

RI ii es a a a a 2 eae Se fe oka e 1 8, 300 
Pe Ia cae cities Secicalei dace made teca sea aiocae eee |-------- | 1 7, 159 
Total positions and annual salaries_...........-..-...----- Se 186 863, 169 
NOIR icc ce raced cwesbakenshcnceuscstakacaticcsnctecs eae Ls seieeal 261, 869 
Levessninsniiaatiaies peatirnibtsiiia inputs 
PO Ns nics cnncsuwetnccnnhansbcsenenneeneunabsaseeceeiies aadaasns |asancniceiins 601, 300 


PREPARED STATEMENT 


Senator Smiru. The committee will go on to the Indian health 
activities with two items. 
* Dr. Shaw, do you want to read your statement or do you want to 
have it included in the record? 

Dr. Suaw. I have a statement I have submitted for the record. 

(The statement referred to follows:) 


STATEMENT BY CurEF, Division oF INDIAN HEALTH, Purtic HEALTH SERVICE, 
ON INDIAN HEALTH ACTIVITIES 


One year ago we appeared before this committee to present the program which 
the Public Health Service planned to carry out in administering its new responsi- 
bilities for providing health services to about 350,000 Indian and Alaska native 
beneficiaries. On July 1, 1955, in accordance with Public Law 568, 83d Congress, 
full responsibility for the Indian health program was transferred from the Depart- 
ment of the Interior, Bureau of Indian Affairs, to the Public Health Service. 
Today, after 7 months of experience in carrying out the terms of this law, we 
wish to report on our stewardship of the program in the light of this practical 
experience. We would like to discuss some of the problems that we have encoun- 
tered and the goals that we hope to achieve. 

Inasmuch as this is our second appearance before this committee in which we 
have dealt with this particular program, we trust that you will permit us to review 
briefly the history of the Indian health problem. 

When the early colonists arrived in North America there were approximately 
800,000 Indians scattered over the territory which now comprises the United 
States. The pressures of civilization and the ever expanding economy of the 
white man soon disrupted the economy and the way of life of the Indian, and 
brought the different cultures into conflict. 

War, disease, and the concentration of whole tribes and bands in the western 
territories, where Indian reservations were established on lands with resources 
insufficient to support the population, reduced the number of Indians to about 
260,000 in 1860. Since 1890 the total Indian population has increased to more 
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than 450,000. Today this population is increasing at a rate of more than 2 percent 
a year. 
STATUS OF HEALTH 


The health of the Indians has been undergoing slow and favorable change, but 
still stands in sharp contrast to that of the general population. For example, the 
tuberculosis death rate among the Indians today is about the same as that for 
the total population 40 to 50 years ago. Half of all Indian deaths are caused by 
diseases that can be prevented—tuberculosis, pneumonia, influenza, infant 
diarrhea, and enteritis. These illnesses take an excessive toll of human life 
among infants and the younger age groups. Over the 3-year period, 1951-53, 
25 percent of all Indian deaths were among infants under | year of age, whereas 
only 7 percent of all deaths among non-Indians in 1952 were in this age group. 
Of all Indian deaths, nearly 40 percent occurred in age groups under 20, compared 
with 10 pereent for the non-Indian population. Clinical observation indicates 
that malnutrition and dental caries are widespread and severe, and that crippling 
physical impairments, many of which can be overcome by modern rehabilitation 
techniques, are widely prevalent. 

Lack of understanding and accumulated neglect has resulted in a backlog of ill 
health, disease, and disability which forces the Indian to carry an added burden 
and compete on unequal terms in our society. Moreover, the present state of 
Indian health poses a threat to many surrounding white communities. In sum- 
mary, it can be said that the major causes of disease in the Indian population are 
those conditions which are subject to control by the application of modern tech- 
niques and procedures, and which, in fact, have been brought under control in the 
general population. 


OBJECTIVES OF THE INDIAN HEALTH PROGRAM 


It is the aim of the Public Health Service to operate the Indian health pro- 
gram in such a way as to raise the Indian’s confidence in himself and increase his 
sense of responsibility by participating in all health planning and health activi- 
ties. To conduct the program in this manner, we must help the Indian to under- 
stand the advantage of good health. We must teach him the value of modern 
medicine and how he can protect himself against the major causes of disease and 
disability. We must elevate his general level of health to a point where it meets 
acceptable standards when compared to the level of health of the general popu- 
lation. Finally, we must encourage and assist him in participating in com- 
munity activities in such a way as to increase his opportunities to enjoy all the 
privileges and responsibilities of full citizenship. 


PROBLEMS OF THE INDIAN HEALTH PROGRAM 


The transfer of the program 


The major problems that we have dealt with to date primarily have been those 
relating to the task of transferring 56 hospitals, more than 20 health centers, 12 
school infirmaries, numerous field clinics, and 3,600 employees into the Public 
Health Service; creating a completely new division and field organization in order 
to continue uninterrupted services to a people who are dependent on such serv- 
ices; launching the comprehensive survey of our needs as directed by the Con- 
gress; and tooling up for a very significant program expansion. 

Involved in the July 1 transfer from the Department of the Interior were 
3,574 employees, including those of the Alaska Native Health Service. This 
number was nearly 200 more than were expected to be transferred when the 1956 
estimates were submitted. At the time of the transfer, certain Bureau of Indian 
Affairs positions in education, welfare, and general services were identified as 
health positions and consequently included in the transfer. In addition, unan- 
ticipated costs incidental to chemotherapy, necessary equipment and supplies, 
and mandatory personnel actions have been identified and absorbed at the ex- 
pense of program operations. These unforseen expenses total more than $800,000 
to date. 


[solation and related factors 

Whereas complications arising from the transfer were temporary, one of the 
most difficult problems encountered in providing all types of services to the 
Indians is a continuing one. This is the problem posed by the vast areas over 
which the Indian population is thinly scattered in our Western States and in 
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Alaska. Related to this problem are the difficulties imposed by poor roads and 
lack of public transportation, which make travel both time consuming and costly. 

The insufficiency of resources to support the primitive economy of reservation 
life, which is at the root of widespread poverty among the Indians, is a major 
problem that must be met in providing them with services. Finally, the complex 
of cultural and social factors—including language differences and deep-rooted 
customs that in some cases are incompatible with healthful living—constitute an 
obstacle of large proportions. 

Isolation, primitive living conditions in substandard housing, and lack of 
modern facilities with which to work have too often been the lot of those who 
provide medical care and health services to the Indians. These factors have 
made it extremely difficult to recruit qualified personnel, or to hold experienced 
medical practitioners and health workers who have been brought into the program. 
Tn some cases, the total unavailability of any housing has made it impossible to 
fill certain essential positions. 


Survey of needs 


While a considerable body of facts which bear on Indian health has been 
developed, we still lack full and detailed knowledge of their health conditions 
and the relationship of social, economic, and environmental factors to these 
conditions. To provide a basis for determining what is required to bring Indian 
health to an acceptable level, this committee last year requested that the Public 
Health Service make a careful and comprehensive evaluation of the entire Indian 
health problem. 

The Surgeon General was requested to submit two reports on the findings of this 
survey. The first of these is a preliminary report on the most pressing needs for 
alterations, repairs, replacements, or additions to hospitals, other health facilities, 
and housing. This report was submitted to the committee last November. The 
second report will consist of a comprehensive evaluation of the Indian health 
problem in its broadest sense, and will be submitted in October 1956. Studies of 
medical care, public health, and sanitary needs are now being conducted on Indian 
reservations. Arrangements have been made with four universities to conduct 
the study of the social and economic aspects of Indian health. 

The problems of providing medical care and health services to these peoples 
are complicated by factors that are unique in the field of public health in 20th 
century America. In considering these complicating factors, it must be borne in 
mind that the Public Health Service is called upon to provide not only the type 
of services commonly provided by State and local health departments, but direct 
medical and hospital care as well. This is necessary both because it is a responsi- 
bility which has been accepted by the Federal Government and because—for the 
most part—no other resources for medical and hospital care are available to the 
Indians. 

PROGRESS TO DATE 


The gains that we have made, though small in relation to the ultimate objective, 
are deeply gratifying. We finally have extended at least emergency medical 
coverage to substantially every major area of Indian population, we are bringing 
our hospital services to a more acceptable level, and we are intensifying efforts to 
control tuberculosis. 

Since July 1, the addition of more than 600 employees to the Indian health 
program has made it possible to extend and improve all types of medical care and 
health services furnished to the Indians. The present number of 4,200 full- 
time employees in the program is the approximate level which will be maintained 
for the rest of this year. 

The increases which have been made are in functions which directly affect the 
extent and the quality of health services to Indians. These functions consist 
mainly of medicine, dentistry, nursing, pharmacy, social service, health education, 
and sanitation. 


Training of Indians 

To the maximum extent possible, the Public Health Service is training Indians 
to take an active part in the actual provision of health services to the Indian 
population. Since July 1 we have trained 35 Indians in the basic elements of 
sanitation at orientation courses held at Phoenix, Ariz., and in Alaska. These 
sanitarian aids now are employed in working directly with Indian families in 
their homes and their communities, where they provide instruction, guidance, and 
help in improving domestic water supplies, building sanitary privies, arranging 
for proper garbage disposal, and controlling insect vectors of disease. 
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Indians also receive training to qualify them as practical nurses and dental 
technicians. Two practical nurse schools, together having a capacity of about 
80 students a year, are operated at Albuquerque, N. Mex., and at Mount Edge- 
cumbe, Alaska. Dental laboratory technicians and dental assistants are trained 
at the Mount Edgecumbe Vocational School in Alaska, and similar training is 
planned at the Intermountain School at Brigham City, Utah, as soon as renova- 
tions can be completed. Both of these schools are operated by the Bureau of 
Indian Affairs. Every encouragement is given to young Indians to seek profes- 
sional training in the health field, and many have completed such training and 
returned to work among their own people. 


ITealth education 


Most of the diseases and disabilities among Indians arise from causes that 
largely have been controlled among the non-Indian population. These causes, 
likewise, can be controlled to a greater degree in the Indian groups when the 
latter can be taught the cause and effect relationships between sanitation, diet, 
and other practices of daily living as these relate to diseases. 

However, the differences in economic levels and social and cultural attitudes 
which exist between many Indians and neighboring non-Indian communities 
constitute barriers to communication and obstacles to the improvement of their 
health conditions. Health education is a necessary part of the Indian health pro- 
gram to help Indians understand the causes of disease and the habits and practices 
necessary to prevent it. All health personnel participate in education. This 
includes physicians, nurses, sanitary engineers, dentists and dental assistants, 
social workers, interpreters, sanitarian and nursing aids, and particularly the 
community health workers who are being added to the staff. 

Health education activities are coordinated by health educators, who also pro- 
vide training and supervision to the community health workers. We plan to add 
43 college-trained community workers to implement and extend the very modest 
program which we now conduct. Most of these new health education staff mem- 
bers will be Indians who are well qualified to teach. 

Health committees of tribal councils are participating ever more actively with 
the Public Health Service in the solution of problems which are of mutual concern. 
It is expected that as time passes, all or most of the tribal councils will have active 
committees concerned specifically with health. This trend highlights the increas- 
ing interest and concern on the part of the Indians for their health, and also gives 
some indication of the effectiveness of health education. 


Increases in services and patients 


The expansion of the direct medical care phases of the Indian health program 
within the past 7 months is illustrated by the following facts: 

The number of patients in Indian hospitals has increased by almost 10 percent 
since this time last year. Outpatient treatments at Indian hospitals have in- 
creased by about 15 percent, and medical services to ambulatory patients at field 
health centers have increased to an even greater degree. Dental services like- 
wise have been increased, and, with additional personnel and further expansion 
of facilities, are expected to show an increase of about 40 percent by the end of 
this year, Furthermore, what is not reflected by these figures, is the partial 
relief from unconscionable workloads carried round the clock by many health per- 
sonnel, particularly physicians and nurses. 

This expansion in services has been made possible largely by the addition of 62 
medical officers, 23 dental officers, and about the same number of dental assistants 
and technicians, as well as pharmacy officers, medical social workers, and other 
health personnel. 


Hospitals 


Health and medical services to the Indian population now are made available 
through a system of 56 hospitals and their outpatient clinics, more than 20 fixed 
health centers, 12 infirmaries at Bureau of Indian Affairs boarding schools, and 
numerous field clinics and health stations. Direct hospital services are supple- 
mented through contractual arrangements for hospital and medical care in local, 
county, and State hospitals and in physicians’ offices and clinics. For example, 
the increase in number of physicians from 120 to nearly 200 has permitted staffing 
of the small hospitals with at least 2 physicians each, where formerly in many cases 
there was only 1. 


76134—56 30 











462  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


Pharmacy program 


A program to improve and extend pharmaceutical service in all six of the 
Indian health areas is well underway. Each area office now has on its staff a 
pharmacist to coordinate this program and serve as a consultant in his field. At 
one of the larger hospitals in each area, a centralized pharmacy has been estab- 
lished to service the smaller hospitals and clinics within the area as well as the 
facility in which it is located. Additional pharmacists have been assigned to these 
centralized pharmacies as required by the workload. 


Medical records 


A systematic improvement in procedures for developing and maintaining med- 
ical records has been initiated throughout the Division of Indian Health. In 
addition to improving the content of medical records, filing and indexing is being 
standardized through the use of a system that is widely used in hospital adminis- 
tration. It is planned to provide supervision of medical records in the smaller 
facilities by the assignment of area record consultants and group supervisors. 
Qualified medical record librarians will be assigned to the larger hospitals. 


Social service 


The services of medical social workers of the Division of Indian Health are 
employed to aid Indians in understanding their medical and health needs, and 
seeking medical attention when this is indicated. 

Since a breakdown in health frequently precipitates or aggravates emotional, 
economic, and other personal problems, our medical social workers are called 
upon to help patients and their families resolve such difficulties. In addition, 
they encourage Indian beneficiaries to accept recommended medical care and 
health advice, and assist them in obtaining services that are available through 
local communities. 

In connection with the present emphasis on the rehabilitation of sick and dis- 
abled Indians, social workers of the Division encourage patients to accept voca- 
tional counseling to prepare them for work that they are able to perform. 

We are in the process of expanding our staff of medical social workers in hospitals 
to 15, and, consonant with our increase in preventive medical services, we plan 
to increase the number of medical social workers in field stations from 5 to 22. 
If we reach these goals, we will be able to provide better followup of patients 
who have received treatment and who fail to return for needed medical attention. 
We also will be able to increase the number of disabled Indians rehabilitated to 
the point of self-care or productive work. 


Nursing 


As an integral part of both the hospital and preventive activities of the Indian 
health program, nursing services are being expanded and improved throughout 
the Indian health program. Recent increases in hospital nursing staffs make 
possible more adequate teaching of health promotion and disease prevention. 

In the field of public health nursing, a notable development in our operations 
has been in a substantial increase in home visits. By visiting patients at home 
as well as seeing them in clinics or hospitals, public health nurses are able to bring 
patients to treatment earlier, assure the carrying out of medical instructions, 
and demonstrate bedside nursing care. They also are able to give instruction in 
caring for individuals who are ill but who do not require hospitalization. Home 
demonstrations of preventive techniques by public health nurses are of increasing 
value in health education. 


Dental services 


Another area of expansion in the preventive health field is that of preventive 
dental services. Additional fluoride teams are being organized to bring the 
benefits of fluoride treatment to larger numbers of the school population. Dental 
services are being provided to more children than ever before, and we are looking 
ahead to the time when dental services other than emergency extractions can be 
provided to adults. 


Public health services 


Since the major diseases among Indian peoples are those which are well under 
control in the rest of the population as a result of proven measures for the preven- 
tion of disease, preventive services are receiving heavy emphasis in the Indian 
health program. These services include: tuberculosis control; communicable 
disease prevention; maternal and child health services; school health supervision; 
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dental preventive services; instruction and demonstrations in home sanitation 
and personal hygiene; and instruction in nutrition requirements. 

Preventive services are provided at all heath facilities, including hospitals. In 
order to reach larger numbers of people, particular attention is being directed to 

health activities within individual Indian communities. Much of the service is 
provided at fixed field locations such as health centers and field clinics, and at 
other locations such as day schools, mission schools, and churches. In many 
areas where local health agencies are staffed with public health personnel servicing 
the adjacent non-Indian population, contractual arrangements are in effect with 
these agencies for provision of similar services to the Indians. 


Tuberculosis control 


We are now, for the first time, in a position to hospitalize all persons with tuber- 
culosis who can be found and who will accept hospitalization. To provide better 
service in this direction in Alaska, where the problem is particularly acute, the 
Public Health Service has entered into a comprehensive contract with the Alaska 
Department of Health. Under the contract, this agency prov ides public health 
nursing services, modern drug therapy for tuberculosis control, and sanitation 
services for the Alaska native population. We also have entered into contracts 
with several universities whereby they furnish specialists for such activities as 
health education, tuberculosis control, and epidemiological, and field methodology 
research, 

Where it is to the advantage of the Indians, private physicians under contract 
provide medical services at field clinics, in the school health program, and at 
contract hospitals or Indian hospitals which are unable to provide all specialized 
services, 


Child hea'th 


We are putting more effort into the vital task of reducing infant deaths, and 
we are improving our school health program. Vision and hearing tests, chest 
X-rays, and physical examinations are being given to increasing numbers of 
schoolchildren. Within the limitations of available personnel, facilities, and 
funds, arrangements are being made to provide medical care for all children who 
are found through these examinations to need attention. 

The Indians, themselves, are showing increasing interest in these activities; 
for example, the Navaho Tribal Council has appropriated money to provide 
glasses for children who are found to need them. 

The Public Health Service has developed a cooperative arrangement with the 
Children’s Bureau whereby personnel qualified in maternal and child health, 
crippled children’s services, and midwifery will be assigned to the Indian he: th 
program on a reimbursable basis to give expert full-time attention to these 
problems. One well-qualified physician who is a specialist in this field already 
has been assigned as a member of the headquarters staff. Through her efforts, 
arrangements with crippled children’s programs of several States are being made 
to provide care for increasing numbers of handicapped children who heretofore 
have been witha the necessary services because of our own lack of facilities to 
meet their needs. 


Sanitation services 


The sanitation problem associated with Indian home and community environ- 
ment may be stated very simply. In general, the Indians’ knowledge and under- 
standing of sanitation principles has lagged far behind the application of these 
principles by the general public during the past 50 years. Intensified by economic 
factors, the result has been general use of polluted drinking water, a high preva 
lence of unsafe practices in disposal of human and other wastes, and high levels of 
flies and other insect vectors of disease. Efforts inaugurated within the past few 
vears and intensified in 1956 have been directed toward bringing sanitary condi- 
tions into line with the standards now so widely accepted and achieved in the 
Nation as a whole. 

Our emphasis during 1956 has been on expanding our full-time coverage of 
reservations and communities by native workers recruited and trained to foster a 
knowledge of sanitation among their own people, and in their own tongue where 
necessary. These Indian sanitarian aids, while promoting and demonstrating 
sanitary improvements, also are conducting an inventory of basic sanitation 
deficiencies for use in planning future acvivities. 

The 35 new Indian employees, when placed in the field, will bring the Indian 
sanitarian aid force to a total of 68 serving 54 major reservations, agencies, or 
Alaska native villages. Recruiting is being continued to fill the few remaining 











464  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


vacancies. It now appears that the full number of native sanitarian aids allowed 
by our present resources will be on duty during the final quarter. The moderate 
increase requested for 1957 will provide 20 additional Indian sanitarian aids for 
full-time sanitation services to reservation areas not at present adequately covered 
under this program. 

We are greatly encouraged by results of the increased contacts with individual 
families, tribal councils, and Indian groups made possible during 1956. These 
contacts have resulted in increasing participation by tribal councils in cooperative 
projects for providing new sanitary facilities and for improving sanitary de- 
ficiencies. Fly-control programs involving intensive demonstration of spraying 
techniques were conducted in key areas of Indian population. Major fairs, 
festivals, and rodeos for the first time received the benefit of advance preparations 
for provision of safe drinking water, sanitary food handling, and adequate waste 
disposal. 

Community projects have included such activities as complete rehabilitation 
of a long-abandoned water system, a comprehensive community cleanup including 
initiation of a sanitary landfill, relocation and cleanup of fly-breeding corrals in 
many communities, and extensive construction of sanitary privies in quantity 
lots for individual homes. The Navajo Tribal Council cooperated in producing 
a color sound film with narrative and dialog in the Navajo language which has 
been widely used on that reservation to promote the adoption of sanitary measures. 
Through original visual material of this nature, augmented by generally available 
visual aids applicable to Indian sanitation, the sanitarian aids are reaching 
larger numbers of Indians on the various reservations. Experience has taught us 
that without a foundation of understanding on the part of the Indians, progress 
in attaining a sanitation level essential for good health is likely to fail even when 
sanitary facilities are provided by outside aid. 


Attitudes of the Indian Peoples 


It is with pleasure and great satisfaction that we are able to report that the 
Indians are willing and eager to work with us on their problems. They have been 
patient, understanding, and cooperative. When they are given a logical explana- 
tion of disease and its causal relationships, they have proven more than willing 
to make significant contributions for their own welfare. 

This increasing awareness among Indians of the importance of health is ex- 
emplified by recent actions of the Southern Ute and Ute Mountain Ute Tribes 
of Colorado, which have signed contracts with Blue Cross and Blue Shield to 
provide health protection for their members. The tribes are financing these 
contracts from tribal funds, and are among the first Indian groups in the Nation 
to undertake programs of prepaid hospital and medical care. We are hopeful 
that as other groups become financially able, they will follow this example. 

We feel that the greatest indication of our success in working with the Indians 
on their health problems is the increased use of Public Health Service facilities 
and services by the Indian community. Their increasing participation in the 
provision of these services also is significant. However, the deficit of health serv- 
ices among Indian groups has been so great, and the benefits of modern medicine 
and public health services so little understood, it will take considerable time, 
effort, and money to raise the conditions of Indian health to an acceptable level. 

Until the results of the entire survey become available and its recommendations 
acted upon, the Public Health Service is continuing to administer the best health 
program for the Indian population that is possible with existing knowledge and 
available resources. 

1957 program 

The reauest before you for Indian health activities for fiscal year 1957 totals 
$38,125,000. Of this amount, $21,890,100 is to provide for hospital and medical 
care; $8,313,000 is for contract hospital care and related medical care; $5,888,600 
is for preventive health and field medical care services; $2,033,300 is for program 
direction and management services, and includes support of the headquarters 
and 6 area health offices and their subarea offices. 

This presentation does not include our request for funds for construction or for 
additions to health buildings and housing units for health personnel in the field, 
The latter request is presented in a separate statement, 

In summary: Our plans for 1957 call for a continuation of all of the services 
provided to the Indian population during the past fiscal year, and an orderly 
improvement of the program so as to meet more fully the needs of our Indian 
citizens. These improvements will include extension of preventive health 
services, a slight further improvement of staffing in hospitals and other facilities, 
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betterment of the physical plant, replacement of some outworn and obsolete 
equipment at health facilities, and increased use of community services and 
facilities through contractual arrangements where feasible. 

We fully realize that during our stewardship of the Indian health program, we 
have made only a beginning toward the general improvement of the levels of 
health among the Indians. We are confident that the approach is sound, and that 
continued improvement of this program will repay the Nation generously in terms 
of healthier, more productive, and more independent citizens of Indian heritage. 


TRANSFER OF RESPONSIBILITY 


Dr. SHaw. Public Law 568, 83d Congress, transferred the responsi- 
bility for Indian health from the Department of the Interior, Bureau 
of Indian Affairs, to the Public Health Service, effective July 1, 1955. 
Since that time our efforts have been directed toward organizing new 
field installations to continue services and expand services to some- 
thing near adequate to meet the needs of this population group. 

We have the perennial factor of geographic, professional, and social 
isolation to deal with, and the very acute problem of personnel hous- 
ing, which has delayed somewhat our total expansion. 

At the present time we are attacking the disease conditions that 
are about 50 years behind the general white population. And, if you 
will permit, I will show you graphically I think better than I can tell 
vou in words. 

MORBIDITY RATE 


These are the comparative morbidity rates for selected communi- 
cable diseases for 1954. They are all infectious diseases—tuberculosis, 
gonorrhea, dysentery, and the like. Disease in this population group 
produces a morbidity rate that stands in sharp contrast to the re- 
mainder of the population. 


TABLE 1.—Morbidity from selected communicable diseases among Indians and 
non-Indians, United States, 1954 


Rates per 100,000 population 
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Meningococcal infections 
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Dr. SHaw. You will note that in the white population 7 percent of 
the deaths occur among children during their first year of life, while 
in oy Indian population 26 percent of the deaths are in the first year 
of life. 

Of the white population 55 percent of the total deaths are in age 
group 65 years and over while only 27 percent of the deaths in the 
Indian population are in this older age group. 

Senator Smita. What accounts for that 1-year mortality rate, the 
difference from 7 percent to 26 percent? 

Dr. Suaw. Infections; primarily dysentery, diarrhea in the infants. 


TaBLE 2,— Mortality by age group, Indian and total United States population, 1953 


| 
Percent distribution of 
total deaths 


Age group 


Total United 


Indien States 


INCREASE IN SERVICES 


Dr. SHaw. We have had since July an increase in services to these 
people of approximately 10 percent in inpatient hospital load, about 
15 percent in hospital outpatient and preventive health center medi- 
cal care load, about 50 percent in school health services, and about 
100 percent in preventive services of all types. This shows graphi- 
cally the relative increase in services in hospital inpatient and out- 
patient loads between 1955 and 1956. 


TABLE 3.—Hospital patient load, by type of patient, in Public Health Service Indian 


hospitals and contract hospitals, United States and Alaska, 1955 and 1956 (esti- 
mated) 


Average daily load 


| PHS Indian Contract 
hospitals hospitals 


United States: 
1955 (actual): 


Alaska: 
1955 (actual): 


1956 (estimated): 
General 
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TABLE 4.—Outpatient treatments at Public Hea'th Service Indian hospital clinics 
and hea'th centers in United States and Alaska, 1955 and 1956 (estimated) 





| 
Hospital 
| outpatient Health 
clinics | centers 
sieht cline | aoa 
United States: 
| ee sits tod ies ech tale cas caible tee pi tas lg dione 419, 657 136, 123 
Re INE 6 do Sst nt nccndenneekathdeedsanbmonedeesanastencnsent 450, 000 164, 925 
Alaska: 
Se ING oaks cons cn gundnmpaenne smh mcaemnedemateenetae an maaraiee TUTE sitinnidiinaetae 
Re Ce orion ccccnccabvccutidncvacnmndietaidicmaene eas besaunse 4 een 


Senator DworsHak. Do you have the number of those? 

Dr. SHaw. Yes. 

These charts show the incidence of tuberculosis in the Indian popu- 
lation compared with the white population. It shows a marked con- 
trast. It shows a decreasing incidence which is fairly constant. But 
with our increasing casefinding and work in the field with the indi- 
vidual Indian families, these incidence rates still remain high. How- 
ever, the effectiveness of casefinding, isolation, and treatment is having 
its effect on the death rates even though the case rate remains high, 


TABLE 5.—I ncidence of tuberculosis among Indians and non-Indians, United States, 
1952-54 


1 


Rate per 100,000 population 











Year 
Indian Non-Indian 
Ns exits scinssishsa tidings amet sn strand ntact ca i alata ea 734.1 68.8 
DT: « cdsncnadbasucaukdesinesdaddonddeekbinnadiiehn tia adden dibesiaeaest, 638. 6 66. 5 
DONE cvcdavddcnsdawmionsiintdtdiadeddd wakGintidaeabedeabbeeesnceeati tices 559.9 61.5 


Dr. Suaw. The death rate, due to the improved available services, 
is being brought down. 
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TaBLE 6,— Tuberculosis death rates among Indians and non-Indians, 
United States, 1948-538 


Rate per 100,000 population 
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Dr. SHaw. Table 4 and chart 4 on outpatient treatments show the 
services in 1955 compared with our projected figures for 1956. 

Senator Smitu. Will you leave those charts with the committee, 
and they can be included in the record. They won’t be able to include 
the color, but maybe you can make them over in some way. 

Dr. SHaw. We can arrange to do that. 


AVERAGE PATIENT LOAD 


The average daily patient load in 1955 was 2,534 in our Indian 
hospitals; in 1956, an estimated 2,928; and in 1957 it is anticipated 
there will be 3,078. 

Senator SmirH. Do you have further questions, Senator Dworshak? 

Senator DworsHak. Yes. 


INCREASE IN APPROPRIATIONS 


Senator DworsnHak. I see that in 1954 when the Interior Depart- 
ment supervised this health program the appropriation was about 
$21 million. And now you have almost doubled that in 3 years. 
What is primarily responsible for that big increase? 

Dr. SHaw. Primarily an increase in and improvement in available 
service to the Indian population. 

The condition of the physical plant was poor. The number of 
employees staffing the various direct operations, and the availability 
of services from local community hospitals, health departments, and 
physicians, were far less than required to attack the diseases that we 
find among the Indian population. 


TOTAL EMPLOYEES 


Senator DworsHax. How many persons were employed in 1954 
fiscal year, and how many in the proposed budget for the next year? 

Dr. SHaw. We don’t have 1954. There were 4,187 positions in 
1955, which was the last year of operation of the health program in 
the Bureau of Indian Affairs. This was equivalent to about 3,500 
man-years of service. 

In 1956, which is the year we are in now, there were 4,853 positions, 
and at present we have approximately 4,200 people on the payroll. 
In 1957 we contemplate 5,039 positions. 

Senator DworsHak. How much is the increase in personnel from 
1955 to 1957? 

Mr. Ketiy. Just under a thousand. 


TYPES OF PERSONNEL 


Senator DworsHax. What kind of personnel are you employing? 
Nurses, doctors, and what? 

Dr. SuHaw. Nurses, doctors, sanitary engineers, all types of health 
personnel. 

Senator DworsHik. Are these employed for outpatient treatment 
or in hospitals? 

Dr. SHaw. The big expansion has been in the outpatient and field 
health centers because treatment of patients in hospitals is merely 
treating the end product of ignorance and neglect. The real dividends 
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are to be collected by prevention, which is working with the individual 
Indian family in his own home, and teaching him how to protect 
himself from infectious diseases. 

Senator DworsHak. When you say neglect, who is guilty of this 
neglect of the health status of our Indians? 

PF We have had the Indian service established for more than a century. 
Now just tell me who is responsible? 

Dr. SHaw. It is a combination of a number of things, Senator. In 
the first place, we have in the Indian populations, a whole spectrum 
of cultures all the way from the stone age culture, on the one end of 
the spectrum, to individuals that are fully integrated and educated 
into our white society. So that with the cultural attitudes, the 
language barriers, and the problem of understanding and interpreting 
these people, it has taken time for them to understand and accept our 
health practices. And the way is to educate them in the schools and 
to teach them the hygiene and the value of medical care that you and 
I take for granted. 

So it has not necessarily been due to somebody’s negligence; it 
has been a combination of many factors. 

Senator DworsHak. Should I draw the inference then that in the 
past hundred years or more, that we have been operating the Bureau 
of Indian Affairs we have made little, if any, progress, and actually 
have gone backward? 

Dr. Saaw. We have made much progress in the treatment of the 
Indian himself. 

Senator DworsHak. In what way, if I might ask? 

Dr. SHaw. They have an increasing level of education. They are 
at present increasing at about 2 percent per year in population. The 
social attitude and level at which they are developing at present has 
been greatly improved. Their economics and their geographic and 
social and political isolation have presented barriers, as has their 
superstition. 

Senator DworsHak. Apparently we made very little progress then 
in the past century. If what you say is true it will only take three or 
four hundred more years to get on top of these problems. 

Dr. SHaw. I do not think we can say that because there has been a 
great deal of progress or the problem would be even greater than it is 
today. 

TOTAL INDIAN POPULATION 


Senator DworsHak. How many Indians are there in the United 
States? 

Dr. SHaw. Approximately 400,000, and 35,000 Alaska natives. 

Senator DworsHak. In addition to that? 

Dr. SHaw. Yes; iv addition to that. 

Many hundreds of thousands of Indians have intermarried and 
have left the reservation and are living among us without being iden- 
tified as Indians. 

Senator DworsHAk. That was the original objective of the Indian 
service, to completely integrate Indians as being American citizens, 
and to extend to them not only the privileges but the responsibilities 
of citizenship. 

Dr. SHaw. That is correct, sir. 
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Senator DworsHak. So that they would have the same status as 
Americans. 

Dr. SHaw. That is correct. And that is the objective of this 
program. 

Senator DworsHak. Are you doing more or less for the Indians 
than you are for indigent whites today? In other words, are you 
making any progress toward that integration, or are we getting farther 
and farther away from that objective and isolating the Indians and 
establishing preferential treatment for them, obviously for their own 
benefits, but in reality to qualify them less and less for integration into 
our population? 

Dr. SHaw. I can only speak from the health point of view. The 
basic responsibility for Indians remains in the Bureau of Indians 
Affairs. 

Senator DworsHak. Yes, but you have doubled your appropriation 
here in 3 years. And [ just wonder whether nothing was done before 
or you are asking for too much money. Is it your ultimate aim to put 
every Indian in a hospital of some kind? 

Dr. SHaw. The ultimate aim is to improve the health in the Indian 
population to a level comparable to the remainder of the population 
so that they will not be saddled with an additional burden of disease. 


HEALTH STATUS OF INDIANS 


Senator DworsHak. You are convinced that currently the health 
status of the Indians is far below the health standards maintained for 
our white citizens? 

Dr. SHaw. Yes, sir. 

Senator DworsHak. Although the Indian Service is a!l gratuitous 
while Americans have to pay for any hospital treatment they receive? 

Dr. Suaw. If they are able, sir. 

Senator Dworsnak. All of the Indian services are gratuitous. 

Dr. SHaw. No. lf the Indian is able to pay for his services we 
expect to have him do so. Many of them are purchasing their own 
services if they are in areas where such services are available and if 
they have been educated and brought to the point where they under- 
stand the value of the services and will seek it themselves. 

Senator DworsHak. What percentage would you say during this 
current year will be paid for by the Indian, the recipient of the treat- 
ment? 

Dr. Suaw. I do not have an estimate of that. It would be very 
small. 

Senator DworsHak. What percentage? Five percent? Ten per- 
cent, or what? 

Dr. SHaw. Not over 10 percent. 


VOLUNTARY HEALTH INSURANCE PROGRAM 


Dr. ScHEeEte. It should be added, however, that we have no idea 
and would have no way of knowing to what extent Indians on t..eir 
own go to private physicians and pay their bills. 

We were pleased to see recently that part of a tribe out West—I 
think in Colorado—have now on a tribal basis worked out a voluntary 
health-insurance program which they are buying themselves. 


76134—56 31 
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Senator DworsHak. Dr. Scheele, we do have some very wealthy 
Indian tribes in this country, in Wisconsin and Oregon and other 
places. I wonder if your health officials take that into consideration 
so that where they have the financial resources to take care of at least 
partially some of these health services you encourage them to accept 
that responsibility. 

Dr. SHaw. Yes, sir. The Menominee Tribe of Wisconsin carry the 
entire cost themselves. And also the Klamath Tribe in Oregon. The 
Consolidated Ute Tribe—the Mountain Utes and Southern Utes— 
this year permitted us to close their hospital, and they have purchased 
with their own funds Blue Cross and Blue Shield coverage. 

Senator DworsHak. I am glad to have that information because 
the questions I have just asked are based upon possible misinterpreta- 
tion of the health services for Indians. 

I think that as part of their citizenship training they should be 
made aware of the fact that they are entitled to the best possible 
treatment, but also that they should assume some joint responsibility 
for these programs. And you are fully alerted to that need now, and 
that is a part of vour overall planning? 

Dr. Suaw. Yes, sir. 


PROGRAM OBJECTIVES 


If vou would permit, sir, I would like to read the basic assumptions 
and the general objectives of the program as we have planned it. 

Senator DworsHak. You might put that in the record. 

Senator Smita. Do you want him to read them? 

Senator DworsHak. They are quite lengthy, I believe. 

Would you like to have them in the record at this point? 

Senator Smirn. They can be put in the record. 

Senator DworsHak. I will read them. 

(The information referred to follows:) 


Basic ASSUMPTIONS 


All of the services and activities designed to protect and promote health are 
based upon beliefs, concepts, attitudes, which are derived from certain basic 
assumptions. Certain actions and attitudes are believed to be right. For health, 
they can be stated as follows: 

1. Every individual has the right to be safely born. 

2. Every individual shouid have the opportunity to live through the early, 
most dangerous years without crippling defects. 

3. Every individual should have all possible opportunity to be free from 
preventable disease, disabling conditions, and accidental injuries. 

4. Every individual should have the right to enjoy optimum health, both 
physical and mental. 

5. Every individual should have a long, vigorous, and productive life as an 
active member of society. 

6. Every individual should be enabled to move through the aging process 
with a minimum of physical and mental deterioration, and with a maximum 
contribution to the community and society of which he is a part. 

The nature and tempo of the health education program designed to work 
toward these ideals will be determined by the differences in values placed on them 
by various cultures. 

GENERAL OBJECTIVES 


1. To assist in providing the Indian people with understanding of the nature 
of disease: the causes, the mode of spread, and the ways in which disease can be 
reduced and controlled. 

2. To increase understanding and use of all available facilities for treatment 
and care of disease and disability. 
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To increase understanding and use of preventive measures which ultimately 
will lessen the need for treatment and hospitalization, thereby reducing the 


economic and human loss. 
4. To encourage and develop participation of the Indian people in making 
use of available facilities, and in acting upon individual, family, and community 


health problems. 

5. To encourage those health practices which will lead to optimum physical 
and mental health, with particular regard for the emotional problems arising in 
adjustments to the differing values in two or more cultures. 

6. To encourage the use of measures which will reduce accidents and accidental 


deaths. 
7. To develop the process of joint planning between the Indian people and other 


citizens in the field of health. 

To contribute to the increased participation of both natural and designated 
leaders among the Indian people in the solution of health problems. 

To aid in the coordination of all community facilities for health education, 
both Indian and non-Indian, including especially the school program. 

10. To develop continuous evaluation in order that the educational efforts in 
health may be kept sharply focused on the problems as they change in degree and 
kind. 

RECRUITMENT OF PERSONNEL 


Senator SmirH. Do you have any further questions, Senator Potter? 

Senator Porrer. No. 

Senator SmirH. You gave us the personnel increase. Do you have 
any difficulty in getting personnel to go on the Indian Reservations? 

Dr. SHaw. No. We have been very pleased with the general inter- 
est in the Indian, which is improving, I think, daily. We have been 
successful in recruiting all of the personnel we are able to use. 

Senator Samira. Do you use Indians for that purpose? 

Dr. SHaw. Yes, we use as many Indians as possible. We conduct 
various training programs to train the Indians to work in the program. 
We have two practical nurse training schools which we operate. We 
have doubled their capacity. We have had four courses in training 
of sanitary aides to go back to the reservations, and we have com- 
munity health w orkers who are essentially se choolteachers to whom we 
give special training, to work in the home community with their own 
people. 

MAINTENANCE OF BUILDINGS AND EQUIPMENT 


Senator Smiru. As you go on with your new construction do you 
keep up the maintenance on the buildings and the equipment and the 
facilities, or is that all going down? 

Dr. SHaw. There have been many years of accumulated neglect in 
the physical plant of this partic ular program. It normally costs 25 
cents per square foot to maintain a hospital health facility. The 
money made available to the Bureau of Indian Affairs for a number of 
years averaged 8 cents per square foot, and the buildings deteriorated 
very badly and with increasing rapidity. Last year Congress gave us 
32 cents per square foot. So we have made some inroads | upon it, and 
this year we have continued the 32 cents per square foot, and have in 
the budget an additional $500,000 to attack this problem. 

Senator Smiru. Which will double the amount you had last year? 

Dr. SHaw. Yes; Senator. 

Senator SmitH. 1 might ask you this: I understood Senator Dwor- 
shak to say that you had doubled the budget in 2 years. 

Did I understand you to say that? 

Senator DworsHak. In 3 years, from 1954 to 1957. 
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Senator Smiru. Am I correct in saying that it is not quite doubled? 
It went from $21 million to $38 million. 

Dr. Suaw, That is correct. 

Senator SmirH. That is just to correct the record. 


TUBERCULOSIS AND INFANT DIARRHEA 


Dr. Suaw. For general information, I would like to clarify it a little 
further, that this year as well as last year over 40 percent of the total 
went to attack 1 disease—tuberculosis. 

Senator Porter. That is the main disease? 

Dr. SHaw. That and infant diarrhea. Sanitation problems of all 
types are receiving our major effort, 

Senator Smita. Do you think everything is being done that can be 
done and you are working as fast as you can on sanitation? 

Dr. SHaw. Within the limits of the physical plant and the lead 
time necessary to correct these, as well as the money required, we 
are making as rapid progress as we possibly can. 

Senator Smiru. It is not so much a shortage of money. The 
House has allowed you the full budget. 

Dr. Suaw. Yes. 


SURVEY OF SANITARY FACILITIES 


Mr. Ketty. There was one point you asked on sanitary facilities. 
I might add that last year the House requested that a survey be made 
of the Indian health program, and the deficiencies in it with a pre- 
liminary report to be filed on facilities. That report was filed this 
past October or November. 
» Stemming from that report legislation has been proposed to author- 
ize the construction of sanitary facilities. I think it is $20 million. 
The first year would be just under $5 million. So that is not included 
in this budget pending authorizing legislation. 

Senator Smiru. Are there any further questions? 


MICHIGAN INDIANS 


Senator Porrer. Let me ask one. 

We have several groups of Indians; I think there are five in Michi- 
gan. They are on land that is in charge of the Federal Government. 

Am I correct that you provide no medical service to those Ind ans? 

Dr. SHaw. No. I ama Michigander, too, Senator, and I am quite 
familiar with it. 

In Baraga County up at L’Anse, in that area, there are severs] 
small groups of, I think, less than a hundred each that are in very 
bad economic straits with a very high rate of infant diarrhea and in- 
f-nt mortality. We have contracts with the local health department 
and with local physicians to provide hospital and medical care to 
them. We have spent on a per capita basis considerable money 
there trying to correct it. 

That is one of the points of emphasis in our sanitation progrem, to 
clear that up. 

Senator Porrer. Do you think it would be of any value in a case 
such as we have up in Baraga County in tuining that land back to 
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the Indians? Do you think that they might, as a result of that, take a 
little more pride in the possession of the land, or possibly even leave 
the land to go into some other location? 

I am thinking now of not only the health but the general economic 
and social well-being. 

Dr. SHaw. I can only speak as a physician from a health point of 
view. And I am convinced that anything we can do in any field at 
any time and at any level to do away with the minority status of these 
people so that they will stand on their own feet and be handled in 
the same way as the rest of us will improve their psychology and their 
responsibilities. 

Senator Porrrr. As a matter of fact, the vast majority of our 
Indians of Michigan do enjoy that status. We just have a few little 
pockets. 

Dr. SHaw. Yes, sir. 

Senator Porrer. In which the Federal Government is trustee for 
the property. 

Dr. SHaw. | think Michigan, as I remember, has the restricted 
fee-patent procedure which is very restrictive in clearing up the title 
to the land. 

Senator Porrer. Yes, it does. 


TREATMENT OF TUBERCULOSIS 


Senator Smita. What has been the result of the use of INH in the 
treatment of tuberculosis? 

Dr. Suaw. It has been very effective. Of course, it is used in all of 
our hospitals along with PAS and streptomycin and active surgical 
programs in those areas, particularly Alaska where the disease rate 
is exceedingly high. And incidentally in Alaska alone we will have 
approximately 1 out of every 30 people in bed under treatment for 
tuberculosis this next year. 

Tuberculosis is essentially an epidemic disease in many of the native 
villages. And following Dr. Parran’s health survey of Alaska, in 
which he made a recommendation of a field program of chemotherapy, 
we have eliminated that and have a program in the field in Alaska 
where, through the medium of the public-health nurse and some health 
educators, and local leaders of various types, all known cases of tuber- 
culosis are arrested or awaiting hospitalization. And in some villages 
everybody is receiving INH. 


COST OF TUBERCULOSIS TREATMENT 


Senator Smiru. Is it an expensive treatment? 

Dr. Suaw. For an individual case it is relatively inexpensive. An 
INH tablet costs less than 1 cent—and a maximum of 3 tablets per 
day is given a patient, for a total cost of less than 3 cents per patient 
for INH alone. 

(The following information was supplied the committee subsequent 
to the hearing.) 

Dosage of isoniazid 
fC SARA ESSAI ae Sg VE Ee Ba 3 100-milligram tablets per day maximum. 
Children 3 50-milligram tablets per day maximum. 
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Cost of drug 


Sale prices delivered to our hospitals from the Public Health Service Perry 
Point Supply Station. (This price based on PHS one-time solicitation for a 
definite quantity:) 


100-milligram tablets__.......---- estes inte alate ical $2.55 per 1,000. 
SD-enliiarene: tape suc). cn ncnu whic ea edeees introns 1.40 per 1,000. 
Class 51 catalog prices of Government Services Administration: 
Seba FANIOTR os ee ho ee ER a 2 $7.65 per 1,000. 
SO0-milligram tadietes. 22. sie. 6c. sus cubs coneew MSO per LOG 
Cost of drug per patient (PHS prices) per day 

NG on on as aetna nee oa eme aera ee .... $0.00765. 
SN a ingame bln cadens a a wea . .0042. 


Senator Smiru. Are there any ill effects from its use? 

Dr. SHaw. We have not been aware of them if they have. The 
program has been very well accepted. The reports we are receiving 
from the Arctic Research Center that is conducting the research por- 
tion of the program for us, as well as reports from such men as Dr. 
Phillips, the medical officer in charge of the Seward Sanitarium, indi- 
cate the patients are doing exceedingly well. It has been very well 
accepted, and other villages are demanding it. They understand 
their problem and are anxious to do something about it. 

Senator Smiru. Are there any further questions? 

Senator Dworsuak. I have one question, 


PREVALENCE OF TB IN ALASKA 


Doctor, I am curious to know whether there was a prevalence of 
TB in Alaska among the natives years ago which was undetected or 
whether there has been a spread in the past few years or since World 
War II. What has the situation been? 

Dr. Suaw. I think it has been there primarily since the white man 
went to Alaska. With the low economic base, their culture, their 
housing, the exposure of essentially everyone to the disease, it has been 
an epidemic disease among them, essentially since the white man 
appeared there. 

Senator DworsHak. You think it prevailed 30 or 40 or 50 years 
ago in Alaska, and it was not detected and no steps were taken to 
combat it? 

Dr. SHaw. That is my opinion. 

Senator Smitx. I do not like to cut off the questions, but the 
majority leader is calling for us to come to the floor. They are 
demanding a live quorum which is to precede a vote on the Anderson 
amendment. 

So, if there is not anything further, we will have to leave. 

Have you finished your statement? 

Dr. SHaw. Except for the construction part of it. 


CONSTRUCTION OF INDIAN HEALTH FACILITIES 
APPROPRIATION ESTIMATE 


“Construction of Indian health facilities: For construction, major repair, 
improvement, and equipment of health and related auxiliary facilities, including 
quarters for personnel; preparation of plans, specifications, and drawings; acquisi- 
tion of sites; purchase and erection of portable buildings; and-purchase of trailers; 
[$5,000,000] $8,762,000, to remain available until expended: Provided, That such 
expenditures may be made through the Department of the Interior.” 
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Obligations by activities 


1956 appropriation 1957 budget estimate 


Sia ie 
Posi Amount Posi 


é if 
tions ! | tions ! | Amount 


Program by activities: 
1. Hospital and clinies._..._.__. Fe genes ea $2, 660, 000 | _- ; $6, 952, 000 
2. Personnel quarters. _.............-- bins Sead eeeda is 1, 650, 000 - 1, 000, 000 
3. Alterations __......-.-. , a eS : axdsisaSeaasd 500, 000 |_. 1, 000, 000 


Total obligations__- elena ; 4, 810, 000 2 8, 952, 000 
Financing: | | 
Unobligated balance brought forward_ __- a oe Ee Dieu —219, 000 
Unobligated balance transferred from ‘‘Construction, 
Bureau of Indian Affairs”._........._.....__- ; —29, 000 |_......-} 0 
Unobligated balance carried forward - R- Set , 4 Lee 29, 000 





Appropriation 8, 762, 000 


! The positions are scheduled under a contract allocation to the Department of the Interior and are not 
assigned directly to the activities; duties are performed in connection with the individual project within 
all 3 activities. 


Obligations by objects 


| 
1957 esti- 


mate 
amount 


1956 estimate | 
| 
amount 


| 
rieteerieeiaragetayeermmensanest-tmeneinmatesatmsaiienraenatilimaitm emia 


Public Health Service: 


10 Lands and structures... $1, 310, 000 | 


$4, 952, 000 


ie be Me CR Ae 1,310,000 | 4, 952, 000 
Allocation to Department of the Interior: j 
Total number of permanent positions ; ; . oe j 20 | 23 
Full-time equivalent of all other positions = : 14 | 16 
Average number of all employees_____-_._______- ip stall scast dseonlel 34 | 39 
Number of employees at end of year Lecce) ; 43 | 48 


Average salaries and grades: 
General schedule grades: | 
Average salary - - sto es . $5, 954 | $6, 000 
I I I nie sa Bis sh wd Ss = ta sacs aed ca wa GS-9.6 | GS-9.6 


Personal services: | 

Permanent pocitians cs Saabs ‘ tiie ane iach d ail 119, 088 | 138, 000 
penne Count RUNOOD PUG ok nc meentnnnmeeenacinacan 84, 000 96, 600 

Regular pay above 52-week base-____- amupdig sid abe teeiaa aiae 912 |. ae 
Total personal service . vi bdo adh 204, 000 | 234, 600 
02 Travel__.__. ia : a Pa 29, 000 33, 000 
03 Transportation of things... __-_- eee See aoe eae ae nani eee 5, 000 5, 700 
04 Communication services................-.-..---- peehe 7, 000 7, 980 
05 Rents and utility services . seeks ditumacwas danas 1€, 000 11, 400 
06 Printing and reproduction ie I Ritts Neale 5, 900 6, 700 
07 Other contractual services _.. ee aes ie : een 263, 900 300, 000 
CS Sunemesend materials... ...................- Soe ee \ | 2, 500 | 3, 000 
09 Equipment pats ndedeke 140, 500 | 168, 920 
10 Lands and structures... oa : ; : : . ne 2, 832, 200 3, 228, 700 
3, 500,000 | 4,000, 000 


~ 4,810,000 | 8, 952, 000 


PREPARED STATEMENT 


Senator SmirH. You may insert your statement in the record. 
(The statement referred to follows:) 


SraTeMENT By Curr, Division or INDIAN HEALTH, PuBLic HEALTH SERvVICE— 
ConsTRUCTION OF INDIAN HEALTH FACILITIES 


The estimate before you of $8,762,000 for the construction of Indian health 
facilities provides $6,762,000 for the completion of three hospital construction 
projects at Kotzebue, Alaska; Sells, Ariz.; and Gallup, N. Mex., which had 
been approved by the Congress last year. The remaining fund request includes 
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$1 million to initiate alterations and major repairs to existing health structures 
and facilities as a start in meeting the most pressing needs identified by the 
survey of Indian health facilities and included in the preliminary report trans- 
mitted in November 1955. One million dollars is for the construction of quarters 
for housing personnel who provide health services to the Indians. 


NEED FOR HOUSING 


Among the serious problems that have impeded progress in improving the 
level of Indian health has been the continuing difficulty of recruiting and retaining 
qualified personnel. This applies particularly to doctors, dentists, nurses, sanitary 
engineers, and other health workers. Even where quarters are available, many 
dwellings are in such condition as to prohibit the housing of a fa’rily at a minima! 
level of health and decency. In large part, personnel difficulties in this program 
arise from our inability to provide adequate housing facilities for staff members 
and their families. In some instances this year, despite actual recruitment, lack 
of housing prevented assignment of staff members where they are needed. 

Some relief in this situation will be brought about this year through the procure- 
ment of 51 surplus housing units from seeral Federal installations in the West, 
the use of 25 trailers as a temporary expedient, and the moving and reerection of 
250 srplvs federally owned housing units available at Camp Pickett, Va. 

Preli ninary report on ur~ently needed repairs, alteratiors, and additions to 
Indian facilities indicated the gross inadequacies in hovsing for field staff personnel. 
Of the $27.1 million estimated as needed to meet the most critical deficiencies in 
our physical plant, $13 million is needed for our hospital and clinics; $2.6 million 
for other plant facilities sich as wells, waste disposal systems, storehouses, and 
the like; and $11.5 million—nearly one-half of the total—for staff quarters. The 
request of $1 million for the construction of quarters units represents only a start 
in meeting our urgent requirements. 


HOSPITAL CONSTRUCTION 


The request for $6,762,000 for the completion of 3 hospitals includes the 
following: 

1. At Kotzebue, Alaska, $2,702,000 is needed for a 50-bed general hospital to 
replace a facility which is too small for the patient load and in bad repair, with 
one that will better meet the needs of the area and the population it is intended 
to serve. In 1956, $50,000 was provided for survey and preliminary planning at 
this location. 

2. At Sells, Ariz., $860,000 is needed for a 50-bed general hospital and health 
unit to serve a population of about 8,000 Papago Indians. This population lives 
in an area that lacks easy access to the closest Indian hospital (San Xavier), 
which is located about 70 miles from the Sells agency. In view of the very high 
infant mortality rate and the high incidence of disease in this group, the preventive 
health aspects of medical care will be given particular emphasis in our plan 
through the establishment of a modern health unit. This unit will be staffed to 
provide preventive medical services, dental services, public health nursing, 
sanitation, health education, nutrition services, and medical social work in addition 
to the basic medical care and hospitalization. Planning funds for this facility 
were provided in the 1956 appropriation. 

3. At Gallup, N. Mex., $3.2 million is needed for the modern 200-bed general 
hospital and health center for which planning funds were appropriated for 1956. 
This facility will be the major health and hospital center of the northern Arizona 
and New Mexico hospital system. This hospital system serves the Navaho 
Indian population, which now numbers more than 77,000 and which is reported 
to be increasing at a rate of more than 2 percent a year. The new medical center 
will provide specialized medical, surgical, orthopedic, rehabilitation, and field 
health services to patients transferred from outlying hospitals which lack such 
services and to patients from the area served directly by the hospital. 


Senator Smirx. Thank you very much. 

The committee will stand adjourned until Monday morning at 
10 o’clock, at which time we will hear the National Institutes of 
Health. 

(Whereupon, at 12:20 p. m., Friday, March 16, 1956, the committee 
was recessed, to be reconvened at 10 a. m., Monday, March 19, 1956.) 





LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


MONDAY, MARCH 19, 1956 


Untrep States SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 


The subcommittee met at 10 a. m., in room F-82, the Capitol, Hon. 
Lister Hill (chairman of the subcommittee) presiding. 
Present: Senators Hill, Thye, Smith, Dworshak, and Potter. 


PUBLIC HEALTH SERVICE 
OperaTING Expenses, Nationat Instirutes or Hearn 


STATEMENT OF DR. JAMES SHANNON, DIRECTOR, ACCOMPANIED 
BY DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR; NATIONAL 
INSTITUTES OF HEALTH; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; ROY L. HARLOW, CHIEF FINANCE OFFICER; JAMES F. 
KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


“National Institutes of Health, operating expenses: For the activities of the 
National Institutes of Health, not otherwise provided for, including research 
fellowships and grants for research projects pursuant to section 301 of the 
Act; regulation and preparation of biologic products, and conduct of research 
related thereto; purchase of not to exceed eleven passenger motor vehicles for 
replacement only; not to exceed $1,000 for entertainment of visiting scientists 
when specifically approved by the Surgeon General; erection of temporary 
structures; and grants of therapeutic and chemical substances for demonstra- 
tions and research; [$5,899,000] $11,922,000: Provided, That the Surgeon Gen- 
eral is authorized to advance to this appropriation from other appropriations 
to the Public Health Service such amounts as are determined to be necessary 
for the foregoing purposes and for activities performed on a centralized basis: 
Provided further, That the Surgeon General is authorized to operate facilities 
at the National Institutes of Health for the sale of meals to employees and 
others at rates determined by him to be sufficient to recover the cost of such 
operation and the proceeds thereof shall be credited to this appropriation [: 
Provided further, That the Surgeon General is authorized, upon recommenda- 
tion of the National Advisory Health Council, to donate or release to a uni- 
versity, hospital, or other nonprofit organization any right, title, claim, or 
interest of the United States with respect to research and related equipment 
and other tangible property under the jurisdiction of the Service and acquired 
by such institutions prior to December 1946 pursuant to its contract with the 
United States through the Office of Scientific Research and Development].” 


A85 
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EXPLANATION OF LANGUAGE CHANGES 


The first change proposed additional language to permit financing of the bio- 
logics standards program which has been transferred from “Microbiology ac- 
tivities, Public Health Service,” to “Operating expenses, National Institutes 
of Health, Public Health Service” and which organizationally will now fall under 
the direct supervision of the Director of the National Institutes of Health. 

The second change will provide authority for the purchase of 10 new auto- 
mobiles and 1 station wagon to replace the vehicles listed below, which are 
located at Bethesda, Md. 


| | | 
| Mileage, | 





Mileage, 





| 

Tag No. Year | June 30, 1955 || lag No. | Year June 30, 1955 
' 

| | j 
Oi ng Riera ae | 1946 | casing | 1948 74, 074 
NS ee ae | 1947 | ee ee. a : .--| 1949 60, 674 
Pei cteeeaeee 1947 | re ..-| 1950 57, 004 
ERIS CII | 1947 | MI, sda ese nitereie ..-| 1950 59, 097 
Rocce ek ae eee | 1948 MITTIN go 8 tc te cecaleseen 1951 58, 285 

ee Ee Oa | 1948 | 68, 776 


The first 10 vehicles are automobiles which are used by research personnel for 
collecting data. and material and for transportation of personnel and patients 
between points where public transportation is not adequately available. The 
last vehicle is a station wagon which is used for the same purposes as the auto 
mobiles and in addition for transporting mail and personnel between Bethesda, 
Md., and the Department of Health, Education, and Welfare and other points in 
downtown Washington. 

The third change eliminates language providing authority for transfer from the 
Federal Government to nonprofit grantee organizations of title to certain 
research and related equipment. 
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Obligations by activities 


Program by activities: 
Direet obligations: 
Grants: 
(a) Grants for research projects__. 
(b) Research fellowships_.__._-.- 
(c) Training grants_...___.-_- 
2. Direct operations: 
(a) Biologics standards_ ------- 
(6) Review and approval of research 
ing grants 


Total direct obligations 


Reimbursable obligations: 
2. Direct operations: 
(a) Research: 
Patient care - - = : 
Research supporting services 


Cafeteria reimbursable costs. _- 


eo 
(ob) Review and approval of research 
tt ON wean anee 
(c) Administration -_-- 


Total reimbursable obligations 


Total obligations. - -- 
Financing: 
Comparative transfer from other accounts 
Advances and reimbursements from: 
Other accounts es 
Non- Federal sources 


Appropriation ._-....- : 
Proposed supplemental] due to pay increases 


| 1956 appropriation 


Posi- 


tions Amount 
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1957 budget 
estimate 


| 


| Posi- | 


tions | Amount 





$5, 000, 000 | 


249, 000 
0 


and train- 


680, 000 | 


7, 201, 700 


1, 735 
826 
45 


2, 606 | 12, 116, 900 


7, 065, 600 


300, GOO 


and train- 
67, 200 
884, 000 


20, 269, 800 


—1, 272, 700 


— 12, 768, 100 | 


— 300, 000 


5, 899, 000 


1, 272, 700 | 


4, 751, 300 | 


13, 068, 100 |: 


$8, 000, 000 
998, 000 
500, 000 


1, 672, 700 


751, 300 


11, 922, 000 


8, 284, 500 
5, 150, 000 
300, 000 


13, 734, 500 


174, 500 
899, 000 
14, 808, 000 


26, 730, 000 
0 


— 14, 508, 000 
— 300, 000 


11, 922, 000 
0 





NoTE.— Research supporting services include reimbursements from: 





$172, 000 | 
35, 100 


$172, 000 
34, 600 | 


House allow- 
ance 


$172, 000 
34, 600 
\ 
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Obligations by objects 
19%6 appro- | 1957 budget 
Object classification priation estimate 
Total number of permanent eriens Dik dick inniieitieie eeellaabistabus wie en ae 3, 062 3, 298 
Full-time equivalent of all other positions 31 32 
ADORE REE TE A IN ie swe iccntiess séccondinetcerk caekitcstscxe 2,771 3, 145 
Direct obligations: 
Se IEE sa kanicvaussengedatchestucusinminbsecuneencasuadets $1, 298, 646 $1, 624, 446 
a ae 79, 000 88, 000 
03 Transportation of things...............-.--.--------2----2-----2-20e. 5, 000 7,000 
Oe COIN NII ion see ce msaindeiicnnnd sacacerdesetedcreen™ 26, 200 28, 200 
Op ~ Se TE SEROUS 0b casei ciicstncccewnkdsscccwecwdsecesecks 1, 000 1, 000 
ee is. oclceanequbdimekn dae cheeunAenceaatens 7, 000 10, 000 
Se ean OU IO oa Sn hes si ciccnSindecevew cécncdtucacel ese ee 259, 400 228, 400 
OD BATION BIN TRNIIIIIID i oo. piney 2 je che abe e sabe nen eanddes ncn ind 194, 800 367, 300 
Oe) SID bile ithe cata Jee cnincuituwadousedbsuaaius de duawecce 82, 000 70, 000 
11 Grants, subsidies, and contributions................-..-..-...---.... 5, 249, 000 9, 498, 000 
15 Taxes and assessments 


Reimbursable obligations: 


vl 
02 
03 
04 
05 
06 
07 
08 
09 
15 


IE EE TE cnn cave caudatcenmeséven sk oe eanasicn ig ag dicta sacs Wee 
MOWER, Soo os ocean dakb tbs n0n std ease duusnpusdepenseusandiestueeeens 
Transportation ‘of things Sain bigs cies ole news ahh cabin Oe Cees edees Seabed 
CE oi iis so a dee ennidaignnstemd tetweadmamadtnas 
SEE BE UE PEE TEE. «. oct nncncanenamendsidecesuctevadcmmanne 

Printing and reproduction_._.........-.--- Seka whe toe gss wy al ectesins 
Other contractual services... ..........--...2.....2...5.- wigustivhie 

IEE SS onto oo cane abuncnnargembsonensanedensisen 

BPENINS sc 9 no kno ke 5 dahon natecsccenecdasawegundsacssudeosnseeuees 
ONE IG oa ve nn snr ninnndicndeucenavadaeiunepenaducs 


PR avicéenanncihebnddieetensendexnsuiecetecesaangueaavareene 


Deduct charges for quarters and subsistence - .-.......-....----.------------- 


Total reimbursable obligations - -_ -..-- misgdunaniutinstheasysanena 


Total obligations 


11, 922, 000 








10, 243, 966 11, 530, 166 
45, 800 70, 300 

8, 300 11, 300 

78, 900 86, 200 
558, 500 618, 200 
39, 300 47, 100 
125, 600 148, 100 

1, 885, 000 2, 136, 000 
100, 8C0 178, 700 

12, 100 12, 100 

13, 098, 266 14, 838, 166 
30, 166 30, 166 

13, 068, 100 14, 808. 000 





New positions requested, 1957 





2a. Research: 





Title | Grade 
RE RR, « c.avuncccakinumss canaunaneuGaomeedehmnnielt eo cscs 
Scientist inkcdinhnad snap ddeensaaas nhs aE eee 
AUC MMNEMEE -. ... .ccsccsdusumensdentioaubdes GEO... cs. 
Nurse nt sad’ eiksie dais patie sheael dig briana ae GS-9___.__. 
Dem RINDI eae a POD icweee 
Property management specialist... ._._.- cab ebbneean is ciate 
Medical staff technician .......................- ital EE lain 
Administrative staff assistant ._...............--.--.--.-- 3 ae 
NI Se niin d hia aan a a ia ah ete s tiers teat GG-7......- 
Medical and scientific illustrator. -...................---- GS-7 i 
Modinal staff testaviciat..... 5... eiecnccccccdconsesncc 8-7. cans. s- 
ian aki decinlillateh lalate lh OIE eet ea Met. ....... 
ieee a . 
Clerical assistant cndaktghe adeede wei tease i Kesace | 
DINE CHE CORI ao... 5s wicca vesccnsncedawaceesens rec caec 
BON a oa ica A ea ais aaa Skunly bed uses abet eel ns denen Se. cc knn 
COTTE COINS GOTOROE oin oin ooon is cnsencccectaescaneus GS8-6§....... 
Property management assistant.............-..-------- Go-6....<... 
SURE III os x ii ict ceecidcnsusavcnceseas GS-5........ 
CIE. cc cenccaninandenkadeceasiabwakeeitannn e-4........ 
Medical staff technician.................---.-.---------- ee 
Office machine operator --_--------- = GS-4._.....- 
Property management assistant_-_-..-..........--------- es 
IN oN ig a cian ral eens Ee onan 
oc 2s. ines nineties pamaweioe a See tenses 
a er ee eee GS-3 z 
ED RRONUE \ 5... en cenanndeadacenncnened Di encccuc 
ety maenegoment eesstemts...... ............c.ccucese aS es 
I SIN A. s 5g anadoiegcdsaninakakenneeeineene CP Ris wise 
Property management assistant..................-..---- GS-2._....... 














ee ed 


' 
_ 





Positions |Annual salary 


Ar, gee 


Lea 





 Rihinses 


Sai 


ot. Saas 


zh 
% 





Beas iw anata 
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New positions requested, 1967—-Continued 


Title 


2a Research— Continued 
Anin al caretaker 
Medical staff technician 
Property manazement assistant 
Ungraded positions at hourly rates: 

Rates equivalent to less than $5,440: 
Custodial worker eal 
Dietetic assistant 
Laborer <a 
Laundry worker. -. 
Maintenance craftsman. 


Grades established by act of July 1, 1944 (42 U. 8. 


207): 
Full grade. iocteat 
Senior assistant grade. . 
Assistant grade 


Total positions and annual salaries_- 
Less lapses_.- ; <n 


OO MIM, ct deiltstsetbinnagawe> 


2b. Biologics standards: 

Scientist 

RK Sb iccinsnieen 

Do.. 

Ressearch technician. 
Nurse_- 
Research technician__-__ 
Clerical assistant_- 
Research technician. _- 
Clerical assistant- 
Research technician. 


Grades established by ‘act of July 1, 1944 (42 U. S. 


207): 
Director grade 
Senior assistant grade ; ; 
SG i oc pn nncntsaeinumns 


Total positions and annual salaries__-.--___- 
Less lapses 


cada garcia seat aorta ae chetler a eamcatiaina aiid 


2c. Review and approval of research and training wate 
Public health program carne : 
Scientist. ___- . ; 
Information speciatist_ - 
Chief of section 
Financial operations officer 
Administrative staff assistant 
Assistant chief of branch 


Public health program specialist.....................-- . 


Financial operations assistant 
Clerical assistant___- 
Financial operations assistant 
St atistician 


Total positions and annual salaries 
Less lapses - rie mmarated 








Grade 


| GS-13__ 
| GS-11... 


Gs-9__- 
GS-7.. 
GS-5_. 


Gs-5._. 


ay oe 


GS-4_- 


|} GS-3_-. 
| GS-3... 


| GS-13..__.-- 
GS-13_.____. 
GS-12______- 
| GS- 


| GS-9_. 


GSs-7_. 


te... 





Positions |Annual salary 


$18, 830 
2, 690 
2, 690 


2. 558 
34, 713 
38, 370 
15, 351 
28, 143 


21, 027 
31, ORS 
18, 448 
545, 135 
180, 085 
36 35, 100 





} 
| 35, 960 
} 25, 550 
16, 3241 
| 18, 100 
33, 030 
25, 690 
10, 245 
10, 245 
6, 350 
15, 875 


GEnwoeencr or & 


27, 990 
13, 836 
12, 034 
251, 235 
55, 880 





Senator Hitt. The committee will kindly come to order, and we 


va p ‘oceed with the appropriation for the National Institutes of 
ealth. 


The first item is operating expenses. 
Dr. Shannon, are you going to address 
Dr. Suannon. I have a full statement which I can submit for the 
record, and read a short summary. 


ourself to that, sir? 
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PREPARED STATEMENT 


Senator Hitt. Suppose you put the full statement in the record, 


and give us a summary, if that is perfectly agreeable to you now. 
Dr. SHANNON. Yes, sir. 


STATEMENT BY DIRECTOR, NATIONAL INSTITUTES OF HEALTH, PUBLIC HEALTH 
SERVICE, ON OPERATING EXPENSES, NATIONAL INSTITUTES OF HEALTH 


INTRODUCTION 


Mr. Chairman and members of the committee, I appreciate this opportunity 
to lay before you our proposals for the budget of the National Institutes of 
Health for fiscal year 1957. 

This is my first appearance as Director of NIH. Dr. Sebrell, as you know, 
retired last fall. I have had the pleasure of presenting our direct operations 
to you in earlier years as Associate Director for Intramural Affairs. We have 
been most appreciative of the interest of the committee in the total work of 
NIH, and in the committee’s support of our activities. 

The Director of NIH has essentially two tasks in discussing the budget with 
legislative committees. The first is to place before the committee the general 
picture of the total budget of NIH—the major assumptions, major trends, and 
major program developments. The second is to defend a segment of the budget— 
that part of the total NIH budget covered by the appropriation called Operating 
Expenses, National Institutes of Health. 

There is attached a statement (attachment A) covering in some detail the 
specific activities which I wish to explain to the committee. 

As background not only for these activities but also for the activities of 


each of the Institutes, I wish to place before the committee some general prin- 
ciples applicable to the total NIH activities. 


DUAL NIH FUNCTION—SUPPORT AND CONDUCT OF RESEARCH 


These activities fall into two broad groups. 

The first is support of medical research in the universities, medical schools, 
and other nonprofit laboratories throughout the Nation. This encompasses not 
only the support of current research, but support of fellowships and other meas- 
ures designed to train the medical investigators of the future. We also have a 
role, supporting the Bureau of State Services, in bringing the results of research 
to the point of application through technical assistance and grants to States for 
control of disease. in total, these so-called extramural activities aceotnt for 
about three-fourths of our total budget. They constitute such a substantial 
share of the total support of medical research in this country that our policies 
directly and significantly affect the course of medical research in this country. 
Our budget, and the program proposals reflected in the budget, embody the 
most important single set of decisions bearing upon American medical research. 

The second broad group of NIH activities is the operation of the medical re- 
search laboratories, including the clinical research facilities, at Bethesda. At 
this point I shall confine my remarks on our own laboratories to the observation 
that the Congress is giving us the material things required to make the NIH the 
most effective medical research center in the world. Our essential task is to use 
the funds and facilities placed at our disposal by the American people in a 
manner that will make them proud of their investment. 


ORGANIZATION BY INSTITUTE 


The total job of NIH is so large that it must be grouped and organized to be 
effective. As you know, the major guide to our administrative structure is 
organization around broad categories of disease. As you know, we have seven 
Institutes whose general function is an attack on groups of related diseases 
both through grants and the operation of laboratories at Bethesda. The Division 
of Biologics Standards and the Division of Research Grants comprise the re- 
maining operating groups. The office of the director is responsible for general 
coordination of all activities and for certain research services that are most 
effectively provided by a single central organization. 
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1957 BUDGET PROPOSAL IN BRIEF 


One of the first tasks that fell to me as director was to work with Dr. Scheele 
and Secretary Folsom on the preparation of the 1957 budget. We thus had the 
opportunity to discuss the budget thoroughly with Mr. Folsom not only in terms of 
detailed needs and figures but in terms of the fundamental assumptions under- 
lying the total budget. These discussions have led us to request very substantial 
increases for the coming year. The proposed budget totals $126.5 million, as 
compared with $99 million in fiscal year 1956. This increase of $27.5 million 
would provide an additional $24.5 million for the extramural programs, and $3 
million additional for our intramural programs. I have rounded off these 
figures to clarify the essentials of the budget. We appreciate this opportunity 
to explain what appears to us to be the logical basis for these proposals, dealing 
first with the grant programs and then with our own laboratories. 

I should like to present the basic budgetary assumptions not only because they 
underlie our program proposals and the specifics of the budget figures, but also 
because they provide a general guide to the manner in which we hope to see the 
programs evolve. Each of the institute directors will indicate in more detail the 
proposed content and levels of their programs for the coming fiscal year, and 
highlight accomplishments during the current year. I should like to submit a 
statement for the record on these research highlights. 

Budget assumption 1. Current aid, manpower training, and facilities are in- 
terrelated.—I should like to present first our major guidelines for the support of 
research through grants to medical schools, universities and other nonprofit re- 
search centers. We think of support for medical research in terms of three funda- 
mental things that are required. First, funds for support of current research are 
necessarily to pay salaries, to provide equipment and to purchase supplies. 
Second, well-trained manpower must be available in adequate numbers because 
research rests essentially upon the ideas of individuals. Third, adequate phy- 
sical facilities must be provided. One of the major problems in administering a 
research grant program is to reach sound judgments as to the relative need for 
support of each of these three interdependent elements. The three must be kept 
in balance, looking at both the immediate future and the long run, if research 
is to be fully productive. We undertake to frame our budgetary proposals so 
that funds provided by NIH, considered as a supplement to private support, con- 
tribute to a balanced situation. 

Assumption 2. Planned progress toward full use of capabilities is wise.—- 
Consider first the support of current research through research grants. A 
broad assumption underlying the NIH research grant budgetary proposals is 
that it is in the national interest to move in a planned manner toward utilization 
of the full existing medical research capacity of the Nation through support 
from private and governmental sources. 

A major policy question is the rate at which the goal of full utilization of 
existing capacity should be approached. Overly rapid extension of research 
support is unwise because of the adverse effect upon the average quality of 
research supported, and because funds may be committed for substantial periods 
to immaturely considered lines of activity. On the other hand, extension of 
support at too slow a rate leaves work of high quality by highly competent 
investigators unsupported or inadequately supported. 

In our judgment the proposed research grant bugdet is set at a level which 
avoids both of these dangers. We propose an increase of $18 million in research 
grants. 

Assumption 3. Research needs exceed current research capabilities.—In this 
connection, I wish to draw a clear distinction between the volume of funds which 
would have to be expended to capitalize fully upon what one may call research 
opportunities in each separate disease field, and a total budget which takes into 
account our total national capacities in terms of manpower and facilities. The 
needs for research funds in separate disease fields, considered as funds that 
could be effectively expended if each research field had an exclusive claim to 
available resources, naturally exceed the amounts that can be expended when 
all disease fields are considered together. 

To take a specific example of competing demands, the effectiveness of pro- 
grams for screening drugs effective in relieving high blood pressure and for 
screening drugs which cause tumors to regress both depend heavily upon the 
availability of scientists specifically trained to evaluate the effects of drugs— 
pharmacologists. Highly trained pharmacologists are in short supply, and 
this shortage is one factor affecting the size of both programs. Those who view 
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medical research primarily as heart research or cancer research or research in 
any other single category are not required to deal with the total picture. As 
responsible administrators we must look at all fields and undertake to strike 
a balance. Accordingly, the proposed budget takes into account the problem 
allocating limited resources among competing fields. 

Assumption 4. Increased support for basic medical research is needed.—We 
see the problem of designing the research grants programs so as to increase 
the productivity of research as being critically important. One of our most 
difficult and most important tasks is to administer the funds appropriated by 
Congress in a way that will return the most to the taxpayer in terms of find. 
ings applicable to the control of disease over the long run as well as in the 
immediate future. We have a strong conviction, shared virtually unanimously 
by the entire medical research community of the Nation, that increasing at- 
tention should be paid to the areas of medical research fundamental to all 
diseases. This has been our policy in the past. For example, Dr. Sebrell said 
in testifying before this committee on the NIH budget for fiscal year 1955, 
“We plan to continue support, not only to clinical investigations and research 
directly applicable to medicine, but also to studies which are relevent to under- 
lying problems but not immediately applicable to medicine. We consider this 
approach to be so important that—in addition to giving it supprt from the pro- 
grams of the various institutes—we have a program directed especially to sup- 
port of basic studies which are related to medicine as a whole instead of to 
single disease categories.” Our budget for fiscal vear 1957 contemplates an 
increase of $3 million for such general grants not administered by any of the 
Institutes. 

In addition, the research grants programs of the Institutes have been oper- 
ated in a manner insuring that scientists interested in the fundamentals of 
disease processes are given a broad charter to explore at the boundaries of 
knowledge. We consider this study of fundamental problems within the disease 
categories to be a critically important matter, and propose to continue this policy. 

Assumption 5. Planned exploitation of leads is productive.—A quite different 
appreach is necessary to complement these vital areas of investigation where 
the investigator must not be committed in advance toward a clearly defined 
goal. We are convineed that when the full scientific or medical significance of 
a research finding can be proved out by the voluntary collaboration of a large 
number of investigators drawn together in a planned national effort, such 
research should be undertaken. In our opinion, the ability to mount such 
Jarge-scale research efforts is a major postwar development in American 
medicine, and one which would have been impossible without substantial Federal 
aid. The technique has proved itself in such investigations as penicillin therapy 
for syphilis, streptomycin treatment of tuberculosis, and exploration of the full 
effects of cortisone. 

These large-scale collaborative efforts are most emphatically not a substitute 
for the exploratory work of individuals, but they have a real role in specific 
circumstances. The most important of these circumstances is the existence of 
findings that warrant thorouch exploration. This is the case with chemotherapy 
of cancer, a program which Dr. Heller, Director of the National Cancer Institute, 
will describe in detail. Dr. Bailey, Director of the National Institute of Neuro- 
logical Diseases and Blindness, will also lay before the committee his plans for 
an extensive integrated research program in cerebral palsy, patterned in general 
terms along the lines of the dramatically successful effort on retrolental 
fibroplasia. 

Even before a key finding appears, a relatively sterile but important field 
may he energized by the attraction of investigators with fresh and diverse view- 
points. The extraordinary development of research in the fields of arthritis 
and metabolie diseases over the past few years is a clear example of the manner 
in which leadership and funds ean lift the level of research in terms of both 
volume and quality. Dr. Daft, Director of the National Institute of Arthritis 
and Metabolic Diseases, will summarize this most interesting development. The 
existence of these gap areas plays a part in determining how the total budget 
is distributed by fields. 

We are pronosing increases in research grants ranging from $4 million for 
the National Cancer Institute to $379,000 for the National Institute of Dental 
Research. These increases among Institutes have been designed to bring us 
toward the general objective of better balance among Institute programs. 
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I turn now from the first of the three basic elements of research support, 
aid for current research, to the second element, training of research man- 
power. 

Assumption 6. The medical research manpower pool should expand.—We 
plan on the assumption that more and better trained medical investigators will 
be needed if the total medical research program of the Nation is to expand 
in scale with the total economy. We believe, however, that manpower train- 
ing programs should not be indiscriminate, but designed to accomplish certain 
specific objectives. These objectives are to (1) attract potentially competent 
investigators to careers in medical research, (2) establish wider opportunities 
for stable careers in medical research as a means of retaining trained manpower, 
(3) increase the quality of training, (4) direct special efforts toward those 
areas where relative quantitative and qualitative deficiencies are most signifi- 
eant as measured by the developing needs of medical research, and (5) train 
manpower for medical care and community service in selected areas where there 
are severe absolute shortages as in the case of care of the mentally ill. 

The manpower training proposals in the 1957 budget are framed in accordance 
with these assumptions. 

We propose that the 1956 budget for research fellowships and training grants, 
totaling $17.3 million, be increased by $3.7 million to a level of $21 million in 
fiscal year 1957. With this $3.7 million increase we can accomplish two things 
of general significance to the future of American medical research. First, we 
can help train additional people in disease areas where the outlook for an ade- 
quate supply of manpower in the future is distinctly unfavorable. These are 
arthritis and metabolic diseases, neurological diseases and blindness, mental 
health, heart disease and dental disorders. Second, we can increase research 
activities in the science basic to medicine by providing support on a stable basis 
to carefully selected investigators so as to augment the numbers of scientists 
in these areas of fundamental concern. It is a matter of considerable alarm 
to note that there is a serious and increasing shortage of research and teach- 
ing personnel in many of these so-called preclinical sciences fields. I believe it is 
of the utmost importance that the attack on the more fundamental aspects of 
disease be supported not only by funds for current research but also by taking 
steps now to provide for the future. 

Assumption 7. More adequate research facilitics are needed.—The third element 
of a total program for support of medical research is provision of adequate facili- 
ties. Although the proposed budget for NIH does not contain funds for such 
a program, there is no doubt but that improved and enlarged medical research 
facilities are badly needed. Moreover, it is clear that only Federal action will 
supply the funds required for a farsighted medical research facilities program. 
Accordingly, grants for research facilities construction were proposed in the 
President’s state of the Union message. Enactment of legislation, followed by 
an adequate appropriation, will provide the third element of a comprehensive and 
balanced program of support for medical research. 

A well-rounded research-support program that provides for the future through 
manpower training and facilities construction as well as for the present through 
current support of investigations in progress will assure the Nation of a grow- 
ing stream of research findings. Such a program is in sight. 

Assumption 8. Research to insure application of basic findings is needed.— 
But research findings do not translate themselves into practical measures for 
disease control. For this reason, our budget provides funds to States for disease 
control, and also for professional and technical assistance to States on control of 
disease. 

Our major assumption for budgetary planning in this area is that grants for 
control of disease and for professional and technical assistance administered by 
NIH should expand only in response to specific findings that may through further 
research and development offer promise of substantial advances in control of 
disease. In conformity with this objective, only one substantial increase is 
proposed in this area, namely for extension of the cytological test for early detec- 
tion of cervical cancer. 

Assumption 9. Full use of facilities at NIH is desirable.—I turn now to the 
direct operation of the NIH. It is our hope that progress toward full utilization 
of the clinical center and related buildings will continue. The proposed budget 
provides for this. 

With virtually full utilization of the new facilities at the NIH by the end of 
fiscal year 1957, we do not see at this time any major new expansion of the direct 
research operation at NIH. 
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From time to time, however, certain specific unforeseen problems may generate 
budgetary needs for the direct operation. We have an example of such a need 
in the budget proposed for fiscal year 1957. In our opinion, the function of 
assuring the public that biologics products (including all types of vaccines) are 
pure and effective should be more adequately financed. The fundamental reason 
for this opinion is the growing number and complexity of biologic products. The 
more successful medical research is, the more rapidly do usable biologic products 
become available. If we have a sound and adequately financed biologics control 
operation, the time between laboratory findings and widespread application of 
the findings in the form of safe and pure biologics can be substantially reduced. 

We have taken steps to insure that the additional funds will be expended most 
effectively. These steps include establishment of mechanics for securing more 
comprehensive information from the regulated industry, reorganization of the 
regulatory activity, and initiation of a research program carefully designed to 
supnort the regulatory function. 

Conclusion—Sustained growth of medical research is in the national interest.— 
Now, having sketched for you quite briefly our objectives for the year ahead, I 
wish to emphasize that we see the 1957 budget not in isolation, but a logical devel- 
opment from past events and as a logical step toward the evolution of the pro- 
gram over the next decade. Our long-range plans rest upon the assumption of 
continuing growth of the economy, continuing expansion of research and develoy- 
ment as a prerequisite to economic growth, and continuing expansion of medical 
research as part of the Nation’s total research and development program. There- 
fore—and this is a point of particular importance—we look upon the problem of 
financing medical research not as one of assessing when medical research will 
reach a plateau set by the availability of manpower and facilities, but as one of 
devising means of securing as a Nation an expansion of productive medical 
research as the total economy grows. Over the next decade, these means will 
most certainly include the simultaneous growth of Federal, State, and private 
support which has been such a prominent characteristic of the 10 years that have 
just elapsed. 

Finally, let me express a personal conviction that medical research is not 
ultimately justified on economic grounds, spectacular as the direct monetary gains 
from medical research have been and will be. The essential justification for 
medical research, which needs no support from profit and loss calculations, is 
that it reduces human suffering and extends human life. 


ATTACHMENT A TO STATEMENT BY DrrREcTOR, NATIONAL INSTITUTES OF HEALTH, 
PusLic HEALTH SERVICE 


The item “Operating expenses, NIH” covers three quite distinct activities. 
The first is the research grants and manpower training activities of the Divi- 
sion of Research Grants. The second is a set of auxiliary research services 
and clinical services that are operated centrally for reasons of economy and 
efficiency. The third is the opcrations of the Division of Biologic Standards. 
The three activities will be presented in that order. 


DIVISION OF RESEARCH GRANTS 


I should like to present first the general research grant and fellowship pro- 
gram of the Division of Research Grants. 

We have always defined broadly the lines of research pertinent to study 
of specific lines of disease. Hence, a substantial volume of research basic to 
clinical medicine has always been supported by appropriations to the Institutes, 
and we intend to continue this aid. 

However, there remains a substantial and significant volume of basic medical 
research that cannot be encompassed by the Institute programs. The unprece- 
dented advances in the conquest of disease since World War II are beginning 
to overreach the fundamental knowledge that we have amassed over the years. 
Without the replenishment of such basic resources, we are faced with the 
prospect of progressively diminishing returns in clinical and applied medical 
research in the future. Support of research of this kind is the first function 
of the grant program of the Division of Research Grants. These fundamental 
studies will be expanded, including work in biochemistry, with emphasis in 
the field of histochemistry; biophysics, general physiology, including normal 
and abnormal processes of growth, metabolism, and aging. 
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This area of research is typified by studies on the structure and function of 
cells. At the basic level of the single biological cell, the progress made in 
determining the cellular contents such as ribonucl.oproteins has shown that 
the key to hereditary factors, multiplication, and growth may be found in these 
materials. Such accomplishment as the recently found method for obtaining 
these substances in a less degraded form emphasizes the need for further 
effort in this basic approach to the problems of human existence. 

In addition to the research basic to all dis ases, many important problems 
relating to medicine that are important but not necessarily fundamental in a 
scientific sense fall outside the seven categorical programs of the Institutes. 
For example, medical research is increasingly dependent upon precise measure- 
ments of physical phenomena. These measurements are made by instruments 
that produce incredibly exact data, often on microscopic quantities of material. 
Further advances in medicine depend heavily upon continuing advances in 
instrumentation, but the research required for these advances does not lie 
in the province of any Institute. 

Another problem area that does not fit into the program of any Institute 
relates to environmental poisons. The rapid increase in the number of chemical 
compounds to which people are exposed raises the question as to what effect 
the daily contact with these products may produce, not only as direct toxicants 
to man but also more indirectly through their actions upon the organisms asso- 
ciated with man in health and disease. 

Our dependence upon chemistry is typified not only by unprecedented use of 
poisonous pesticides, synthetic fibers, and plastics, but also by recent develop- 
ments in the widespread use of antibiotics for the control of animal and plant 
(liseases. 

These problems must be approached from several angles. One of the most 
important is to define precisely what the processes of poisoning are—-what body 
systems are affect d, how they are affected, and how the body protects itself 
against poisons. This is fundamental toxicology. 

Research of a more applied nature is also required. 

Dermatological research is necessary if we are to understand more fully 
how the human skin protects against poisons the conditions under which this 
protection fails, and the consequences of failure. Recent advances made in 
understanding the glandular and enzyme mechanisms of the skin point out 
the essential need for continued support in this field. Support of research 
areas such as this is the second primary function of the grant program of the 
Division of Research Grants. 

The third major function of the Division is to administer programs for the 
training of research manpower not. for any clinical specialty but for basic re- 
search. Four of these programs deserve special mention. 


ESTABLISHMENT OF A SENIOR RESEARCH FELLOWSHIP PROGRAM 


As is true of all research, medical research is essentially the product of intelli- 
gent, highly trained minds. Hence an essential part of a well-rounded Federal 
program for support of medical research.consists of carefully designed programs 
for the training of manpower. Just as the sciences basic to medicine are critically 
important to the advances of the future, the training of scientists to work in 
this area is a matter of high priority. Unfortunately, the sciences basic to 
medicine are not as strong as they should be in the medical schools. Research 
careers in these fields, which include such fundamentals as biochemistry, phar- 
macology, physiology, microbiology, and pathology, are not particularly attractive 
in the medical schools. Many of the most able investigators in these fields 
are attached to clinical research teams. They are valuable in this capacity, 
but their most distinctive contribution—fundamental work in their field of pro- 
fessional competence—suffers. Since these fields are relatively unattractive, 
teaching as well as research suffers, and there is a distinct danger that talent of 
high caliber will not be attracted in adequate volume to the sciences basic to 
clinical medicine. 

These observations derive from careful inquiries which we have made over 
the past 2 years. They have led us to the conclusion that a new program de- 
signed specifically to deal with this. problem.can make a critically important 
contribution to the productivity of the medical research effort of the entire 
Nation. Conversely, failure to adopt such a program will permit a situation 
which is now urgent to develop into a serious threat to medical research. 
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To deal with the problem we propose to provide stable support for a minimum 
of 5 years at an intermediate salary level for outstanding young investigators 
in the preclinical sciences. These scientists will have secured their doctor of 
philosophy degrees, and many of them will also have secured the doctor of 
medicine degree. They will have had a few years postdoctorate experience. 
For this reason, the support will be called senior research fellowships. They 
will be nominated by their institutions, and selections will be made centrally 
with the aid of scientific advisory bodies. The assured support for at least 5 
years is designed to provide career stability at the time when investigators in 
the sciences basic to medicine typically find great difficulty in finding posts 
where continuity of support is certain. With reasonable salaries will go a 
modest research grant for work of the senior fellow’s choice. In addition he 
will be permitted to teach to the extent required to make him eligible for a 
tenure academic post, and hence to increase the probability that he will spend 
a full career in research. 

Our plan is to add to these funds by comparable increments each year for 5 
years. Stipends and supporting research funds will allow increments of 40 to 50 
senior research fellowships per year, trained to the level of associate professor 
or professor. 


ESTABLISHMENT OF TRAINING GRANTS IN SELECTED SCHOOLS OF MEDICINE, DENTISTRY, 
AND PUBLIC HEALTH 


Increasing numbers of medical research personnel must come from the profes- 
sional schools, yet these workers as students receive a medical training experience 
primarily designed to produce practicing physicians, dentists, and public-health 
workers. Unlike the university-trained Ph. D. candidate, these individuals have 
had little or no training in research methodology, procedure, and theory, and 
so they are handicapped in proceeding effectively to advanced research training. 

There is an urgent need to augment training in the fundamentals of research 
methods within the medical school environment as a primary objective. This 
must, however, be done in a way that fits the research training of selected indi- 
viduals smoothly into an already crowded experience. For this reason, careful 
experimentation with alternative plans will be required before the problem can 
be solved. Since funds have not been forthcoming from other sources for such 
a program, grants for training in research methods are proposed. 

It is proposed to make grants in fiscal year 1957 to about five schools in the 
amount of $100,000 apiece. This grant is to be expended over a 5-year period, 
with the year-by-year breakdown to be determined by the recipient institution. 

In subsequent vears, additional medical schools which demonstrate willingness 
and competence to deal with the problem will be offered similar grants, with the 
total annual appropriation request for this program not to exceed $500,000. 


EXPANSION OF THE PART-TIME MEDICAL RESEARCH FELLOWSHIPS 


This program, operated in 1955 and 1956 as a pilot study, has proved to be a 
most realistic approach to the problem of interesting the young professional schoo! 
student in research at an opportune time. It is now planned to provide up to 
8 units for each medical school. A unit consists of $400 plus 15 percent indirect 
costs, with the selection of fellows and their utilization in research being the 
responsibility of each school. 


RESEARCH IN NURSING 


A fourth special program relating to manpower resources is designed to relieve 
the shortage of nurses. There is little prospect of overcoming this shortage 
exclusively through training of additional nurses. It is therefore necessary to 
develop ways to utilize nurses more effectively—in short, to find how each nurse 
ean care for more patients. 

This is a research problem of great complexity. It has many of the aspects of 
manpower utilization studies in industry. Time and motion studies, studies of 
skills required on the job, isolation of tasks requiring higher and lower skills, 
motivation and space layout must all be investigated. These investigations are 
required in hospitals, in an environment and under conditions where sound re- 
search is difficult and expensive. But the potential returns, in terms of expanding 
the effective supply of nurses, are high. 

In recognition of this problem, $625,000 was earmarked in 1956 appropriations 
to support research and training in nursing services of which $500,000 was desig- 
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nated for support of research grants and $125,000 to support research fellowships 
in this field. Identical amounts are proposed for 1957. Grant and fellowship 
applications are being received and processed at the present time at a rate to 
insure effective utilization of 1956 funds. During 1957 it will be possible to 
evaluate further the needs of this very important program. 


SUMMARY 


The funds proposed for training of manpower in areas of particular need, com- 
bined with more extensive support of basic research and other important investi- 
gations that do not fit into the seven categorical programs, will serve to strengthen 
and round out the current medical research of the Nation, and to expand our 
national research capability in the future. 


AUXILIARY CLINICAL AND RESEARCH SERVICES 


The second major set of activities financed under “Operating expenses, NIH,” 
is the auxiliary research and technical services discussed in the budget before 
you under the heading of “Reimbursable obligations.” These services con- 
stitute an essential component of NIH intramural research. Their primary 
mission is to provide for the research operation the highest possible degree of 
service efficiency and technical know-how. These services are carried on 
centrally because they represent needs common to all institutes and because 
they can be provided most efficiently and economically from a central point. They 
include a complete range of both clinical and laboratory services as well as the 
usual administrative and housekeeping services. Since these services are costs 
of research, they are financed from each institute’s appropriation. For adminis- 
trative simplicity and operating effectiveness, the funds are pooled in one 
NIH appropriation account. 


THE CLINICAL CENTER 


The newest and largest of the centralized service facilities is, of course, the 
Clinical Center. The services provided by the Clinical Center range from highly 
specialized nursing to housekeeping. As you know, this facility is designed, 
both as to structure and organization, to facilitate the integration of laboratory 
and clinical research. The Institute Directors will indicate, by examples, how 
this integration contributes to research. A full description of the research 
is impossible because more than 100 clinical investigations are in progress. 

The proposed budget provides for continued progress toward full utilization 
of the center and related auxiliary service facilities. We expect to have 450 
clinical research beds opened by the end of fiscal year 1956, as compared with 
373 at the beginning of the year. The major service increases in 1957 are to 
carry the 1956 level of 450 beds for a full year and in addition to move toward 
complete activation of the total 510-bed complement by June 30, 1957. Within 
the funds available in this budget, we will make every effort to reach this 
objective recognizing, of course, that the numbers of activated beds which 
can be occupied by research patients depend upon two limiting factors: 

1. Our ability to recruit and train the necessary additional patient-care per- 
sonnel, especially nurses ; and 

2. The medical requirements for patient services which are determined by the 
research character of the patients admitted for study during the budget period. 

The total Clinical Center operation is proceeding satisfactorily, although we 
face some real problems. There are now active research programs in 20 of 
the 23 available nursing units; the remaining 3 will be activated by the end 
of the next fiseal year. 

We have had little difficulty in securing qualified patients. Patients are 
returning for research followup after discharge. Currently, about 1,500 follow- 
up visits per month are made. 

We are gradually building in the full planned array of research and patient- 
care services. A comprehensive rehabilitation service is now available, and we 
now have a full-time resident chaplain, 

The program for training specialized clinical associates—our research ana- 
log of the more general residency training offered in hospitals—is proceed- 
ing well. Six programs have been approved by the appropriate American 
Specialty Board, and the Clinical Center as a whole has been accredited by the 
Joint Committee on Hospital Accreditation. 
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Our most difficult problem is in recruiting and retaining nurses. We face 


the general shortage affecting all medical-care institutions. In addition, we 
face some difficulties peculiar to our operation. The work is exacting, and many 
of the research patients are difficult to take care of. We believe, however, that 
ways to relieve the shortage can be worked out. 


DIVISION OF BIOLOGICS STANDARDS 


The second major program area covered under this appropriation is the biolo- 
gics standards program, including the polio vaccine operation. You may recall 
that, in June of this year, authority was granted the Surgeon General by the 
Secretary of the Department of Health, Education, and Welfare to expand 
the biologics function of the Public Health Service with the status of a separate 
division within the National Institutes of Health, to be called the Division of 
Biologics Standard. 

This step was taken as the culmination of developments in medical research 
related to (1) the expanding range of diseases to which biological products may 
be applicable, (2) the kinds of new biologicals which may be available, par- 
ticularly in the field of virology, and (8) the greatly shortened time interval 
between the discovery of new biologicals and their use, as was evidenced this 
spring in the rapid initiation of the poliomyelitis vaccine program. 

As a separate entity, the new Division has both a clearer mandate and a bet- 
ter opportunity to conduct such research as is essential to deal with trends, 
advances, and problems in biologicals. 

The provisions of the Public Health Service Act require that all products 
falling under the term “biological products” be licensed to insure their safety, 
purity, and potency. This includes both licensing of the manufacturing estab- 
lishment and of the individual products. To fulfill these provisions, staff mem- 
bers of the Division inspect manufacturing establishments, perform tests in 
their own laboratories, examine manufacturers’ records of processing and 
testing (protocols), and confer with appropriate repesentatives of industry and 
with scientists in the field. Members of the staff also engage in research to 
improve existing biological products, to develop new ones, and, particularly, 
to provide the soundest possible scientific base for the regulatory activity. 


THE POLIOMYELITIS PROGRAM 


Events of the past year have emphasized the importance of biologics contro! 
and its role in future developments of preventive and therapeutic medicine. 
The discovery of a process whereby poliomyelitis virus could be killed by a chem- 
ical agent without destroying antigenicity was followed in rapid succession by 
a field trial conducted by the National Foundation for Infantile Paralysis, 
formulation of minimum requirements for the manufacture of the vaccine, li- 
censing of manufacturers to produce this material, and initiation of a program 
to vaccinate all children between the ages of 5 and 9 years. 

The potentials of research for gaining the objectives of satisfactory control 
have been clearly demonstrated within the past 6 months. During this time 
the activities of the Division have been intimately concerned with problems 
related to the development and production of poliomyelitis vaccine. The occur- 
rence in late April of cases of paralytic poliomyelitis associated with inocula- 
tions of vaccine sharply emphasized the need for an enlarged control group 
capable not only of carrying on the functions of control, testing, and develop- 
mental research, but also of engaging in basic research in fields directly related 
to problems arising in the attempt to control both new and old biological mate- 
rials. Without a significant basic and developmental research program it is 
not possible to operate an effective control program. 

There is every evidence that with rapid scientific advances the testing pro- 
gram for poliomyelitis vaccine, as well as for other biological materials, will 
be progressively changed in order to further insure safety, purity, and potency. 

A cogent illustration of the indispensable link between research and the con- 
trol activity is provided by recent changes in the method of testing poliomyelitis 
vaccine for safety. An intensive research program was undertaken in the 
spring of 1955 by manufacturers, members of the Technical Committee for 
Poliomyelitis Vaccine, and scientists in this Division and other laboratories in 
an effort to increase the sensitivity of the monkey safety test. They found 
that the simultaneous injection of cortisone intramuscularly with an intra- 
spinal injection of vaccine considerably increased the monkey’s sensitivity to 
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poliomyelitis infection. While the monkey safety test previously employed was 
less sensitive than the tissue culture tests prescribed in the minimum require- 
ments established for producing and testing the vaccine, the new monkey test 
is more sensitive. This modified monkey test has detected living virus in all 
vaccines suspected or demonstrated to have produced poliomyelitis in the field, 
although the tissue culture test used failed to detect living virus. 

During the past several months, vaccine manufacturers have progressively 
instituted the new test, and on November 11 it was incorporated into the mini- 
mum requirements in its present form. This means that vaccine lots can now 
be cleared with a greater degree of assurance than was possible under the original 
testing procedures. 

To take another example of the tight bond between research and a sound 
control operation, recent study of the fundamentals of tissue culture testing 
has indicated that a greater measure of safety is assured by testing 1,500 ml. 
of each lot of vaccine in the Division instead of the 10 ml. sample previously 
tested. Five tissue culture teams are required to examine vaccines by this 
method. 

Finally, intensive research has indicated the necessity for removal from the 
vaccine of particles within which virus may be protected from inactivation by 
formaldehyde. Provisions have been made to insure the removal of such pro 
tected particles by suitably spaced filtration procedures. 

Much has been done about poliomyelitis—over 27 million mls. have been re- 
leased since July 1, but the situation is by no means stabilized. Although a 
large group of school-age children received complete vaccination in 1954 and a 
very much larger group received some vaccine in 1955, the present program 
must be regarded as an early step toward the prevention of the disease. ‘There 
will undoubtedly be additional technical refinement of the vaccine. New vac- 
cines produced by different methods are a possibility. But we can surely look 
with confidence toward a time when paralytic poliomyelitis will, like smallpox 
and typhoid, join the vanished plagues of a bygone era. 


OTHER EMERGING PROBLEMS 


Recognition of the increasing significance of biologics control, not only 
in terms of poliomyelitis vaccine but also in terms of the total field of bio- 
logical products generally, has necessitated an expanded program for the new 
Division. The scope of its biologics control function must permit active par- 
ticipation in all facets of research concerning biological materials. With re- 
sponsibility for quality and safety control of all biological products, the Di- 
vision must be strengthened to keep abreast of the rapid development in this 
tield, particularly in the area of virus vaccines. 

Research activity in hepatitis, which is a serious problem in the use of 
blood and blood products, will also be expanded. One form, infectious hepa- 
titis, is one of the most prevalent virus diseases in the United States and one 
which may have severe after effects. Extensive efforts are being made to 
cultivate the responsible agent. As soon as this is accomplished, studies will 
unquestionably be directed toward development of a vaccine. 

Research should also be initiated in the area of prophylaxis of certain viral 
respiratory diseases, and in the area of prevention of measles by specific 
vaceines, 

In addition to current research on such problems as pertussis, diphtheria, 
and shigellosis, control of biologic products which may be employed in the 
treatment and prevention of allergies is essential. It is planned that the Di- 
vision will study methods to extract allergens, evaluate their effectiveness, and 
conduct other research related to the control function. 

The idea that at least some classes of animal tumors are caused by viruses 
is supported by a steadily increasing body of data. Additional research on 
the production of antiserums directed against various tumors, without respect 
to the primary etiological agents, is being vigorously pushed in a number of 
laboratories. In both categories of research there exists the inherent possi- 
bility that some therapeutic product for human use will result. The Division 
would, in all likelihood, be directly involved in the problems of issuing licenses 
and of devising adequate tests for safety, potency, and purity. It is planned 
to set up a relatively small research unit to provide the Director with a con- 
tinuous assessment of the possibilities in this field. Such a unit would serve 
as the nucleus of any expanded program which might become necessary if 
effective therapeutic. products in this field do: become available. 
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The assurance of effective control measures can be provided only if the Di- 
vision’s own laboratories are fully prepared to handle emerging problems 
through conduct of a continuous research program. 


SIGNIFICANCE OF RESEARCH RELATED TO CONTROL OF BIOLOGICS 


The essence of a sound biologics control program lies in a sound research 
program, directed by a wide knowledge of the entire field of medicine as re- 
lated to the use of biological materials. An adequately supported program based 
on this awareness will enable the Division to gather essential experimental 
data before, rather than after, the problems are placed before us. The con- 
fidence with which procedures are accepted and employed would be greatly 
increased if data presented could be compared to that gathered by the Di- 
vision’s staff; then, if discrepancies should appear, further investigation could 
be made. The recent difficulties associated with poliomyelitis vaccine might 
have been avoided had evidence existed in this Division which would have 
either supported or rejected the claims of other investigators. It is incon- 
ceivable that the Public Health Service should be placed in a similar position 
regarding future biological products when the expenditure of relatively small 
sums will permit laboratory findings to be applied rapidly in large scale pro- 
duction with full assurance of safety. 

The budget estimate for the Division now under consideration represents one 
major step in the direction of creating a sound biologics control program. 


HIGHLIGHTS OF RESEARCH PROGRESS IN CLINICAL CENTER PATIENT CARE SERVICES 
1955 


The sick and infirm human beings, who play an indispensable role in clinical 
research, expect, and must receive, the best possible diagnostic, nursing, dietetic 
and related care. This is necessary, not only for the welfare of the research 
patient, but also for the validity and effeciveness of the research itself. 

Services required by patients of all the Institutes are provided by the central 
patient care organization of the clinical center. They include diagnostic, 
pathology, diagnostic X-ray, anesthesiology, nursing care, dietetic services, and 
several others. 

The scope and exactitude of routine services to patients at the clinical center 
must far exceed similar services provided by most hospitals, where the objective 
necessarily is limited to the benefit of the individual patient rather than both 
patient welfare and acquisition of new knowledge. In fact, it has been found 
no tests performed on research patients can be considered as “routine.” 

The mission of patient service in the clinical center is, in many respects, 
similar to the mission of the various research groups. The physicians, laboratory 
experts, nurses and others who provide these services must adapt research 
techniques to their problems, improve the accuracy of existing methods, and 
develop new procedures and devices—in short, they must seek new knowledge. 

The new methods developed in the clinical center patient care services have 
aided not only patients and the research programs at NIH but those of other 
medical research groups as well. Many of these advances are applicable in 
hospitals everywhere for improved special or routine care of their patients. 

Following are examples of some of the advances made in the past year. 

In the clinical pathology department the utraviolet television microscope 
has been developed and applied to examination of fresh living bone marrow 
preparations of patients for rapid and more accurate diagnosis of unusual 
anemias and leukemia. 

The recently publicized research on transanimase in the blood of victims 
of coronary thrombosis has been adopted and applied in our laboratories for 
use in all suspected cases in the clinical center. 

An electronic counting instrument, developed elsewhere, has been modified 
and evaluated for counting red blood cells. With this instrument counts can 
be done with high accuracy and five times faster than by the best trained 
technologist using the customary microscopic method. With this technic a 
new borderline type of anemia has been discovered. 

Research in methodology for accurate measurment of iron in blood serum 
yielded a superior technic. This has been applied to patients and several cases 
of unsuspected iron deficiency were discovered. This procedure now consti- 
tutes an important addition to diagnostic procedures. 
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A very important innovation in diagnostic tests, developed in order to follow 
and control liie-saving treatment of seriously ill patients, was developed during 
the year. Employing the most accurate of existing tests, serial determinations 
of blood acidity or alkalinity and carbon dioside content are done every 
1, 2, or 4 hours. The information thus obtained permits the physician to follow 
the condition of gravely ill patients much more closely than hitherto was 
possible. 

Several research projects in the clinical center involve prolonged surgery 
during which various kinds of electrical apparatus are used. This presents a 
difficult problem in administering anesthesia to the patient since some of the 
most effective agents are highly explosive gases which may be set off by electrical 
equipment. Clinical center anesthesiologists are continuously investigating this 
prob.em and have worked out improved procedures. 

The first approach was to supplement and sustain the effect of light general 
anesthesia produced by nitrous oxide and thiopental (Pentothal) by injectable 
pain-killing drugs. 

With this combination it was possible to keep the patient safely anesthetized 
for a lengthy operation. However, it was found that when given over a long 
period of time, Pentothal and long-acting narcotics had an undesirable depres- 
sant effect on the patient during the immediate postoperative period. 

During the past year, a short-acting narcotic agent, alphaprodine (Nicental) 
has been used in combination with an antagonist drug (Levallorphan) to supple- 
ment light general anesthesia obtained with nitrous oxide and small amounts of 
Pentothal. With this combination of general anesthetic, a pain-killing drug, and 
a narcotic, together with an antagonist to prevent respiratory depression from 
the narcotic, over 50 patients have been effectively anesthetized while undergoing 
surgery requiring an average of over 3 hours. It is believed that this experience 
in the use of adjunctive drugs will prove valuable wherever patients are under- 
going prolonged surgery, such as is being done at the Clinical Center. 

In the diagnostic X-ray department of the clinical center, extensive evaluation 
studies are being conducted on injected contrast materials used in making X-rays 
that are essential to diagnosis of suspected urinary tract conditions. The 
object is to find materials which, while effective, are not accompanied by the 
severe reactions which occasionally follow their injection into the blood stream. 
A substance designated as 50 percent Hypaque was found to be considerably less 
toxic than others being tested, while at the same time providing a superior kind 
of radiographic results. These findings are not only of value to all clinical 
center patients in whom contrast materials must be injected for urinary tract 
X-rays, but also to patients undergoing such procedures in other hospitals. 

This same clinical center department has recently perfected a headholding 
device for use while X-rays are being made of the arteries of the brain. Con- 
structed of balsa wood, the device has proved to be inexpensive, light in weight, 
and casting such a faint shadow that it does not interfere with the pictures 
obtained on the X-ray film. Many inquiries have been received from other 
hospitals concerning this apparatus. 


HIGHLIGHTS OF PROGRESS IN BIOLOGICS CONTROL, 1955 


Items of interest on program developments and research studies conducted and 
supported by the Division of Biologics Standards 


DEVELOPMENT OF BIOLOGICS CONTROL FUNCTIONS 


The expanding range of diseases to which biological products are applicable, 
the kinds of new biologicals which may become available, particularly in the 
field of virology, and the greatly shortened time interval between their discovery 
and use, have sharply emphasized the importance of biologics control and its 
role in the development of preventive and therapeutic medicine. Recognition of 
these factors led to the establishment of the Division of Biologics Standards on 
June 9, 1955. 

In designating the functions of the Division, the Surgeon General pointed out 
that the specific aim is the development of an organization capable of exerting 
leadership in this important field, based on the concept that control of biological 
products should rest on a firm foundation of research. 
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During the past 9 months, the activities of the Division have been intimately 
concerned with problems related to the development and production of polio- 
myelitis vaccine. The general functions of the Division are to recommend the 
licensing of manufacturers of biologics, to establish specific standards for their 
manufacture, and to see that such standards are maintained through review of 
protocols of manufacturing processes, through sample testing of the product, and 
through regular inspection of plants. This has been the Division’s role in rela- 
tion to the poliomyelitis vaceine, complicated in late April by the occurrence of 
poliomyelitis associated with inoculation of vaccine. This occurrence has re- 
quired additional and intensified testing of the vaccine, revision of the original 
requirements for manufacture, closer observation of manufacturing processes, 
and initiation of a research program in vaccine development. 


IMPROVEMENT OF POLIO VIRUS VACCINE SAFETY TESTS 


The potential of research for gaining such objectives has been clearly demon- 
strated within the past few months in the revision of requirements for the manu- 
facture of poliomyelitis vaccine. A new monkey safety test, based on coopera- 
tive research initiated in this Division is now being used effectively in the vac- 
cine testing program. 

With the accumulation of experience in the testing of poliomyelitis vaccine, 
the monkey safety test was found to be less sensitive than the tissue culture 
tests prescribed in the minimum requirements for the vaccine. An intensive re- 
search program was undertaken by manufacturers, members of the Technical 
Committee for Poliomyelitis Vaccine, and scientists in this Division and. other 
laboratories in an effort to increase the sensitivity of the monkey safety test. 
They found that certain changes, essentially the addition of an intraspinal in- 
jection of vaccine with the simultaneous injection of cortisone, considerably in- 
ereased the monkey’s sensitivity to poliomyelitis infection. The vaccine injec- 
tion is made into the lumbar enlargement of the spinal cord. Then the monkeys 
are observed for 18 days. At the end of this period, samnles of tissue from the 
central nervous system are examined histologically. The test is considered 
negative if histological and other studies give absolutely no evidence of polio- 
mvelitis infection. 

During the past several months, vaccine manufacturers have progressively 
instituted the new test and on November 11, it was incorporated into the mini- 
mum requirements in its present form. The possible application of the test to 
other viral testing programs has yet to be explored. 


THE PROBLEM OF VIRAL HEPATITIS 


Viral hepatitis is one of the most serious problems in the field of infectious 
diseases today. The military aspects of the disease have been frequently em- 
phasized. These include loss of time and prolonged hospitalization and con- 
valescence—also of importance in civilian life, not only in this country. but 
throuvhout the world. Articles appearing in medical publications—more than 
2,000 in the past 5 years—indicate a growing concern with the epidemiology, 
prevention, and treatment of the disease. Carriers undoubtedly constitute the 
primary souree of infection for both infections and serum hepatitis and have 
been so demonstrated in the latter by work in this Division. 

The control of serum hepatitis is directed toward the interruption of trans- 
mission of the agent from person to person by inactivating or eliminating the 
agent from human bloed and blood products and by preventing the transfer of 
contaminated blood. Ultraviolet irradiation has been used as a method of 
reducing the hazard of serum hepatitis in blood products, but recent studies by 
DRS scientists indicate that it does not free plasma of resum hepatitis virus. 

Two chemical agents—suifur mustard and beta-propiolactone—are now under 
study by DBS scientists to determine their ability to inactivate the agent of 
serum hepatitis. Preliminary work indicates that both of these materials 
have this ability to a certain extent. Jt has also been shown that the agent 
is extremely resistant to heating. One favorable result of these studies is the 
demonstrated safety of albumin and gamma globulin derived from plasma known 
to he infected. 

The relatively slow rrocress in this field of research is due to the fact that the 
only direct methed of experimentation until now has been the use of human 
volunteers. 
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IMPROVED METHODS FOR STORING BLOOD AND BLOOD PRODUCTS 


Blood and most blood derivatives have a relatively short shelf-life. In the 
event of a national emergency a stockpile of red blood cells for transfusion 
would be extremely valuable and, in the case of rare antigen type blood, so 
infrequently but then so desperately needed, of vital necessity. 

For a number of years considerable effort has been expended to make practical 
for reutine transfusion usage the storage of blood at subzero temperatures. 
Such storage must provide an identifiable, sterile blood, simple to process and 
rapidly available. 

Work in this country and in England has shown that red cells frozen in 
glycerol can be transfused with excellent results after many months of storage. 
But there are major problems involved in bringing these advances out of the 
research laboratory and into the blood bank. Various procedures have been 
devised to get the glycerol into cells before freezing and out again after thawing. 
The protective action of glycerol depends on its penetration of the cell where it 
acts not only as an “antifreeze” but also as a “salt buffer” or “anticorrosive.” 
The glycerol must be removed before transfusion so that the cells will not burst 
when transfused. 

The temperatures at which successful experiments have been reported are so 
low that they are costly and cumbersome to maintain. Studies are currently 
proceeding in the Laboratory of Blood and Blood Products on red cells stored 
at —45° ©.—a much more practical temperature. In addition, preliminary 
experiments give promise for storage at —20° C. with the addition of anti- 
oxidants. Survival of cells after storage is measured by both in vitro and in 
vivo methods. Division of Biologics Standards scientists have found that red 
cells can be stored at —45° C. for as long as 6 months and thawed and transfused 
with results as good as those obtained with fresh blood. 


IDENTIFICATION OF UNKNOWN BLOOD ANTIBODIES 


A complete panel of red cells of known antigenic makeup has been prepared 
and is available at the blood bank for the identification of antibodies of unknown 
bloods. This is the basis for a Blood Reference Laboratory to be set up next 
year. Samples of unusual bloods will be accepted from licensed establishments, 
thus making available “problem bloods” from approximately 2 million samples 
tested each year by these establishments. In addition, complete genotyping of 
families with hereditary abnormalities will be done in a search for red cells of 
unusual types. Unusual cells and sera obtained in this manner will be processed 
and used as diagnostic reagents for other tests for which human material is the 
only source. The unusual bloods will also serve as an adjunct to the study of 
low-temperature preservation of cells, and will provide a reserve of unusual 
bloods, if needed, for patients in the Clinical Center. It is planned to extend 
the work on blood groups to include all the members of a large family group in 
Southern Maryland who are being studied as a cooperative NIH project. 


HIGHLIGHTS OF BIOLOGICAL RESEARCH 1955 


Selected research studies and program developments conducted and supported 
by the Division of Research Grants 


BIOCHEMISTS MAKE NOTABLE ADVANCES 


Through brilliant use of both the techniques of chemical destruction and 
chemical synthesis, our knowledge of the essential chemistry of the nody was 
significantly increased during the year. The molecule of the pituitary hormone 
ACTH was torn apart to reveal itself as composed of eight equally active com- 
ponents, while on other projects a series of chemical pieces were assembled to 
form both strychnine and lysergic acid. In the case of ACTH, the information 
obtained will be a vital guide in further attempts to synthesize this substance, 
and a way may be shown to avoid the undesirable side effects encountered at 
times when the substance is used therapeutically. 

The year was also marked by the attention given to certain metals found in 
the human organism and the inferences to be drawn are rather meaningful. In 
a2 manner not well understood, certain metals can act as chemical bridges for 
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the exchange of electrons between molecules and thus cause complex chemical 
groups to be formed. In some cases, an exact quantity of metal may be essential, 
as was pointed out for the presence of molybdenum in the enzyme reductase, or 
the presence of copper in dehydrogenase. Like enzymes, however, a small 
aimount of metal Cau cause continued a-tion, since the metal is not appreciably 
consumed during the anabolic or catabolic action it promotes. It is evident that 
the presence of any excess amount of metal in the human system may seriously 
alte: the normal metabolism, and this hazard is not being reduced by the in- 
creasing amount of environmental poisons, many of which contain metallic 
substances. The full significance of industrial vapors, dusts, and the like as 
precursors to disease provesses is yet to be established. 
Prepared: January 1956. 


SPECIAL FUNCTIONS FOUND IN THE SKIN 


Motivated by the extent of skin disorders, which at times have been found to 
be responsible for as much as 75 percent of industrial absenteeism, several re- 
search teams made valuable contributions toward understanding how this cover- 
ing for the body is constructed and how it functions. In addition to such non 
spec'fic enzymes as lysozyme, normally found in the skin, one investigator re- 
ported evidence of seven new enzymes which apparently serve as protective 
agents in the skin. Another project shed new light on the manner in which 
sulfur is metabolized in the skin, a factor of considerable importance in con- 
ditions such as psoriasis or acne. The chemical changes that occur in the skin 
when it is injured were pointed out by a scientist who used delicate histochemical 
color reactions to measure the degree of alteration in a single layer of skin 
cells which had been experimentally injured. 


CAUSES OF ABNORMAL HUMAN REPRODUCTION STUDIED 


Infertility remains a cause for concern as one of the hindrances to the process 
of human reproduction. Detailed microscopic observation enabled one investi- 
gator to show that in a sample of cervical mucus obtained from the wife the 
srerm ce'ls of the husband were unable to move, thus precluding any possibility 
for fertilization to take place. At the clinical level, a research group reported 
that when a rise in folic acid excretion is observed during pregnacy there may 
be danger of abortion. In regard to the delicate balance of chemicals which 
are ex*hanged between the maternal organism and the fetus, two groups have 
observed that while salts can pass the placental barrier, there are certain pro- 
teins which apparently cannot. Such data can be of great help in attempts to 
reduee the sizable number of prenatal deaths or premature births which occur 
every year. 

RESEARCH PROGRAMS STIMULATED 


Biological chemicals are increasing at such a rapid rate today that the need 
for standardization of these substances is considered critical. Under the terms 
of a research grant initiated during the vear, opinions were obtained from 2,200 
biochemists of the American Society of Biological Chemistry and the American 
Chemical Society which specifically confirmed this need. Three subcommittees 
were formed for the purnose of standardizing the vast array of chemicals, and 
such standardization will result in any future corre'ation of data obtained by 
the numerous investigators to he of far greater significance. 

In consiteration of the great research potential evident in the field of pathol- 
ogy, a grant was awarded to accurately determine the most productive methods 
for m*king use of this potential. The combination of well-qualified personnel 
with the precision microchemical techniques now available can be expected to 
incresse the rate of research advance in this field. 

Because the research capability of an investigator is largely proportionnal to 
his knowledge of precision instrumentation, a grant was made to investigate this 
matter. It was found that new techniques and apparatus have accumulated 
so rapidly that there are many scientists who have been unable to acquaint them- 
selves to a point of proficiency. A joint committee of exnerts was appointed and 
wi'l soon renort its finding in the form of recommendation for procedure to 
eliminate this research deterrent. 

In recognition of the dangers of air pollution to the public hea'th and wel- 
fare. the 84th Congress passed the Air Pollution Control Act (Publie Law 159) 
vesting in the Secretary of Health, Education, and Welfare and the Surgeon 
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General of the Public Health Service authority to conduct various studies per- 
taining to air pollution causes, effects and remedies. Although this law author- 
ized annual appropriations not to exceed $5 million per year for 5 years, a totol 
of $1,785,000 was made available to implement the law. Of this total, $500,000 
was authorized for research grants to universities, medical schools and other 
research institutions for fiseal year 1956. The Division of Research Grants co- 
operated in this program by furnishing technical evaluation of research propo- 
sals through the Sanitary Engineering and Occupational Health Study Section 
und the National Advisory Health Council. 

Based on 6 years evidence of the needs for hospital research, and authorized 
by the hospital survey and construction amendments of 1949, a new program 
was initiated for fiscal year 1956. Under this program, $1,200,000 from the 
total appropriation was to be used for research into: (1) the needs for hospital 
and related survices; (2) measurement of resources to meet these needs; (3) 
hospital and medical facilities planning; (4) methods of increasing the avail- 
ability and effectiveness of hospital services; and (5) methods for lowering costs 
through coordination on a regional or other basis. Under administration by 
the Division of Hospital and Medical Facilities, Bureau of Medical Services, 
the review of research applications was begun by the Hospital Facilities Research 
Study Section, Division of Research Grants, in November of 1955. 

The year clearly showed the acute need for specially trained nurses, a need 
that cannot be satisfied by simply training more nurses. As based on research 
findings in the fie'd, it was considered essential to plan for a request of $500,000 
for more definitive research and $125,000 for research fellowships. A Study 
Section for review of research applications was organized and convened for the 
first time in September 1955. It is hoped that the gains from this program will 
be manifest as nursing manpower academically equipped to keep abreast of the 

ewer surgical and medical procedures, 


GENERAL STATEMENT 


Dr. Suannon. As Director of the National Institutes of Health I 
am testifying today in two capacities: First, as spokesman for the 
total organization; and second, as principal witness in support of the 
estimate for several NIH activities which are justified as a part of the 
general appropriation known as “Operating expenses, NTH.” 

There is first the question of the total NIH budget. Dr. Scheele 
has presented the key figures on the total budget, and I shall concen- 
trate on the assumptions and program needs and objectives that led 
to our proposals. 

The total budget of NIH: As the Secretary has said, the budget 
before the committee has been carefully constructed. In advising the 
Secretary we made a number of basic assumptions underlying the 
budget as a whole which indicate the relative size and substance of 
various programs, and which knit the parts together. Our planning 
was done with some care because decisions as to the size and the pro- 
vrams covered by this budget constitute the most important single 
decision relating to medical research in this country. 


BASIC ASSUMPTIONS 


The assumptions are as follows: 

1. In supnorting medical research, current support, manpower 
training, and research facilities are interrelated. They must be con- 
sidered as parts of a whole in framing budgets. 

2. Planned progress toward full use of our national research capa- 
bilities is a sound national policy. The President and Secretary 
Folsom have stressed this broad objective. 
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3. Currently needs and opportunities in medical research exceed 


the current capacity of our research resources, human and material. 
This is the fundamental reason why we cannot go ahead as rapidly as 
we and our advisers wish in many speeific disease areas. 

4. Increased support for research basic to clinical medicine is 
needed. This reflects a broad consensus in the scientific community 
which we have communicated to the Secretary, and which is reflected 
in the President's state of the Union message. 

5. Where scientific leads exist that can be reduced to application 
or intensively explored they should be fully exploited. The proposed 
budget proposes programs of this sort, notably in fields of interest to 
the National Cancer Institute and the National Institute of Neuro- 
logical Disease and Blindness. 

6. Looking to the future, the expansion of our national capacity to 
conduct productive medical research is a paramount goal. For the 
attainment of this goal we should now begin to train more research 
manpower and to construct additional research facilities. This budget 
provides for expansion of manpower activities, and extension of Fed- 
eral aid for construction of research facilities is part of the President’s 
health program. 

7. Planned progress toward full utilization of the facilities at NIH 
is the major guide to the development of our direct operation. Mod- 
erate increases in the direct. operation are proposed for the attain- 
ment of this objective. 


RESEARCH GRANTS AND TRAINING 


The three operating programs: Activities covered by “Operating 
expenses, NIH.” Three activities are detailed in the material in sup- 
port of the parent NIH appropriation. The first is the extramural 
research grants and manpower training activities of the Division of 
Research Grants. These funds are in support of research and train- 
ing objectives which are not within the scope of one of the various 
categorical research grant or training programs of the respective in- 
stitutes. 

AUXILIARY AND CLINICAL SERVICES 


The second activity embraces the various auxiliary service and 
clinical services which are operated centrally in order to service the 
needs of the operating research programs in the Institutes, Since 
these services are in direct support of program research needs, the 
budget before you identifies in each of the seven Institute appropria- 
tions a proportionate share of the cost of the central services; the 
total costs of such services are detailed as an item under “Operating 
expenses, NIH,” appropriation because funds are transferred to this 
appropriation in reimbursement for services rendered. 


BIOLOGIC RESEARCH AND OPERATIONS 


The third activity covers the expanded research and service oper- 
ations of the newly created Division of Biologics Standards. The 
three activities will be presented in that order. 

The programs of the Division of Research Grants are in our view 
vitally important. 
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First, the research grants supported by this organization are the 
means by which we supplement research basic to clinical medicine 
financed by grants from categorical Institutes and other private and 
private sources. These grants are also the means by which we aid 
research of a more applied character that does not fall within the 
categorical programs. The President’s budget proposes that this pro- 
gram increase by $3 million to a level of $8 salon in fiscal year 1957. 

Second, we propose for fiscal year 1957 an expansion of programs 
for training of medical research manpower, particularly for the sci- 
ences basic to clinical medicine. These programs are in our opinion 
of the greatest significance for the future of medical research in this 
country. We cannot expand support for research indefinitely without 
paying close attention to the production of scientists who do the 
research. 

The budget for the auxiliary and clinical services which we admin- 
ister centrally is designed to move us in a planned manner toward 
full and productive use of our facilities. The most important single 
part of these services is the Clinical Center. The proposed budget is 
planned on the assumption that full utilization of Clinical Center 
beds will be reached by the end of fiscal year 1957. 

The budget of the Division of Biologics Standards is the answer in 
monetary terms to this question, What is needed to fulfill the statutory 
obligation to protect the public against impure or ineffective biologic 
products ? 

We are convinced that this organization must be at least as alert to 
new developments as the industry whose products it controls. This 
objective can be attained only through continuing research, and the 
budget provides for such a program. 

We are also convinced that the basic devlopments which led to 
the Salk polio vaccine are going to result in the rapid production of 
other biologicals which will increase the size and the complexity of 
the problem of controlling biologics. 

The budget proposes that this activity be increased by $400,000 to 
a level of $1,672,00. 

ae he wing sketched for you quite briefly our objectives for the 
yes - ahe: ad, I ‘wish to emphasize that we see the 1957 budget not in 
solute, but asa logical development from past events and as a logical 
step toward the evolution of the program over the next decade. Our 
long-range plans rest upon the assumption of continuing growth of 
the economy, continuing expansion of research and de velopment as a 
prerequisite to economic growth, and continuing expansion of medical 
research as part of the Nation’s total research and development 
program. 

Therefore—and this is a point of particular importance—we look 
upon the problem of financing medical research not as one of assessing 
when medical research will reach a plateau set by the availability of 
manpower and facilities, but as one of devising means of securing 
as a nation an expansion of productive medical research as the total 
economy grows. 

Over the next decade these means will most cert: uinly include the 
simultaneous growth of Federal, State, and private support which 
has been such a prominent characteristic of the 10 years that have 
just. elapsed. 
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Finally, let me express a personal conviction that medical research 
is not ultimately justified on economic grounds, spectacular as the 
direct monetary gains from medical research have been and will be. 
The essential justification for medical research, which needs no sup- 
port from profit-and-loss calculations, is that it reduces human suf- 
fering and extends human life. 


SERVICE INCREASES IN 1956 BUDGET 


Senator Hitu. Doctor, vou mav recall that in considering the bndevet 
for the present fiscal year the House allowed some $89,138,000 for 
the National Institutes of Health. That was the amount of the 
budget estimates with some offsetting changes in the different 
accounts. 

The Senate allowed $112,240,000, which was an increase of $23.- 
103.000. 

We made these increases, I might sav, after hearing the witnesses 
from the National Institutes of Health and after hearing the wit- 
nesses from the national advisorv councils of the different insti‘utes 
of health. We had some very distinguished doctors and scientists from 
different parts of the country who came in and testified along with 
other witnesses. 

On the basis of the testimony we made this increase from some $89 
million to $112 million, but we could get nrectically no srpnort from 
the officials of the National Institutes of Health for these increases 

For instance, we made an increase in the Senate of some $4 million 
for mental health activities. byt we conld find no support from the 
National Institutes of Health for that increase. 

This committee, after hearing exceptionally impressive testimony 
on cancer and chemotherapy as a means of treatment of cancer or 
mavbe prevention. provided $314 million increase for the Cancer 
Institute for this chemotherapy research work, and we got little or no 
support from the Institute. 

As a result, in conference, instead of getting the additional $314 
million for this chemotherany research. we could get only $2 million, 
as the members of the committee will recall. 

Senator Potrer. And we had to fight for that. 

Senator Hiu. We had a terrific battle for that. 

What I do not understand is why we could not get some sunnort. 

Secretary Folsom came forth. verv much certainly to my gratifiea- 
tion, and I am snre to the gratification of other committee memb»rs, 
and advised us that when he became Secretary last Aucust he called 
in representatives of the National Institutes of Health, along with 
other distinguished people, and worked out this budget which is now 
$126.500,000. That is a very gratifying action to me, certainly. 

But I am at a loss to understand why, in just a few weeks’ time, we 
were struggling to get increases not up to $126 million but un to 
about $112 million, and we could get practically no support from 
the National Institutes of Health. 

What is the explanation ? 

Dr. SHannon. Well, I can give you, to the best of my ability, what 
I believe is the explanation. It may not be a very satisfactory one. 
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I think there is no doubt, in retrospect, that we were in error in 
estimating the needs, but I would like to tell you the factors upon 
which our judgment was based at that time. 

After the round of councils in February it appeared that in the 
large appropriations of heart, cancer, and mental health we had 
reached the point where—I do not want to use the word “saturation”— 
we had paid through most of the approved applications. That is 
really an important factor because, being the larger ones, the need 
for increase of funds, if they did not appear in those three categories, 
would probably not appear elsewhere. 

On the other hand, we learned in the June round of councils that 
this was not true. We believed it was not true for two reasons. 

In the first place, two new activities, namely, chemotherapy of 

cancer, and drugs having an effect on the ‘central nervous system, had 
so stimulated research activities across the country that our estimates 
for the fiscal year 1956 were grossly inadequate. 


PROGRAM IMBALANCE 


I think another factor was that we were very much concerned with 
two of the appropriations having been held pretty much at their 
previous level, that is “Operating expenses, NIH,” the general grants 
area, and a very minor increase in microbiology. These two areas 
stood a very good chance, with very large increases in categorical 
areas and without increases there, of providing us with a gross 
imbalance of program. And as we give our grants for periods v ary- 
ing from 3 to 5 years, the effect of this imbalance would be felt from 3 
to 5 years, 

In attempting to prepare for Secretary Folsom a reasonably well 
balanced budget this year, one which attempts to move toward utiliz- 
ing full capabilities of the Nation as far as medical research is con- 
cerned, we took these miscalculations into account. We appreciated 
that our training programs were paying off at a more rapid rate than 
anticipated, that general interest in medical research by those from 
whom medical research was recruited, that is, physicians, was on the 
upsurge or was characterized by an upsurge of interest, and the new 
programs had the ability, once having been established, to move for- 
ward at a more rapid rate. 

Now it is those general considerations that have led us to recommend 
to Mr. Folsom an increase of some $27 million. 

That is the only explanation I can give you, sir. 

Senator Hix. You admit then that you were grossly in error? 

Dr. SHannon. Yes, sir. 

Senator Hixx. In not supporting this committee’s action in increas- 
ing these funds. Is that correct? 

Dr. Suannon. In retrospect, those funds could have been used, 
yes, sir. 

Senator Hii. They could have been wisely and well used? 

Dr. SuHannon. Yes, sir. 

Senator Hux. Is that right? 

Dr. SHannon. Yes, sir. 


76134—56——33 
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HOUSE ACTION 


Senator Hiri. The House has added to the Budget estimate in the 
present bill some $10 million, which I believe is offset by a $1 million 
decrease in microbiology, which would give us a net increase of $9 
million. That is $9 million, I take it, more than you advised the Secre- 
tary you thought was needed. 

Dr. SuAannon. Yes, sir. 

Senator Hitt. Would you advise us what your feelings now are 
about this $9 million increase ¢ 

Dr. Suannon. Well, this is a matter of judgment. I think if the 
Senate sees fit to go along with the House that we will do our best. to 
use the money effectively, and I think it can be used effectively. 

I think the characteristic of the House action that makes this pos- 
sible is their indication that no less than 40 percent of this should go 
into the training area. And I think we can step up our training 
effectively. 

I might say, in our total budget it would be difficult for me to de- 
fend any single figure, and I would state that no one of the programs 
we have recommended to Secretary Folsom goes as far as the Institutes 
would propose. 

But, whether right or wrong in our general judgments, our primary 
concern here is with how far one could go when there are such strik- 
ing shortages in very important skills. 


MENTAL HEALTH, HEART, AND CANCER 


In three of the large programs—mental health, heart, and cancer— 
we are primarily interested in the budget proposals. We are con- 
cerned with the sizable increase in those studies relating to the 
pharmacology of drugs having action on the or state. 

In cancer the program pus shes forward in the area of cancer chemo- 
therapy. In heart there is serious effort to sunend the activities in 
the field of hypertension. 

Unfortunately, at the heart of these three programs is the need to 
expand our basic pharmacological talents, because the shortage of 
pharmacologists in the country serves almost as an absolute barrier 
or limitation on the extent to which these programs can be expanded. 

What I am saying is that our judgment relative to any one of 
these programs may be in error. We feel, on the other hand, we 
have made a fair estimate of how far in the aggregate those programs 
can move forward. 


REDUCTION IN MICROBIOLOGY 


I must say I am very disappointed, though, at the cut in micro- 
biology because this is an area that really requires support. And 
[ am afraid that people are hearing that infectious disease has been 
conquered. 

This is true in terms of the death rate, but infectious disease is 
still our greatest cause of disability in this country. 

Senator Hin. Give us a few illustrations of the diseases you par- 
ticularly have in mind. 

Dr. Suannon. All the childhood diseases fall into this category- 
in addition, poliomyelitis, the common cold, and influenza. Diseases 
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of this general type generally do not kill but they are the major 
causes of absenteeism and, as such, cost industry literally billions of 
dollars a year. I think the estimate is somewhere between $1 and $2 
billion. 
We feel the appropriation should receive the committee’s serious 
consideration. 
TROPICAL MEDICINE 


Dr. Van Slyke points out that contained within this appropriation 
is the total support in this country for research in tropical medicine. 

Tropical medicine is not of great moment to us directly as citizens 
of the United States. On the other hand, with our Armed Forces 
spread across the earth, with our point 4 programs, one of the basic 
elethents upon which the peace of the Nation depends, we feel that 
if we could export knowledge in the area of tropical medicine that 
would aid these backward and depressed countries to take care of 
their own illnesses, this would probably be a most statesmanlike 
gesture. Without doubt it would pay off in terms of returns to this 
Nation out of all proportion to the money expended. 

We feel that research and training in tropical medicine in this coun- 
try, which was very active during World War II—and we went into 
the period of 1946 with a very good program—is important. And the 
progressive loss of interest in the field is putting us in a dangerous 
position. 

These are some reasons why the House action in microbiology is a 
bit upsetting to me. 

Senator Hitt. You speak about tropical diseases. I happen to have 
some knowledge of the work done at the Gorgas Memorial Labora- 
tory in Panama back in the days before World War II. I am sure 
when we were doing that work we did not realize the tremendous bene- 
fit it would be when we got into World War IT. 

As you say, our boys were sent all over the face of the earth, out in the 
Tropics and everywhere else. 

Dr. Suannon. I spent some time there, Mr. Chairman. 

Senator Hinz. In Panama ? 


Dr. SHannon. Yes, sir. And we were very fortunate to have that 
installation. 

Senator Hitt. Then what you would like to see would be the full $10 
million put back, the million dollars in microbiology as well. Is that 
correct ? 


Dr. SHannon. I would certainly like to see that cut in microbiology 
restored. 


Senator Hm. Do you think the other $9 million would be wisely and 
well expended ? 

Dr. SHannon. I believe so, sir. 

The Institutes have indicated how they would propose to expand if 
this was made available to them. 

Senator Hmu. Are there any questions? 

Senator Smith ? 

Senator Smirn. No, I think not. 

Senator Hiin. Senator Potter? 

Senator Porrer. I have none. 
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LAND CONVEYANCE TO BETHESDA FIRE BOARD 


Senator Hi. I received a letter under date of March 8, 1956, in 
connection with the authority given in the 1951 appropriation bill to 
convey certain lands to the Bethesda Fire Board, and requesting 
approval by this committee of the NIN’s proposal to convey the lanc 
at this time. 

I shall insert this letter, with the accompanying papers, in the 
record at this point. 

I have directed the clerk of our subcommittee to secure any addi- 
tional information we will need for our guidance, and our decision will 
be reached when we mark up the bill within a few weeks. 

The matter is also being presented to the Senate legislative counsel 
for an opinion and decision. 

(The information referred to follows :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PusLic HEALTH SERVICE, 
Washington, D. C., March 8, 1956. 


Dear Senator Hitt: As the culmination of negotiations which were first 
started in 1948, the Bethesda (Md.) Fire Department on November 8, 1955, sub- 
mitted a formal request that certain Government land now a part of the National 
Institutes of Health reservation be conveyed to the Bethesda Fire Department 
for the purpose of erecting a secondary fire station. The construction authority 
in the 1951 Federal Security Agency Appropriations Act authorized the Surgeon 
General to make such a conveyance of land as a means of assuring close-in fire 
protection for the NIH. The authority, however, has not been used up to the 
present time because of various delays in reaching complete agreement with the 
local community on the program for using the proposed site. 

Because the situation in 1956 differs in some respects from that which produced 
the authority in 1951, I would appreciate having informally the understanding 
and support of you, Senator Thye, and other interested members of your Appro- 
priations Subcommittee before making any decision to use the special authority 
at this late date. 

sriefly, the essential facts of this rather complicated situation are these: 

1. The 1951 Federal Security Agency appropriation authorized the Surgeon 
General of the Public Health Service to convey up to 25,000 square feet of land 
and a grant of $20,000 (not to exceed one-third of the cost) for erection of a 
fire statien on such land to be owned and operated by the Bethesda Fire Depart- 
ment. The station would provide service to the greatly expanded new facilities 
at the NIH and to the surrounding community. 

2. The Montgomery County Council in 1952, however, refused to approve the 
location. In order to be sure of close-in fire protection to the Clinical Center 
and other bui'dings, the NIH was obliged to purchase its own fire truck at a 
eost of approximately $20,000. Cooperative agreements were also worked out 
with the nearby National Naval Medical Center to call upon their fire apparatus 
as an additional measure of protection. The NIH fire squad has been performing 
exceptionally well, relying on the Bethesda Fire Department for help in the 
event of major emergency. As yet, no such emergency has arisen since the NIH 
fire squad went into operation. 

3. In January 1954, the Bethesda Fire Department prepared new proposals 
to the Montgomery County Council for a fire-station site on the NIH grounds. 
This was based on an understanding that the Surgeon General’s 1951 author- 
ization was still in effect, though now limited only to a possible conveyance of 
land because the equivalent of the $20,000 grant has already been expended on 
NIH five apparatus. On October 5, 1954, the council, by a 4 to 3 vote, granted 
its permission for the Bethesda Fire Department to negotiate with the Public 
Health Service for the proposed site. 

4. The Bethesda Fire Department in December 1954 renewed its request that 
the Surgeon General approve conveyance of the land. By this time, however. 
the eract site could not be determined until after the Maryland State Roads 
Commission announced its plans for widening Old Georgetown Road bordering 
the NIH land in question. Moreover, the NIH had obtained sufficient experience 
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with its own fire equipment to doubt that all its needs for close-in fire protection 
of a $100 million physical investment could now be met by the conveyance of 
land for a secondary station also serving the community. 

5. The last session of Congress enacted Public Law 46, effective May 27, 1955, 
an act authorizing mutual-aid fire protection agreements between the United 
States and other agencies. Senator Thye, in a letter of July 13, 1955, indicated 
to us that he felt future fire protection arrangements with the Bethesda Fire 
Department should be worked out under Public Law 46 rather than under the 
special 1951 appropriation authority. Public Law 46 does provide terms and 
conditions including financial arrangements under which Government agencies 
may enter into agreements with local fire organizations for provision of fire 
protection. However, Public Law 46 makes no provision for the conveyance of 
Government land for the erection of a local fire house to assist in serving a 
Federal installation. 

6. The Bethesda Fire Department has repeatedly made clear to us that all its 
community planning for an expanded tire service has been centered on obtaining 
the NIH site through the use of the 1951 appropriation authority. By verifica- 
tion of our own legal counsel, it has been determined that the authority is still 
technically in effect. We believe that from the standpoint of the Government’s 
long-range interests, both for its own fire protection and for its community rela- 
tionships, it would be worth while to convey the land for such a station, provided 
there is a distinct understanding that the Bethesda Fire Department would not 
eypect an additional financial reimbursement to be worked out under Public Law 
46 to assist in the maintenance and staffing of the station after its erection. 
The attached letter of November 8 from the Bethesda Fire Department makes 
clear that the conveyance of land would constitute the only financial reimburse- 
ment expected. 

7. The Bethesda Fire Department recognizes that the NIH plans to retain its 
own fire apparatus and staff. The last 2 years have definitely proven the value 
of an immediately available resource to answer all fire calls within the reser- 
vation. even of the most minor character. The NIH fire staff also has been in- 
valuable in assisting with the hazardous task of disposing of used inflammable 
chemicals. Within the terms of Public Law 46, but without financial reimburse- 
ment NIH would also enter into a mutual-aid agreement with the Bethesda 
Fire Department under which NIH equipment, pooled in cooperation with the 
Navy as a standby resource, could provide partial assistance in the event of emer- 
gency calls for large-scale fires in the community. 

8. Recently, the interests of the community in the proposed site for a secondary 
fire station have been reappraised by the Bethesda Fire Board. The board rep- 
resents 17 citizens’ associations and the local chamber of commerce. At its meet- 
ing on February 23, 1956, by a vote of 24 to 3, the board reaffirmed its decision 
to build the station, if possible, on the proposed site at the corner of Cedar Lane 
and Old Georgetown Road. Attached is a copy of the board's letter of notification 
of February 28, togther with one of the enclosures from the Edgemoor Citizens 
Association, whose fire-board representative has been opposed to the proposed 
site. 

In summary, the Public Health Service believes that the conveyance of approxi- 
mately 25,000 square feet of land to the Bethesda Fire Department would defi- 
nitely promote cooperation between the Bethesda Fire Department and the Fed- 
eral Government. The site, according to the Bethesda Fire Department, is now 
essential to their planning for community needs. They would be prepared to 
answer Government needs when called. The location, convenient as it is to NIH 
buildings, could be important in the event of real emergencies. It would not, 
however, be essential in view of the fact that the NIH now has its own fire truck 
on hand to handle all minor calls and to provide immediate protection until more 
apparatus can arrive on the scene from the Naval Medical Center or the main 
Station of the Bethesda Fire Department. 

Since the proposal involves only a conveyance of land and no further request 
to pay for fire service, the plan, in my judgment, represents a sound proposition 
for the Government. The local authorities have established that the site also 
serves the community’s needs and they desire to proceed with the plans. 

Accordingly, the Public Health Service would like to proceed with the convey- 
ance of the land if you and your committee have no objection. We have been 
informed by the Bethesda Fire Department that the local Member of Congress 
(Congressman DeWitt S. Hyde) has kept in touch with the developments and 
understands the local situation and the needs for the site projosed by the Be- 
thesda Fire Department. 
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On behalf of the staff of the Puble Health Service, I want to express apprecia- 
tion for the interest and concern of your committee in seeing that the research 
facilities at Bethesda have fire resources appropriate to their needs. 

Sincerely yours, 
Leonarp A. SCHEELE, Surgeon General. 





BETHESDA FIRE DEPARTMENT, INC., 
Bethesda, Md., February 28, 1956. 
Mr. ALBERT F’, SIEPERT, 
Executive Officer, National Institutes of Health, 
Bethesda, Md. 

DEAR Mr. Sterert: I am enclosing the material you requested from James W. 
Cummings the new president of the Bethesda Fire Board. 

The executive committee of the Bethesda Fire Board felt that the motion re- 
questing further discussion of the secondary firehouse was not the full answer 
you wanted, so we waited until this matter could be fully discussed and voted on 
at our February meeting. 

The full membership of the Bethesda Fire Board consists of 35 members rep- 
resenting 17 citizens associations and the Bethesda Chamber of Commerce. At 
our February 23 meeting 27 members were present and all voted on the motion 
and resolution enclosed. 

On February 23, 1956, at a regular scheduled meeting of the Bethesda Fire 
Board and after a thorouvh discussion, the following motion was adopted by a 
vote of 24 in favor of and 8 against: 

“After careful consideration, the fire board reaffirms its previous decision to 
establish a second fire station at the junction of Cedar Lane and Old Georgetown 
Road and directs the representatives of the Board to proceed forthwith to ar- 
range with the Surgeon General for the transfer to the Bethesda Fire Board of 
the land in question.” 

The following resolution was then offered and unanimously adopted by the 
board: 

“Be it resolved, That all action of the fire board of the Bethesda Fire Depart- 
ment, Inc., relative to the conveyance of land by the United States of America 
to the said Bethesda Fire Department, Inec., under and by virtue of the Federal 
Security Appropriations Act of 1951 be and is hereby reaffirmed and reapproved ; 
that the proposed agreement in connection therewith by and between the United 
States of America, action through the Surgeon General of the Public Health 
Service, and the said Bethesda Fire Department, Inc., and the provisions thereof, 
duly executed by Francis J. Schwoerer, president of the Bethesda Fire Depart- 
ment, Inc., and forwarded by the said Francis J. Schwoerer to Dr. Leonard A. 
Scheele, Surgeon General of the Public Health Service by letter dated November 
8, 1955, be and are hereby reaffirmed and reapproved, and that the matter be 
proceeded with promptly by the representatives of the board to the end that a 
definite conclusion may be had at an early date.” 

IT am enclosing a copy of our letter to you of November 8, 1955, which had 
attached to it the agreement which I signed as president of the Bethesda Fire 
Board. 

Also enclosed is a photostatie copy of a letter sent to the secretary of our board 
by the Edgemoor Citizens Association. It is interesting to note that Mr. S. H. 
Ingberg who has written several letters to you is an elected delegate to the 
Bethesda Fire Board from the Edgemoor Citizens Association: according to the 
letter signed by the president of the Edgemoor Citizens Association he is acting 
contrary to the wishes of his association. 

I am also enclosing the motion and resolution separately attested to by the 
secretary of the Bethesda Fire Board. 

I hope this is the last of the many obstacles that we have had to hurdle, and 
that the Surgeon General will immediately sign the agreement and deed so we 
can proceed with the construction of the firehouse. 

Please send me an answer to this letter at us early a date as possible. 

Sincerely, 
FRANCIS J. SCH WOERER, 
Former President, Bethesda Fire Board, Chairman Negotiations and 
Admittance Committee. 
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EpGEMooR CIrizENS ASSOCIATION, 
Bethesda, Md., February 22, 1956. 
Mr. JOHN COLE, 
Secretary, Bethesda Fire Board, 
Bethesda, Md. 

DEAR Mr. Core: The Edgemoor Citizens Association, as a result of the edito- 
rial in the Bethesda Tribune, again discussed the potential location of the pro- 
posed substation. 

The association meeting, with about 120 in attenance, voted unanimously to 
instruct our representatives on the Fire Board to favor the location for this 
substation at Old Georgetown Road and Cedar Lane. 

Very truly yours, 
HERMON I. MILteER, President. 


BETHESDA FIRE DEPARTMENT, INC., 
Bethesda, Md., November 8, 1955. 
Reference (a), Bethesda Fire Department, letter of December 6, 1954. 
Dr. LEONARD A. SCHEELE, 
Surgeon General, Public Health Service, 
Washington, D. C. 

DeAR Dr. SCHEELE: Since reference (a) was written, a conference with the 
National Institutes of Health and Maryland State roads officials has clarified 
the plan for the widening of Old Geogetown Road so that the site for a secondary 
fire station at the corner of Old Georgetown Road and Cedar Lane can now be 
definitely determined. A copy of the plan for the site, encompassing 24,540 
square feet, is enclosed. 

The Bethesda Fire Department has also reviewed its plans for a secondary 
fire station at this location in the light of the additional authorizations contained 
in Public Law 46, recently enacted by the Congress, and its possible effect on the 
propsed conveyance of land to the Bethesda Fire Department under the 1951 
Federal Security Agency Appropriations Act. We find that the Bethesda Fire 
Department’s plans for a secondary fire station at this location are dependent 
upon obtaining conveyance of land under the authority of the 1951 Appropria- 
tions Act, and, on the advice of counsel, are informed that Public Law 46 does 
not repeal or nullify the authority to convey the land under such conditions as 
the Surgeon General may prescribe. It is recognized, however, that Public Law 
16 does provide permissive authority for financial reimbursement by the Govern- 
ment for fire service provided by a local instrumentality or vice versa. 

The proposed agreement, which I have signed as President, with the approval 
of the Bethesda Fire Board makes clear our intention that the conveyance of 
the land represents the only financial “reimbursement” which the Bethesda Fire 
Department expects in return for its commitment to provide fire protection to 
the National Institutes of Health in accordance with the aforesaid agreement. 

Since 1948 all negotiations involving transfer of land and grant of construc- 
tion funds have been within the framework of the authorization which was ob- 
tained in the 1951 Appropriations Act. In fact, the only change is that the 
Bethesda Fire Department has recognized since 1953, after the county council 
disapproved the location, that the Government was proceeding with the pur- 
chase of its own firefighting equipment at approximately the same cost as the 
amount of the construction grant originally authorized. As a consequence all 
subsequent negotiations have been with the knowledge that the construction 
grant of up to $20,000 would not be made available. Nonetheless the Bethesda 
Fire Department still feels that, although the agreement is now limited to the 
conveyance of the land, this represents a move that will be of distinct fire pro- 
tection benefit to the community and to the National Institutes of Health. 

We believe that the agreement and the proposed deed, which are enclosed 
herewith, will accomplish the original purpose for which the special authoriza- 
tion for transfer of the land was enacted in 1951. 

Your favorable consideration is respectfully requested. 

If you agree, it is further requested that the proposed agreement be executed, 
the approval form of the deed signed and one copy of each of the executed agree- 
ment and the approved deed returned, 
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An early reply is requested in order that the Bethesda Fire Department may 

proceed with necessary construction plans. 
Very truly yours, 
Francis J. SCH WOERER, 
President, Bethesda Fire Department, Inc. 

Senator Hiti. You do not desire to make any comment on that, 
do you? 

Dr. SHANNON. No, sir. 

Maybe, if you wish, I could describe essentially what is contained 
in the letter. But it is quite well explained in the letter. 

Senator Hitut. From my reading of the letter, it is evident, I think, 
what it is all about. 

Having it in the record at this point will be sufficient. 

Do you have any questions, Senator ? 

Senator Smirn. No questions. 

Senator Hirt. Then we will take the National Cancer Institute, 
Dr. Heller. 

NATIONAL CANCER INSTITUTE 


SALARIES, EXPENSES AND GRANTS 


STATEMENT OF JOHN R. HELLER, DIRECTOR, NATIONAL CANCER 
INSTITUTE, ACCOMPANIED BY DR. JAMES A. SHANNON, DIREC- 
TOR; DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR; NATIONAL 
INSTITUTES OF HEALTH; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


National Cancer Institute: To enable the Surgeon General, upon the recom- 
mendations of the National Advisory Cancer Council, to make grants-in-aid for 
research and training projects relating to cancer; to cooperate with State 
health agencies, and other public and private nonprofit institutions, in the pre- 
vention, control, and eradication of cancer by providing consultative services, 
demonstrations, and grants-in-aid; and to contract for supplies and services 
by negotiation, without regard to section 3709 of the Revised Statutes, in con- 
nection with the chemotherapy program; and to otherwise carry out the pro- 
visions of title IV, part A, of the Act; [$24,828,000] $32,437,000. 
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: PROGRAM AND FINANCING 
+ 
3 Obligations by activities 
i 1956 appropri- 1957 budget - aia 
ation estimate House allowance 
i - ep 
Posi-| amount | P°S!-| amount | PS!-| amount 
tions! * tions; ~° tions; * , 
Program by activities: 
1. Grants: 
3 (a) Grants for research projects_--_- $9, 110, 000 $13, 110, 000 $14, 200, 000 
(0) Research fellowships ‘ ; 861, 000 ‘ 861, 000 1, 000, 000 
(c) Training grants 2, 725, 000 | __- 2, 725, 000 3, 450, 000 
j (d) Grants for detection, diagnosis, | | 
: and other control services 3 2, 250, 000 | 2, 250, 000 : 2, 250, 000 
(e) Grants for fleld investigations 1, 300, 000 | 1,300, 000 : 1, 300, 000 
2. Direct operations: 
(a) Research: 
Direct _.- cia 588 3, 004, 050 | 650 | 4, 103, 550 650 4, 103, 550 
Patient care 0 0} 2,011, 100 | 0 2, 011, 100 
Research supporting services 0 0} 1,327,250 0 1, 327, 250 
Total research_- 588 6, 502, 700 | 650 | 7, 441, 900 | 650] 7,441,900 
(6) Professional and technical assist- | 
ance... 164 1, 733, 000 342 4,185,000 | 342 | 4, 185, 000 
(c) Review and approval of research | | 
and training grants__-_---- i 18} 133,800 | 23 198,000 | 28 244, 000 
(d) Administration_...........__- 22 362, 500 22 | 366,100 | 22 | 366, 100 
Total obligations.___..___- 792 | 24,978, 000 |1, 037 | 32, 437, 0 000 
Financing: } 
Appropriation - ~ 24, 828, 000 |.....- 32, 437, 000 34, 437, 000 
Proposed supplemental due to pay increases f 150, 000 |._.__- Diticckunt 0 
| 


Obligations by objects 





Object classification | 1956 appro- | 1957 budget | House allow- 





priation estimate ance 
Total number of permanent positions...._.___- Sa a 792 1, 037 | 1, 042 
Full-time equivalent of all other positions._............_..._- 11 11 ll 
A verage number of all employees. --_..............---.--.-.-- 705 | 902 | 906 
A a i re ed $3, 797, 350 | $4, 836, 750 $4, 863, 250 
NO heel hibit ints nccnnniaadiaies os dedacedeceiealaddbhentelehna 181, 950 | 239, 600 | 244, 300 
CB Fn GN a ecccbccaccsedtevcuseune 24, 000 | 31, 500 | 31, 500 
04 Communication services............... scat seeriaegaeninidaeiee 33, 000 | 37, 000 37, 000 
06 Printing and reproduction --....-- Sc i ee Sea ead 62, 400 97, 000 97, 300 
07 Other contractual services. _____._...__-- a 1, 067, 100 | 2, 600, 400 | 2, 601, 900 
Reimbursements to “Operating expenses, “National | | | 
II Ti aa | 3, 043, 850 3, 606, 950 | 3, 616, 950 
OB CR ee IR ona ck vcbicicdeccnccactcnccccesncne = 338, 500 | 464, 500 | 466, 500 
a Ee aiaenalcn pata 204, 200 | 296, 800 | 297, 800 
11 Grants, subsidies, and contributions...-....-.-.---------- 16, 246,000 | 20, 246,000 | 22, 200, 000 
13 Refunds, awards, and indemnities_____............_...__- 700 700 | 700 
Be I SII isa ct cacemhncnntiatadiancnueiieaaletiiamial 1, 950 | 2, 800 2, 800 
in i i a he i te a ee ancl 25, 001, 000 32, 460, 000 | 34, 460, 000 
: Deduct charges for quarters and subsistence. ..-...----------- 23, 000 | 23, 000 | 23, 000 
I I NNIR .6o5ian'n daine cdeioneen pee en | 24,978,000 | 32,437,000 | 34, 437, 000 
' 
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New positions requested, 1957 





Title Grade Positions 
2a. Research: 
ee GS-13 
Do i es are os duveeussebekthaken «| REWER cc acns 6 
Do ee an a eed Seo _ GS-11... 6 
Research technician bacad st aa Gs-9 
Scientist Sec ; sag ; do 
Research technician owe ‘ ‘ ee _ GS-7 
Clerical assistant piniidtelate sai ae GS-5 ; 
Research technician : i tte : ‘ : ate 
Clerical assistant os $< ndewh ei aeamieticah ceo | GS-4 
Research technician : ibancssUneenWanceEe bot do 
Clerical assistant 4 . Mentaca odcceCeel aa 
Animal caretaker ; 7 GS-2_. a 
Grades established by act of July 1, 1944 (42 U. 8. C. | 
207): | 
Speer = ‘ 1 
Full 7 3 
Senior assistant - | 7 
Total positions and annual salaries ‘ 62 
Py eee ae eee 7 
| 
Net cost, permanent positions es 
2b. Professional and technical assistance: 
Medical officer ; eae whos . GS-13 2 
Scientist ss | GS-12 ... 3 
Statistician do l 
Administrative stat! assistant | GS-11 | 1 
Scientist a _.do 7 4 | 
Statistician do 1 
Do ; we s a uiceare ; neni .--| GS-9 2 
Research technician = a ig GS-7 10 
Statistician ; : — : i ae ae do 1 
Clerical assistant ikddecanddaucel Mare 7 
Do Z i 20 
Research technician : : . do 16 
Clerical assistant 7 eo — GS-3 25 
Medical staff technician - Ri Se Boel do 2 
Research technician ad at is GSs-3 $ 
Clerical assistant a ee 7 ° ..| GS-2 
Do ‘ GS-1 
Grades established by act of July 1, 1944 (42 U.S. C. 207): 
irector i 2 
Senior if 
Full 
senior assistant 
Assistant 
Total positions and annual salaries 178 
Less lapses 
Net cost, permanent positions is 
2c. Review and approval of grants: 
Public health program specialist ws ‘ GS-13 1 
Clerical assistant j ra GS-5 1 
Do GS-4 1 
Do Gs-3 2 


Total positions and annual salaries 
Less lapses 


Net cost, permanent positions 


PREPARED STATEMENT 
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Annual salary 


$26. 970 
45, 420 
38, 340 

5, 440 
27, 200 
31, 675 

3, 670 
29, 360 
10, 245 
27, 660 

6, 350 

3, 130 


10, 343 
24. 039 
48, 426 


338, 268 
158, 668 


179, 600 


20, 130 
22, 710 
7,570 
6, 390 
25, 560 
6, 390 
10, 880 
46, 060 
4, 525 
25, 690 
68, 300 
54, 640 
79, 375 
6, 350 
152, 400 
5, 920 
5, 380 


1, 060 
3, 033 
2, 052 
7, 672 
2 


2, 034 


814, 121 


Senator Hitt. Doctor, do you have a prepared statement for the 


record ? 
Dr. Hetier. Yes, we have, Mr. Chairman. 
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(The statement referred to follows :) 


STATEMENT BY DrrectOR, NATIONAL CANCER INSTITUTE, PUBLIC HEALTH SERVICE, 
on SALARIES, EXPENSES, AND GRANTS, NATIONAL CANCER INSTITUTE, PUBLIC 
HEALTH SERVICE 

HISTORICAL BACKGROUND 


Mr. Chairman, members of the committee, the National Cancer Institute was 
established by act of Congress of August 5, 1937, for the purpose of achieving 
control of cancer in man through studies relating to the cause, diagnosis, and 
treatment of neoplastic diseases, and by supporting useful application of the 
results of such studies. 

Although cancer research has expanded most rapidly since the end of World 
War IT, the Public Health Service has been active in the field since 1922. At that 
time cancer research within the Public Health Service was initiated by two 
groups of scientists—one at Harvard University and the other at the Hygenic 
Laboratory in Washington. These groups were merged to form the nucleus of 
the National Cancer Institute. Under authority of the organic act of 1937, the 
chief provisions of which were incorporated in Public Law 410, the work of the 
Institute is divided into two broad areas of activity—the acquisition of knowl- 
edge about cancer, and the dissemination and application of such knowledge. In 
the first area the Institute conducts original research, both basic and clinical, 
in its own laboratories; supports research by individuals in other institutions 
and organizations through grants-in-aid; and helps enlarge the supply of quali- 
fied research investigators by awarding fellowships to promising young scientists. 
To secure the widest possible dissemination and application of cancer knowledge 
so acquired, the Institute provides for grants, consultations, and demonstrations 
within the States; provides teaching grants to approved professional schools of 
medicine, dentistry, and osteopathy; awards traineeships to young clinicians; 
and distributes professional and lay educational and informational materials. 

The responsibility for scientific investigation of the problem of cancer which 
our Government has taken upon itself has led us through several years of the 
most fruitful research in the whole of medical science, and opened up avenues 
of study which are full of promise for the ultimate conquest of this burden on 
mankind. I say this in full appreciation of the fact that progress in this kind 
of research often appears to be agonizingly slow and seemingly unrelated to the 
realities of the impact of cancer upon our people. Yet, when one looks back over 
even so brief a period as a year, one can, without difficulty, chart the progress 
made and note the general direction of our course. 

The members of this committee are well aware that the National Cancer Insti- 
tute is responsible for the acquisition of cancer knowledge through research and 
the application of this knowledge to the problems of prevention or treatment of 
cancer. They are familiar, too, with the fact that the Institute performs both 
nonclinical and clinical research, and gives financial support to research in non- 
Government institutions. From both the intramural and extramural research 
areas have come important developments in the last year on which I am pleased 
to have the opportunity of reporting, though necessarily in rather brief form. 


RESEARCH APPROACHES 


There are four central research approaches to cancer. The first is selective 
desiruction of the cancer cell by a chemical which does not damage the surround- 
ing healthy, normal tissues. Chemotherapy studies are pusuing this line of 
investigation. The second is use of radiation to do the same. The third is 
analysis of the physical, biological, and chemical nature of the structure and 
behavior of constituent parts of the cell leading to blocking certain actions or 
substances related to the cancer process. Fourth, chemicals and other physical 
agents involved in our everyday living which are suspected as causing cancer 
are being sought and found. 

Finally, cancer can be attacked not only by research but by more effective ap- 
plication of what is already known. This involves, for example, the use of 
cytologic techniques as diagnostic tests to disclose the presence of cancer in the 
earliest stages. 

This committee is rightfully and understandably concerned with the extent 
pe these approaches are being employed, and the degree of success being 
attained. 
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CHEMOTHERAPY 


The past year has witnessed an intensive and productive effort in the field 
of chemotherapy, an area in which this committee has displayed a keen interest. 
the committee may recall that in recent years a handful of compounds have been 
discovered which afford a considerable measure of relief from certain types of 
cancer such as Hodgkin’s disease, leukemia, and cancer of the breast and prostate. 
Nitrogen mustard compounds, 6-mereaptopurine, cortisone, and a few other 
names may be familiar to you. These chemicals have been culled from many 
thousands, and a substantial part of this extensive screening has been done at 
NCI. 

Occasionally these drugs will halt the progress of the disease for remarkably 
long periods. By determining the essential reasons for differences in the period 
of effectiveness, scientists were able to get a better understanding of the intri- 
cate relationships between these chemicals and the metabolic, life processes. 
These successes, modest though they were, were so loaded with potential that 
more concentrated and coordinated investigation in chemotherapy seemed not 
only desirable but inevitable. ‘Therefore, with the aid of this committee, the 
program of research grants and contracts in this field has been expanded con- 
siderably. More than 200 research projects are being supported and, together 
with contracts for program services, about $5 million have been invested in cancer 
chemotherapy research. The program has been strongly implemented by the 
establishment of the Cancer Chemotherapy National Service Center at the 
National Cancer Institute which, by providing research and informational serv- 
ices to cooperating scientists, serves to unify the effort. 

A chemotherapy program is a complex activity. Briefly, it consists of the 
following operations: First, new chemical substances for evaluation against 
cancer must be made available by synthesis or by isolation from natural sources. 
Second, these materials must be screened for antitumor activity by proven meth- 
ods, such as in animals, with bacteria, and in tissue culture. Third, those few 
substances of promise which have evolved from the screening process must be 
thoroughly studied pharmacologically to make certain that they can be safely 
administered to humans with cancer. Fourth, the substances known to be 
both safe and highly active must be given a careful clinical evaluation in man. 

The new Cancer Chemotherapy National Service Center has established such 
a program. The center is an activity cosponsored by the agencies, both Govern- 
ment and non-Government, cooperating in the chemotherapy program. National 
Cancer Institute employees directing its operation administer official Institute 
business connected with the program, and provide coordinating services for the 
entire effort. The center is receiving hundreds of new compounds which have 
not been screened against cancer. They come from grantees, from industry, 
and from chemists in other countries. Chemists have been helped to prepare 
new compounds by research grant support. In addition, the provision of chemical 
intermediates under the program saves the chemist’s time for the difficult, final 
steps in drug synthesis. 

Panels covering different aspects of the program—chemistry, clinical studies, 
and others have been organized. They are composed of consultants who meet 
frequently. These panelists come from all sectors of our economy—industry, 
xyovernment, and universities—and represent the most competent group of ad- 
visers available in their respective fields. 

Scientists of the National Cancer Institute in our intramural program in the 
clinical center are cooperating with five other groups in conducting clinical trials. 
These other groups are the Lemuel Shattuck Hospital in Massachusetts; Johns 
Hopkins Hospital in Baltimore; the Georgetown University Hospital, here in 
Washington; Roswell Park Memorial Center, in Buffalo, N. Y.; and the Jackson 
Memorial Hospital, in Miami, Fla. 

Contracts have been let with 5 commercial laboratories to screen 2,000 new 
chemicals by June 30, 1956, and these laboratories will be able to test 5,000 chem- 
icals during 1957. In addition, pharmacologic and toxicologic studies on a group 
of drugs will be initiated this year by the Food and Drug Administration, using 
funds provided by the Service Center. Meanwhile, the value of new screening 
techniques has been under study, both with research grant support and by con- 
tract. There is considerable hope that a cheaper, simpler, more effective screen- 
ing system can be developed. 

Answers to the important questions which arise with every new drug—How 
lethal is it? How does it affect organs of the body? What dose should be used 
in the clinic?—are being sought through all of these approaches. 
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Activity is great, at present, in the antibiotic area. Some preliminary evidence 
at the preclinical stage suggests the usefulness of a drug known as actinomycin- 
D. Also, some aromatic mustard compounds are being checked for any possibility 
of inhibiting tumor growth. In another current study, a pyrimidine antagonist, 
azauracil has been tried at the laboratory stage and seems to be effective against 
a sarcoma tumor in animals. 

The cooperative program is now in operation. There remains the task of 
seeing that each phase of the operation has the proper support, technical and 
financial, necessary to successful operation. 


CYTOLOGY 


The Institute’s progress in the application of cytologic techniques in discovering 
uterine cancer at the early, highly curable stage has been truly heartening. 
With the additional funds made available by the Congress, we will be intensify- 
ing our efforts to improve this technique and to determine the conditions under 
which it is most suitable. In addition, study is continuing in the search for 
means of enhancing the efficacy of various cytologic techniques for other cites, 
such as the lungs and the gastric area. 

To date, of 165,000 women over 20 years of age living in the Memphis, Tenn., 
area, about 100,000 have received the cell examination test at least once on a vol- 
untary basis, and in excess of 40,000 have returned for a second check. Of these 
first 100,000, about 1,700—or slightly less than 2 percent—were considered sus- 
picious cases. Most of these women volunteered for biopsy, that is, the micro- 
scopic examination of tiny bits of tissue taken from the suspected area. It 
turned out that more than 750 of them had uterine cancer. About 450 of these 
were totally unsuspected. Another way of interpreting these figures would be to 
say that almost two-thirds of the cases detected by this procedure would not 
have otherwise been discovered until a much later stage. 

In addition to uncovering so Many unsuspected cancers, this study strongly 
suggests that the condition known as carcinoma-insitu (or preinvasive, early- 
stage, cancer) lasts long enough—several years in fact—to permit effective cura- 
tive treatment in practically 100 percent of cases if discovered at the yearly 
checkup. 

Further research with the cytologie technique may answer a number of ques- 
tions bearing directly on the problem of controlling uterine cancer. Is the Meu 
phis experience unique? Would results in the other communities of different 
racial or other population patterns demonstrate as well the great usefulness of 
this casefinding procedure? What is the earliest age at which this lesion called 
carcinoma-in-situ shows up? Does this condition invariably lead to the invasive 
or late stages of cancer? What is the duration of this early stage before invasion 
of underlying tissues sets in? 

To answer these and other medical questions additional centers will be started 
this year. They are: Louisville, Ky.; Madison, Wis.; Washington, D. C.; Colum- 
bus, Ohio; San Diego, Calif.; Providence, R. I.; Charlotte, N. C.; and Detroit, 
Mich. 

Other centers to be operated directly or by local institutions through grants 
are in the planning stage. 

It has been found that the grant mechanism is most effective for some centers, 
while for others it is better to have NCI personnel bear principal responsibility 
for operation of a center. By establishing them in different parts of the country 
and serving different segments of the populations in those areas we will be able 
to secure information that could not be obtained through centers of a standard 
pattern. The question of most effective size is also important. Current planning 
activities include determining the optimum size of the centers, population groups 
to be studied, and whether the grant or direct operation mechanism should be 
adopted. As these screening operations proceed, we will secure the data to 
corroborate or clarify our initial medical findings and be able to pass on our 
experience in center operations to local communities desiring to establish their 
own centers. Since the cytologie techniques are to be applied to sites in addition 
to the uterus, such as the intestines and the lungs, it is necessary to establish 
centers which will provide a large enough total population to make the results 
statistically significant. 

Fluorescent cytologic techniques are under active study. For example, one 
grant is investigating the possibility of injecting the patient with a fluorescent 
dye so that the cervical cancer will itself glow under observation with an ultra- 
violet light instrument. Another study is concerned with the possibility of 
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staining the smear slide with a fluorescent dye. This would make for easier and 
more accurate identification of the cancerous cells. 

Other related research is going on in this field at the same time. For example, 
the Institute is considering grant application which set forth means of making 
it possible for women to cooperate directly and quickly in collecting the necessary 
specimens of body fluid. A current grant project involves the development of an 
electronic device to sort out mechanically the large mass of negative smears from 
the positive and suspicious ones. Such a machine should greatly reduce the 
number of trained technicians required for a screening survey and speed up the 
work. 

A series of new field studies are planned to include a gastric cancer study, 
utilizing all of the currently available techniques—photofluorography, tubeless 
gastric analysis, and others—among a group of patients with possible precursors 


of cancer. 
ENVIRONMENTAL CANCER 


The goal of research in cancer is, of course, eventually to prevent the disease 
from taking hold in the human system. Any devise, statistic, theory, experi- 
ment—is pointed toward discovering means of controlling cancer by preventive 
measures. It is, therefore, logical to consider the field of environmental cancer 
strategic because of the potential for uncovering factors, substances, or conditions 
in our everyday life which may lead to more effective means of heading off cancer. 

This area is as broad as the activities of humankind. The diversity of ap- 
proach to cancer research in the environmental field is well illustrated by five 
studies involving such a wide range of subjects as statistics, plastics, circum- 
cision, allergy, and chromium. 

One of our field groups has been making a study of Iukemia in children. 
It has been observed that a number of the mothers had a prenatal history of 
certain types of allergies. Although study is new, and the number of mothers 
interviewed is small, this finding, even at this early stage, is considered to 
be statistically significant. 

The Institute has cooperated with the State of Connecticut in analyzing the 
detailed records of some 75,000 cancer patients, most of whom have been 
carefully followed over a period of some 17 years. This study is unique be- 
cause of the comprehensive medical records which were available. The data 
reveal a substantial increase in the cure rate for both men and women, suggest 
that surgery is becoming more effective, and indicate that it may be possible 
soon to reduce the well-known 5-year wait-and-see period to a much lower 
period for cancers in certain parts of the body. 

The amazing absence of cervical cancer among women married to circumsized 
males, as noted among Moslems and Jews, for example, has led to a study com- 
paring groups of women both in this country and in the Mediterranean area 
to discover any additional evidence which can explain this phenomenon. 

Studies over a long period of time have indicated that exposure to certain 
substances may cause cancer. These substances include chroimum, asbestos, 
stainless steel, cutting oils, plastics, and some petroleum products. Studies should 
be intensified to gather more facts about these substances previously investi- 
gated. More important, perhaps, are investigations of substances which may 
he carcinogenic but of which we have little knowledge. 

These projects and experiments are representative of the many currently 
underway or being planned in the field of environmental cancer. Our successes 
hoth in the laboratory and in the field cause us to look forward with definite 
optimism to the development of more effective means of diagnosing, controlling, 
and some cases, of preventing cancer. 


LABORATORY AND CLINICAL RESEARCH AT BETHESDA 


Last year the committee heard a preliminary report from the Director of 
the National Microbiological Institute on research undertaken in collaboration 
with the National Cancer Institute to investigate the possibility of using certain 
viruses for the treatment of cancer. This year we are able to report interesting 
and promising progress with this research through results are not yet con- 
clusive. In their efforts to develop a vaccine against illnesses generally termed 
“common colds” NMI scientists undertook to grow so-called APC viruses in 
jiaboratory cultures of uterine cancer cells. It was observed that the viruses 
ultimately destroyed these cells. Naturally, it was decided to tind out whether 
they would also destroy uterine cancer cells in the human patient. We began 
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by injecting small amounts of the viruses directly into the tumors of patients 
in the Clinical Center who had received other prescribed forms of treatment 
for their advanced disease without avail. The typical result was damage to the 
tumor, within a few days, at the site of virus injection. In order to get more 
of the viral agent to the tumor mass, injection through arteries was done as a 
second step. The third step was to combine both forms of injection. In all 
cases, although tumor damage resulted, the effect was transitory due to the 
development of bodily resistance to the virus in the patient. A problem on 
which we must work now is to produce enough of the viral agent and concentrate 
it sufficiently to permit the use of stronger doses. It is a very challenging 
problem to scientists of both the National Cancer Institute and the National 
Mircobiological Institute, and one on which collaborative research will continue. 

The study just discussed is an example of the potentialities of the joint labor- 
atory-clinical work made possible by the Clinical Center. Another study made 
possible by the new facilities also warrants comment. Our surgeons have noted 
the frequent reappearance of cancer around the incision after an operation. 
Realizing that stray cancer cells lodge themselves along these incision points 
and “seed” the wound for new cancer growth, means are being sought to thor- 
oughly “wash” these areas with a chemical to eliminate such recurrence. 

Radiation, as you know, constitutes one of the most effective means of cancer 
therapy. Some new approaches to the dose-response relationship in treating 
ecaneer With X-rays are being made by our radiologists. Results to date suggest 
that the prolongation of the treatment period permits some increase in the admin- 
istration of the total dosage without undue harm to the patient. 

in the area of general medicine, a cooperative venture is underway with 
several other research groups in an attempt to devise precise tests for measuring 
the therapeutic value of anticancer drugs. More and more experience and data 
are being accumulated in our clinical research with the occupancy of more cancer 
heds and the cousequent availability of the kinds of patients needed to enlarge 
our studies and permit more comprehensive collaboration between nonclinical 
and clinical investigators. 

These are but a few exumples of the steady progress that is being made through 
our intramural research program at Bethesda. 


ACCOMPLISHMENTS IN THE GRANT PROGRAM 


The National Cancer Institute has provided funds this past year for approxi- 
mately 800 grants for research projects covering a wide variety of the medical 
and biological sciences. I can do little more at this time than identify a few, 
by way of illustrating the ~ature and potential of these many studies being car- 
ried on throughout the country by top scientific investigators. 

Viruses are relatively simple cells. The bridge between life and inert sub- 
stances was shown many years ago when a living virus was converted into a 
crystalline form like a nonliving chemical and then shown to resume the attri- 
butes of life upon replacement in the proper environment. Now it has been 
possible to separate such a virus into its two major components—a special pro- 
tein and a nucleic acid. The amazing observation is that upon again mixing 
these two components under proper conditions, the virus reconstitutes itself so 
that it not only looks as it did before being disintegrated but is capable of in- 
fecting other cells and of reproducing, thus regaining the attributes of life. Such 
observations are important for cancer because of the knowledge of how cells 
live and reproduce, and because of the potential for understanding how other 
viruses may be casually related to cancer in animals, including man, and how to 
prevent or cure cancer. 

In a different type of study, bile from individuals with cancer of the bile duct 
has been injected into hamsters, resulting in tumors of the liver in some of the 
experimental animals. Since bile from normal individuals and from those 
suffering from other diseases had no such effect, this suggests the presence of 
some abnormal cancer-inducing component in the bile of persons with cancer 
of the bile duct, 

Hormonal factors have been involved in some investigations. In one, an 
almost 50 percent improvement was noted in a group of patients with advanced 
breast cancer when the ovaries and/or adrenal glands were removed. Improve- 
ment took the form of disappearance of pain. shrinkage of the tumor, and 
healing of ulcerations, 
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PROMISING AREAS FOR MORE EXTENDED RESEARCH 


The National Advisory Cancer Council and the Institute staff have identified 
certain areas of research, which, it is felt, have great potential and should, 
therefore, be further explored. Among these are investigations of the role and 
extent of influences of viruses in causing cancer. The isolation, purification, 
and biochemical analysis of the virus causing a form of leukemia in chickens 
encourages the hope that further study may lead to some success in treating 
Hodgkin's disease, leukemia, breast cancer, and other malignancies. 

Radiation as a cause of cancer is part of the program for studying radiation 
effects in monkeys and other laboratory animals. This program has been stimu- 
lated and supported by the National Institutes of Health and the Atomic Energy 
Commission. The role of hormones—pituitary, adrenal, thyroid, and others— 
in relation to the causation and growth of cancer should be more extensively 
investigated. 

In conclusion, I can indicate the necessity for continuing and expanding our 
efforts by noting some of the major trends in this disease as reflected in nation- 
wide studies over the past 30 years. 

(1) Cancer mortality has been increasing steadily among men. Since 1935 
there has been a small continuing decrease in cancer mortality among women. 

(2) The increase among men is due primarily to the very rapid rise in 
mortality from cancer of the lung. 

(3) The decrease in women is due in large part to improvements in the man- 
agement of cancer of the uterus. 

(4) The data obtained from cancer registers indicute that there has been 
marked improvement in the survival experience of patients with cancer of the 
large intestine, rectum, uterus, prostrate, and thyroid. 

The cancer death tool this year is estimated to be the rough equivalent of the 
total population of a city the size of Richmond, Va., Dayton, Ohio, or Oklahoma 
City. <A recent estimate puts the loss in goods and services from cancer illness 
at somewhat in excess of $12 billion per year. 

In the face of this staggering picture, the modest successes and plans which I 
have briefly outlined take on added significance in terms of potential for the 
ultimate conquest of cancer. I hope that this committee shares the basic 
optimism expressed by the Surgeon General of the Public Health Service, when 
he said: “Cancer is not an unsoivable mystery of the universe. It is a practical 
scientific problem, and science in its stride can conquer it.” 


EXPLANATION OF House ACTION 


SALARIES, EXPENSES, AND GRANTS, NATIONAL CANCER INSTITUTE, PUBLIC HEALTH 
SERVICE 

The increase of $2 million would be utilized as follows: 
Research projects, $1,090,000 

Approximately 68 additional grants for research on chemotherapy and non- 
chemotherapy would be supported. About half of these funds would be used to 
permit elinical evaluation of chemicals in additional hospitals and medical 
centers. Other areas which would be given further support are studies of the 
role and extent of influence of viruses in cancer causation, studies of the role of 
radiation effects in laboratory animals, studies of the role of hormones in cancer 
initiation and growth, and studies in the development of basic knowledge of bio- 
chemical and immunological differences between normal and tumor tissues. 


Research fellowships, $139,000 


Approximately 40 additional fellows would be supported; emphasis would be 
given to the training of additional predoctorates in the basic science fields. 
Special fellowships for training and research experience would be granted to 
more mature men in areas in which they see need for special knowledge and 
techniques, especially senior clinicians not formerly engaged in research. 


Training grants, $725,000 


Grants for the improvement of cancer instruction of $25,000 each would be 
awarded to new 4-year medical schools. It is also proposed to extend this type 
of grant to schools of public health to initiate or improve cancer instruction. 
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Stipends would be made to the training of approximately 105 clinicians in 
the diagnosis and treatment of cancer with particular emphasis to training in 
chemotherapy, in the steroid hormone field, and in radiobiology. 


Review and approval of research and training grants, $46,000 


The increase in research and training grants would necessitate additional sup- 
port for the review and processing of these grants. 


HIGHLIGHTS OF CANCER RESEARCH LDROGRESS, 1955 


Items of interest on program developments and research studies conducted and 
supported by the National Cancer Institute 


Cancer research has produced a number of interesting and scientifically sig- 
nificant advances in both the clinical and nonclinical areas in 1955. 

Karly and accurate diagnosis is a requisite for effective treatment. The cell 
examination technique for discovering uterine cervical cancer in its earliest, 
most curable stages was given further trial in a large population. This tech- 
nique, while requiring further study and refinement, should prove to be a reliable 
case-finding procedure as an aid to diagnosis. 

In the field of cancer therapy, efforts were centered largely in the search for 
drugs which selectively destroy tumor tissues. A coordinated attack was 
mounted, focused in the Cancer Chemotherapy National Service Center at the 
National Cancer Institute. This program involves a number of university 
laboratories, commercial laboratories, and other research institutions in the 
screening and analysis of thousands of potentially useful substances. In the 
laboratories of the National Cancer Institute, four Australian plants, certain 
polysaccharides (naturally occurring sugar compounds), and a riboflavin antago- 
nist have all been found to have tumor-destroying properties in animals and are 
heing further studied. 

Surgical techniques have been improved and are being used more effectively. 
In efforts to prevent the “seeding” of operative wounds by cancer cells, a 
laboratory model was perfected for testing methods of preventing such oc- 
currences. Radiation therapy also improved. 

In a colloborative study with the National Microbiological Institute, our 
scientists found that a newly isolated family of viruses—laheled “APC” 
selectively destroyed human cancer of the uterine cervix. Although the ef- 
fect of the viruses was temporary, their use as a potentially effective therapeutic 
weapon has led to continuing investigation. 

The discovery of substances or factors in the environment which may be ¢ar- 

inogenic, or cancer-causing, constitutes one means of approaching the goal of 
celfective prevention of cancer. A number of occupationally related substances 
have already been identified as carcinogenic and others are being sought. Thus, 
chromium, certain organic chemicals, and some air pollutants are currently un- 
der suspicion and are being investigated for any cancer-producing properties. 

The basic questions remain: What causes cancer? How and why are normal 
healthy cells and tissues frequently transformed into malignant, cancerous cells 
and tissues? 

The whole subject of the relationship between viruses and cancer continued 
'o hold the attention of research scientists. The discovery and analysis of 
chicken leukosis, a form of leukemia related to the human variety, led to further 
investigation of the ability of viruses to cause tumors. Scientists in the Uni- 
versity of California found out how to separate a particular virus into its major 
couiponents, put them together again, and retain its infectious potential. This 
constitutes an important step in the identification and manipulation of cellular 
elements. 

Biochemists constructed synthetic diets which may be useful in postoperative 
treatment. Endocrinologists developed a new drug, amphenone, with the poten- 
tial of effectively suppressing the action of the adrenal glands, thereby halting 
tumor growth and eliminating the need for surgery in advanced cases of breast 
and prostatie cancer. 

With the opening of the Clinical Center, it has been possible to join and inte- 
grate the eftorts of the laboratory and the clinic in extending our research tu 
the problem of cancer in inan. 

76134—56 —— 34 
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The following summary covers the highlights of research progress in the 
Various areas of investigation during 1955. 


BEGINNINGS OF CANCER—ORIGINS, CAUSES, AND INCIDENCE 


The environment has been a logical reseach area in the hope of identifying 
factors or substances which might cause cancer. Certain substances have been 
found to be carcinogenic, or cancer inducing. Studies have been made to dis- 
cover more. By identifying specific causative agents in the environment, prac- 
tical means for preventing certain types of cancer become available. 

Some of these carcinogens are found in industry, such as some tars and pe- 
troleum derivatives. 

Some aromatic amines are cancer causing—Degree of potency being investigated 

Long-term studies of the effects of several aromatic amines on the gastro- 
intestinal tracts of dogs may shed light on the origin of some human cancers, 
A few aromatic amines are known to cause cancer in man and others have in- 
duced experimental animal cancers. The experimental investigations now un- 
derway may provide valuable information on the possibile carcinogenic nature 
of this exposure. 


Chromium suspected as carcinogenic 


Lung cancer is about 30 times more common among workers in primary chrom- 
ium producing and processing industries than in the general population, but 
the reason for this high incidence remains a mystery. Preliminary evidence 
from still incomplete laboratory studes shows that body chemicals are able to 
dissolve chromite ore and, at a much slower rate, Inetallic chromium. It is pos- 
sible, the investigators believe, that inhaled chromite ore dust in particular may 
form a reservoir which feeds small quantities of dissolved chromium to various 
parts of the body and especially to surrounding lung tissues. 

Excessive erposure to sunlight as a cause of skin cancer 

An NCI grantee has found that the number of tumors produced by irradiat- 
ing albino mice daily for several months with intense ultraviolet light could 
be reduced 50 percent by treating the animals with blue light immediately after 
each irradiation. A primary effect of ultraviolet radiation on the cell, at least 
in bacteria, is the inhibition of desoxyribosenucleic acid (DNA) synthesis. Since 
DNA is basic cellular constituent, any disorder in its normal rate of synthesis 
is an important phenomenon in the study of the relation between cancer and 
normal cells. 

Another aspect of the investigation of the environment involves epidemiologi- 
cal studies. knowledge of the nature and extent of cancer in the population is 
essential to developing a means of controlling or preventing the disease. Data 
on prevalence, incidence, distribution, and mortality are obtained. Estimates 
are made of the influence of such factors as geography, environment, and race 
on this disease. 


lowa study confirms greater lung cancer rate in urban than in rural areas 


A study of cancer morbidity in Iowa, completed in 1955, was the first such to 
include an entire State and urban-rural data. It is known that the incidence of 
lung cancer is higher in urban areas than in rural areas, especially so for males. 
This study confirmed information gathered from mortality data indicating the 
effect of urban-rural differentials on incidence of lung c:ncer. 

Examination of the records of cancer patients seen in hospitals and of patients 
whose diagnoses were lmicroseopically confirmed showed equally high standards 
of care of patients in metropolitan areas and in rural, farming areas. This high 
level of medical care seems to be a reflection of the organization of medical serv- 
ices and facilities in the State. 


tnalysis of medical records of 75,000 cancer patients shows inerease in survival 

rates 

In cooperation with the Connecticut State cancer register, the NCI analyzed 
the medical recor 's of some 75,000 cancer patients. These records have been 
maintained over a period of 17 years. This unique study provides epidemiologi- 
cal information concerning the incidence and ultimate survival rates of cancer 
and furnishes the kind of data with which to evaluate therapy in terms of end 
results. Among the findings noted were the improved outlook for early diag- 
nosed cancer cases ; significant increase in 5-year survival rates for both men and 
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women, particularly for cancer of the large intestine, rectum, and uterus; and 
more effective use of surgery. 


Differences in luny cancer ratcs between men and women related to differences in 
smoking habits 


With the cooperation of the Bureau of the Census, 2a study was made of the 
smoking habits and history of some 40,000 men and women included in the na- 
tional current population sample. This survey was undertaken to match such 
data with the impressive increase in lung cancer in terms of age, sex, and other 
factors. Preliminary evidence suggests that the differences in lung cancer 
rates between men and women are substantially accounted for by the differences 
and variations in smoking habits and histories between the sexes. 


Incidence and mortality of cancer of digestive and genito-urinary systems reduced 
between 1937-89 and 1948-49 

The NCI has completed the total tabulation of data gathered in its studies of 
cancer illness in 10 metropolitan areas which were initially surveyed in 1937-39 
and resurveyed in 1948-49. Part I constituted an analysis of 1948-49 data. 
Part II is still in preparation and deals with an analysis of trends in the 10-year 
period referred to above. Since this project is considered by many authorities 
as the most comprehensive of its kind, the analyses represent nationally sig- 
nificant findings. Among the tentative conclusions are: (1) Some progress 
has been made in reducing the incidence and mortality of cancers of certain 
sites, especially cancer of the digestive and genito-urinary systems, for both 
men and women; (2) a major change or trend between the two survey periods 
confirms the large increase in cancer of the lung and bronchus. 
Racialand cultural factors may influence incidence of uterine cervical cancer 

Studies of cancer of the uterine cervix in women in different ethnic background 
indicate a difference in rates. Jewish women in Israel develop cancer of the 
cervix less frequently than women of any of the other groups studied. Jewish 
women in New York City develop this lesion still infrequently but in a higher 
incidence than Jewish women in Israel. Non-Jewish white women in New York 
have still a higher incidence of cancer of the cervix, and the incidence is highest 
in Negro women in New York City. A study of Negro women is in progress, as 
are studies to identify and analyze the selective factors which may have a bear- 
ing on the different incidence of this tumor in women of different ethnic and 
racial groups. Such factors as religious customs, sexual customs, marriage, 
divorce, ete., are to be investigated. 


Life span of animals is proportional to radiation dosage after injection of bone 
marrow 


Previous research efforts have shown that another known cause of cancer is 
ionizing radiations. Life could be preserved in animals exposed to what ordi- 
narily would be lethal doses of ionizing radiation when such animals are injected 
shortly after exposure with either bone marrow or splenic pulp. There has now 
been an opportunity to observe these animals for an extended period of time 
and it has been found that the life span has been significantly shortened, the 
degree of shortening being proportional to the radiation dose. In addition, other 
studies have shown a high incidence of gastric ulcer, pneumonia, vascular, and 
renal changes, and induced neoplasms. These studies obviously have some 
importance in perhaps allowing a prediction as to what may occur after expo- 
sure to high doses of ionizing radiations. 


BASIC RESEARCH ON THE DEVELOPMENT OF CANCER 


Investigations in the biology of cancer include studies of the way cancer cells 
develop from normal cells; how cancerous and normal cells grow; and how 
susceptibility to cancer may be increased or decreased. 

Heredity influences susceptibility to various forms of cancer in mice 

Although it cannot be stated that cancer is a disease that is inherited, the 
probability that an individual may develop cancer is influenced by such factors 
as heritable traits, diet, and hormonal stimulation. The heritable traits are 
a result of the action of the genes found in the cell chromosomes. 

In recent heredity studies, scientists in the Biology Laboratory have observed 
that mice showing a difference in susceptibility to lenkemia also show a differ- 
ence in susceptibility to bone tumors. Another observation is thut mice made 
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obese by injection of a chemical are as susceptible to lung tumors as naturally 
obese animals. Alteration of the genetic makeup of mice can eliminate a virus 
known to cause breast cancer ; furthermore, restoring the original genetic makeup 
does not restore the cancer-inducing virus. 

Large doses of X-ray reduce natural resistance of mice to “foreign” skin graft 

It is well known that organisms have the ability to “recognize’’ some cells as 
similar and compatible and others as foreign. Hence, for example, skin grafting 
between individuals is unsuccessful because their genetic compositions differ. 
This genetic barrier was overcome between two inbred strains of mice by using 
large doses of X-ray and protecting against the lethal effects of the X-ray by 
injecting bone marrow. ‘This is clear-cut evidence that the genetic barrier can 
be surmounted and may help explain why cancer cells are acceptable to the nor- 
mal cells of the host. 

A grant research project has indicated that injection of tissue extracts from an 
inbred tumor-growing mouse line into normally resistant mice destroys their 
resistance to growth of that tumor. The primary interest of the investigators 
is in the nature of tumors, but the results of their studies will probably have 
a much wider application in the problems of health, disease, and repair of in- 
jury. It has enormous potential signiticance, for example, for the repair of de- 
fects caused by burns, where skin grafting is a serious problem. 


Effect of environment on susceptibility to cancer in animals 

In environmental studies in the Biology Laboratory, the following observations 
are of interest: Injection of bone marrow into mice increases or decreases their 
tendency to develop leukemia, depending upon the donor of the bone marrow. 
New compounds capable of inhibiting growth of leukemia in mice have been dis- 
covered. Injection of a simple compound, urethonue, induces lung and liver 
tumors. Extracts of two transplanted leukemias of mice induce tumors of the 
parotid gland (situated near the ear) in other mice. 

In another study, testicular tumors were induced in mice by administration 
of a hormone. The changes initiated by the hormone persisted for a long time 
after the stimulus was removed. Then a second exposure to the hormone rapidly 
produced tumors. However, some tumors appeared long after the removal of 
the stimulus and in the absence of a second stimulus. 

Research in endocrinology has been very productive, especially in the fleld of 
hormonal activity. The hormones secreted to the blood by endocrine glands 
have specific effects on the metabolism of other organs. Since hormones influence 
tissue growth and cancer is a form of abnormal tissue growth, hormones have an 
effect on the growth of cancer tissue, 


Large doses of female sex hormones cause more regression in breast and prostate 
tumors than small doses 

Experiments in the endocrinology laboratories of the National Cancer Institute 
indicate that large doses of hormonal compounds are more effective than small 
doses in treating cancers of the breast, cervix (neck of the uterus), and prostate. 
In some instances, massive doses of female sex hormone produced considerable 
regression of the breast tumor as well as improved general patient well-being. 
The prostatic cancer was also diminished but to a lesser extent. 
Removal of ser glands causes regression of breast and prostate cancers 

The close relationship between cancer and hormonal activity was demon- 
strated when a number of breast cancers were observed to shrink perceptibly 
upon removal of the ovaries. Similarly, regression and shrinkage of prostate 
cancers were noted upon castration. 


Use of new drug which inhibits adrenal function may be useful in inoperabli 
breast cancer 

The adrenal glands are often surgically removed in operable breast cancers. 

A new drug, amphenone, has been developed recently which inhibits adrenal 

cortical function. Preliminary evidence indicates this drug to be most potent 

in interfering with the synthesis of glucosteroids. The possibility exists of effec 

tively suppressing the action of the adrenal glands without resorting to surgery. 


A possible means of controlling tumor growth may be through destruction of 
hypothalamus 
Research has disclosed the desirability of interfering with hormonal activity 
as a means of depriving cancerous cells and tissues of essential growth require- 
ments. The pituitary is a “master” gland about the size of a pea and located 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 529 


at the base of the brain. This gland produces a number of different hormones 
which control body growth and other glandular functions. The destruction of 
the hypothalamus in animal experiments resulted in serious interference with 
pituitary functions, suggesting a potential means of controlling tissue growth 
and, hence, tumor growth. 


Relation between cancer and the pituitary gland 


A grantee of the National Cancer Institute has found an increase in the number 
of tumors in both male and female rats of the Long-Evans strain that were 
injected with growth hormone for 14 to 16 months. However, if the pituitary 
gland was removed before the injection program, no such increase was observed. 
It is interesting that this effect could not be demonstrated in three strains of mice. 


Hormones influence appearance of tumors 


Research by a National Cancer Institute grantee has indicated that the pre- 
disposition of female mice to develop leukemia and lymphomas (cancer of lymph- 
oid tissue) after X-ray treatment can be offset by subsequent treatment with a 
male hormone (testosterone propionate). On the other hand, the normal resist- 
ance of male mice to lymphoma formation after irradiation can be reduced by 
early administration of female sex hormones (stilbestrol, estradiol benzoate). 


Nalivary gland tumors of mice and man show similarity 


The pathological studies on the bilateral salivary gland tumors induced in mice 
injected when i-day old with tissues extracts have some of the pathological 
characteristics of salivary gland tumors that occur in man. Heretofore no 
salivary gland tumors having a mixed character, like those that occur in man, 
have been found in animals. The pathological characteristics of this new experi- 
mental tumor indicate a close relationship between the neoplasms of the salivary 
glands of mice and man. Having a test object so closely related to an important 
type of cancer in man is of considerable advantage in experimental cancer. 

How and why normal cells and health tissues are occasionally transformed 
into malignant, cancerous ones can be studied by analyzing the complex chemical 
actions and reactions which take place in this radical change. Such study can 
lead to more effective prevention and treatment of cancer. 


Pure amino acids produced in protein studies 


Proteins are essential constituents of all cells. Together with peptides and 
amino acids (building blocks of protein), proteins are essential in growth. Since 
cancer is essentially a disease of cells, National Cancer Institute biochemists are 
actively engaged in isolating, purifying, and synthesizing these protein com- 
ponents. They have also separated out and analyzed the proteins of normal 
tissnes from healthy and cancerous animals, as well as from the tumors them- 
selves. 

Unique procedures have been developed to separate, purify, and synthesize the 
various proteins and to identify the new enzymes found therein. (Enzymes are 
naturally occuring substances which aid in certain metabolic changes, but which 
do not lose their essential characteristics.) The aim is to distinguish the peculiar 
characteristics of proteins in normal and cancerous cells. As a result of the 
development of these advanced laboratory procedures, the Biochemistry Labora- 
tory can now produce amino acids which are purer and almost 100 percent cheaper 
than can be produced in commercial laboratories. 


Water-soluble synthetic diets developed for rats 


National Cancer Institute biochemists have employed mixtures of pure amino 
acids in known proportions, together with all essential salts and vitamins, to con- 
struct a completely water-soluble synthetic diet which has been found to be com- 
pletely adequate for the growth, breeding, and lactation of rats. This diet 
formula is being tested and may be suitable for feeding of postsurgical patients 
after such drastic operations as occur in cancer surgery. The effect of variations 
of these diets on the growth of tumors is being studied. 


irgintine required in diet to preserve life 


The administration of amino acids in excess to animals is followed by a rise 
in the body ammonia levels which threaten life. NCI scientists have found 
that if the amino acid, arginine, is present the ammonia never reaches lethal 
levels: if it is completely absent, death nearly always results. Arginine, a 
common constituent of proteins, thus acts as a detoxifying agent against the 
possibly lethal effects of other constituents of the proteins, and serves to guard 
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the host in this way. This is an important factor in the construction of a 
synthetic diet for cancer studies, for it shows that a certain level of arginine 
must always be present to preserve life. 


Cancer tissue stores iron 


NCI biochemists have found that the red blood cells in cancerous animals 
have a much shorter life than in normal cells, giving rise to the fairly common 
anemia which is often noted also in human beings with cancer. They have 
found that the cancer itself destroys these cells, and the iron therein is stored 
in the cancer tissue itself, making the cancer an iron graveyard, and depleting 
the rest of the body of some iron. 


Methods of separating and estimating blood serum components developed 


Blood serum is made up of a large number of proteins whose relative amounts 
and distribution reflect the process of disease in the rest of the body.. NCI 
chemists have discovered methods of separating and estimating these various 
components of the blood serum, and are studying the relationships observed 
with the development of cancer in human beings. 


Sources of nitrogen available for cancer growth 


As long as the cancer remains small, enough nitrogen is supplied from the 
diet to maintain body and cancerous growth. As the cancer becomes larger, 
its nitrogen demands are greater and exceed that which is supplied by the diet. 
As a result, body nitrogen is demanded to satisfy the growing cancer. Studies 
are underway to determine what tissues are involved, the mechanism for this 
action, and possible means of delaying or preventing this uncontrolled demand 
of the cancer. 


Cancer tissue a better source of protein than normal 


It has been shown that preparations of cancer tissue are very potent in stimu- 
lating growth. In fact, animals fed a diet containing cancer tissue as a source 
of protein grow better than do animals on an ordinary diet. It has been demon- 
strated that there is present in cancer tissue a factor(s) which results in better 
and more efficient utilization of protein for growth. Work on isolating and 
identifying this material(s) is underway. 


Bile from cancerous individuals causes cancer in animals 


An NCI grantee has observed that bile may carry a substance that produces 
eancer specifically in the biliary system. Subcutaneous injection of bile from 
individuals with cancer of the bile duct into hamsters and mice produced cancer 
of the bile duct in some of the animals and cancer of the liver in others. In sharp 
contrast, hamsters tested with bile from normal individuals and from those 
suffering from benign biliary tract disease showed only sloughing of the. skin 
at injection sites. 


“Metabolism cage” devised to study energy expenditure 


A “metabolism cage” has been devised to study without interruption the 
metabolic changes in an animal with cancer from the day of its appearance 
until the death of the animal. Evidence has been obtained to show for the 
first time that the presence of a cancer causes an abrupt increase in total 
energy expenditure even when the cancer is quite small and this energy expendi- 
ture increases until the terminal stages when there is an abrupt decrease. Most 
of the extra energy that the animal needs to grow comes in part from dietary 
fat and in part from body fat. More remarkable is that the energy derived 
from protein intake and that expended remains remarkably constant until the 
late stages of the cancer growth. It was also demonstrated that as the cancer 
grows, more and more water was being retained. 

By this technique it is possible now to define accurately the dynamic shifts 
which occur in energy expenditures and the relationships of the materials which 
contribute to energy expenditures as a function of cancer growth in the animal. 
Further experimentation will make it possible to study various agents which 
influence cancer growth. 


Precursors of deoxyribonucleic acid (DNA) 

Progress has been made in the biology laboratory on the study of the mecha- 
nism of the synthesis of DNA. Since DNA is a major component of the chromo- 
somes, which carry the inherited traits of the organism, it is essential to learn 
how this substance is produced. It was found that hitherto unrecognized 
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precursors are present and that these are differently distributed in normal and 
tumor tissues. 


Tissue culture studies 

In tissue culture studies, a synthetic medium for propagation of cells was 
designed. Also, for the first time, a strain of human skin cells has been suc- 
cessfully cultivated in human serum for more than 2 years; it supports 15 
viruses. Another achievement was the adaptation of human cells to growing 
in horse serum, after growing in human plasma. 

The viral cause of cancer has been a matter of research for many years. The 
role of viruses in causing canced in fowls is much clearer and better known, as 
the following study indicates. The implications of these experiments are 
considerable. 


Virus as a cause of cancer 


After some years of effort, it is now possible to control the biological factors 
which interfere with investigations of the tumor-inducing virus in chickens. 
The virus used has itself been further purified. A major objection to the viral 
theory of cancer has been the inability to demonstrate the presence of virus in 
a majority of animal tumors. These tumors are therefore not considered as 
being virus-induced. By working with the chicken and its clearly identifiable 
tumor-inducing virus, it seems possible to put the study of the relationship be- 
tween viruses and tumor development on a sounder scientific basis. 


Reactivation of virus from inactive components 


An NCI grantee has separated a living virus into its two major components— 
a special protein and a nucleic acid—and has caused it to reconstitute itself 
by mixing the components under proper conditions. The reconstituted virus 
has regained the attributes of life: it not only appears in the electron micro- 
scope as it did before being disintegrated, but is capable of reproducing and 
infecting other cells. Such observations are important for cancer because of 
their potential for understanding how some viruses may cause cancer and others 
prevent or cure it. 


How tumor cells kill 


Results of a grant research project have indicated that the lethal effect of 
tumor cells is associated with their ability to infiltrate the tissues and organs 
essential to life. Several different tumors were transplanted to a variety of 
sites and with varied numbers of tumor cells in mice. The survival time of the 
tumor-bearing mice could be correlated with the pattern of spread of tumor 
cells from the primary growth. The shortest survival span ocecurred when the 
tumor cells were inoculated into the space around the lung. Early death oc- 
curred also when the tumors were present in abdominal organs or brains. 

In another grant research study of the mechanism by which tumors may 
cause death, it was observed that in immature animals bearing a relatively slow- 
growing tumor starvation and death occur because the intestine stops growing 
and is unable to receive and assimilate sufficient nourishment to feed both the 
tumor and the host. The intestine appears to stop growing soon after the tumor 
has become well established and the tumor grows at the expense of the other 
tissues of the host. A possible explanation is that the tumor uses certain 
materials from the intestine that would normally act through the pituitary and 
adrenal organs to stimulate progressive intestinal growth. 


DIAGNOSIS 


Cancer research, in its most comprehensive considerations, aims at discovering 
and developing more effective tools for diagnosing and treating cancer. The 
ultimate goal is, of course, knowledge of the causes of cancer, which, in turn, 
may lead to preventive measures. Short of this goal, it is well-known that accu- 
rate diagnostic procedures capable of identifying cancer in its earliest stages is 
a most effective means of controlling the disease. The following studies illus- 
trate the progress being made. 


Cytologic test discloses unsuspected uterine cancers 

Early diagnosis is a requisite for successful treatment of cancer. A number 
of general diagnostic tests have been investigated in recent years and found inade- 
quate. However, a satisfactory and accurate test for a specific cancer—of the 
cervix and uterus—has been developed and refined. This cytologic test or tech- 
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nique involves the microscopic examination of a smear containing cells shed 
from the internal organs and collected from the various openings of the body. 
This procedure was developed by Papanicolaou and has been very useful in de- 
tecting uterine cervical cancer long before the appearance of ordinary symptoms. 

This test has been given to over 100,000 women at least onee in Memphis and 
Shelby County, Tenn., in a project designed to evaluate it as a case-finding tool 
in large populations. Of these, more than 750 had uterine cancer; 450 were 
totally unsuspected. More than 40,000 women returned for a second check about 
1 year later. Data on some 25,000 of these women seen a second time have been 
analyzed, and almost 50 new cases were found, a great majority of which were 
early stage, localized, and susceptible to complete eradication. These figures 
indicate clearly the usefulness of the vaginal smear technique (and the need 
for yearly uterine inspection). Additional centers are being established through- 
out the country to further study and refine these procedures. 


Electronic scanner may identify cancer cells rapidly 


The National Cancer Institute currently shares with the American Cancer 
Society the sponsorship of a grant to an instrument company which is working 
successfully toward the development of an electronic device to automatically 
detect cancer cells in smears spread on microscope slides. This instrument— 
the microfluometric scanner—will enable the Papanicolaou cytology technique 
to be more rapid and efficient in the screening of the population for certain types 
of cancer. It measures the abnormally bright fluorescence shown by cancer 
cells under ultraviolet light. 


New devices and screening techniques have potential for identifying gastric 
cancer in early stages 

A grantee of the National Cancer Institute has developed a simple screening 
procedure for the detection of gastric achlorhydria (absence of hydrochloric acid 
in the stomach) by means of a modified tubeless gastric analysis. This gives 
promise of a potential aid in attacking the difficult problem of early discovery 
of gastric cancer, because this disease is frequently found in stomachs having 
low acid content. Instead of obtaining a sample of the stomach secretions by 
means of a tube for analysis, it is possible to give an indicator compound by 
mouth. The urine is then checked for color or fluorescence to determine the 
degree of stomach acidity. During the past year, this technique has been re- 
fined by means of newer dyes which produce clearer color and brighter fluor- 
escence. 

In a recently completed University of Minnesota study, also originally financed 
by a grant from the National Cancer Institute, some 7,000 males over 50 years 
of age were examined, utilizing certain screening procedures, such as achlor- 
hydria, age, family history of gastric cancer, and anemia. During an observa- 
tion period of 7 years, some 1,750 examinees were identified as being hypo- 
chlorhydric. Radiological examination of this group revealed 55 with gastric 
polyps and 19 with gastric cancer. These are larger proportions than would 
be expected in a general population of the same sex and age. The number of 
carcinomas is over six times as many as would be expected. It is hoped that 
further study will result in more accurate screening procedures. 

A National Cancer Institute grantee has developed another technique to aid 
in the diagnosis of gastric cancer—an electronic fluoroscope or image tube ampli- 
fier. This instrument permits the photographic duplication of upper gastroin- 
testinal X-rays, and offers the possibility of examining many more people, with 
less exposure to radiation and providing permanent fluoroscopic pictures which 
may be analyzed at length by a number of physicians. 


Development of blood test to aid in diagnosis of breast cancer 


A grant supported research project has indicated d‘fferences in blood plasma 
proteins between normal women and those with advanced breast cancer. The 
plasma lipoproteins are separable into two fractions: alpha, characterized by 
relatively small molecular size and high density ; and beta, characterized by rela- 
tively large molecular size and low density. The patients had abnormally low 
alpha-lipoproteins and abnormally high beta-lipoproteins, as compared to normal 
women. This observation may be a potential aid in the development of bleod 
tests for detecting early cancer. 
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TREATMENT 


At the clinical level, the trend in research is strongly toward the search for 
and development of systemic chemotherapeutic agents. The projects and experi- 
ments immediately following are illustrative of this effort. Surgery and radia- 
tion remain the two most effective means of curing cancer, and the projects 
described briefly below indicate the various paths being followed to make these 
procedures more effective. 


Chemotherapy research 

Plants.—Historically, plant-derived drugs have been widely used in medicine, 
as opium, quinine, digitalis, and belladonna, and the antiwocics of mure iccent 
vintage. Thus, it was natural to return to plants in the search for chemothera- 
peutic agents. More than 100 Australian plants have been screened in the 
laboratories of the Institute’s Chemical Pharmacology unit. Four plants were 
recently noted to produce consistent tumor damage, and will be further tested. 

Nitrogen mustard.—Nitrogen mustard derivatives are known to be effective in 
slowing the progress of Hodgkins disease, spectacularly so in some cases. In 
the past year, experiments have disclosed considerable effects of these substances 
on tumor cells. The rate of tumor growth is reduced, certain cellular abnor- 
malities have developed, and the size of cells has changed. Since maximum 
antitumor activity would affect the growth of cells in some way, these effects of 
nitrogen mustard derivatives are being further studied to determine the mech- 
anism of action. 

Polysaccharides.—In another investigation, it was noted that certain poly- 
saccharides (natural-occurring sugar compounds) produced a direct cellular 
tumor damage in experimental animals. Since these polysaccharides are plenti- 
ful and easily identified, the nature of their damaging effects on tumors is being 
carefully studied in the hope of developing more effective therapeutic agents 
out of these compounds. 

Cooperative chemotherapy research.—No one institution is large enough to 
study rapidly in man the many drugs known to be active in animal tumors. The 
National Cancer Institute has encouraged cooperative chemotherapy studies 
among large clinics, and is now participating in two such studies. In one of 
these the doctors at National Cancer Institute and 3 other hospitals are studying 
the combined effectiveness of 2 active drugs in acute leukemia—6-mercaptopurine 
and‘-amethopterin. About 70 patients have been studied, and complete remis- 
sions produced in approximately 30 percent. In a similar study on solid tumors, 
the National Cancer Institute and five large cancer research groups are studying 
the comparative efficacy of nitrogen mustard and Thio-TEPA. In addition new 
drugs are being studied in a more preliminary fashion at the National Cancer 
Institute and the other hospitals. 

Pharmacological research—One of the most important things to know about 
drugs is how the body handles them. It is important because the animal in 
which the drug was found to be active may handle the drug far differently 
than man. Also, a drug active in man may be given in a very inefficient dosage 
regimen, unless one knows how rapidly the body destroys and excretes the 
drug. The National Cancer Institute has been very active in this area. A 
riboflavin antagonist has been identified which has marked tumor destroying 
properties in the rat. In man no such activity has been found but it has been 
shown that man changes the drug to an inactive form. This information may 
make it possible to alter the drug for effectiveness in man. Methods have been 
developed for studying all the antileukemic drugs with the object of obtaining 
the maximum benefit from the drugs in the treatment of human leukemia. 

Various combinations of drugs have varying effects on mouse tumor.—A 
National Cancer Institute grantee has shown that a synergistic action takes 
place between drugs used in treating certain cancer tissue. Interaction oc- 
curred in 55 out of 120 combinations tested on mouse sarcoma 180—cancer of a 
certain type of connective tissue. The administration of a second agent actu- 
ally blocked the antitumor activity of the first one in some instances; in others, 
it produced a positive cumulative effect, and in still others, a positive effect 
greater than the sum of the two individual effects. 

Four new compounds show ability to destroy tumors.—In another grantee re- 
search project, 62 different compounds representing more than a dozen dif- 
ferent types were synthesized and tested on tumors of the prostate. Four 
compounds, in the -iminofluorene series, were very effective in destroying tumor 
cells, 
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Radiation 


Increase of oxygen aids tumor response to radiation.—Experimental labora- 
tory data indicate that the response of human malignant neoplasms to ionizing 
radiations may be augmented under conditions of increased oxygen tension at 
the site of interest. The response of localized but multiple, symmetrical, radio- 
sensitive human tumors to ionizing radiations under conditions of oxygen in- 
halation is being studied. Preliminary observations indicate that reactions are 
increased and an active effort is being made to develop instrumentation for the 
determination of actual oxygen tension at the radiation site. 

Radiation treatment ever tong periods more effective than in short periods.— 
Preliminary clinical studies this past year suggest that both tumor response 
and normal tissue tolerance may be improved if effective doses of ionizing radi- 
ations are administered over prolonged periods of time (of the order of 100 
days) rather than in shorter periods as generally practiced at present. This 
poblem is being studied in a variety of human tumors using the 2 Mev Van de 
Graaff generators, which have been activated in the year past, and employing 
conventional fixed field as well as rotational therapy techniques. 

Radioactive iodine in the treatment of thyroid cancers.—Many thyroid cancers 
do not respond to radioactive iodine therapy. It has been demonstrated that 
the thyroid gland concentrates all the iodine in the colloid (like a cloudy 
liquid) of the follicles in the gland. In thyroid cancer, this colloid material is 
missing and hence cannot concentrate radioactive iodine. As a result, radio- 
iodine therapy is ineffective in these cancers and explains why some thyroid 
cancers respond to this treatment and some do not. 

Repeated small doses of radiation prolongs life of leukemics.—A National 
Cancer Institute grantee has reported the effectiveness of the “titration”? method 
in prolonging useful life of persons suffering from leukemia. This method in- 
volves the use of repeated small doses of total body radiation, either by X-ray 
or radioactive phosphorus, using careful laboratory control to guide the timing 
of treatment instead of treating only when the patient’s symptoms require it. 


Surgery 


Search for means of eliminating post-operative wound “seeding.’—The fact 
that clumps of cancer cells may be found in operative wounds, on the surgeon’s 
instruments and gloves, and in the wash water has been known for some time. 
Clinical research by the Surgery Branch of the National Cancer Institute has 
further documented the occurrence of cancer cells in wound washings and sug- 
gested a strong possibility that such bits of tumor tissue cause recurrence of 
cancerous growth in the operative site. In addition, a most promising recent 
development has been the perfection of a laboratory model for testing methods 
of preventing wound seeding. 


Other 


APC-virus serves as effective but temporary treatment of uterine cervical 
cancer.—A new line of attack involves the use of viruses in combating cancer, 
Encouraging results have been observed in the clinical tests on the use of APC 
(adenoidal, pharyngeal, and conjunctival) viruses as a means of treating ad- 
vance cancer of the uterine cervix. The effect of the viruses was transitory, 
because of increased antibody production in the patients. But if means can be 
developed to allow their continued growth in human cancer, a potent therapeutic 
weapon will be available. This investigation is an excellent example of col- 
laborative research by two Institutes: the National Cancer Institute and the 
National Microbiological Institute. The latter Institute is improving methods 
of producing large quantities of the viruses and concentrating the active material. 
The Surgery Branch of the National Cancer Institute is developing methods 
for administering the viruses to cancer patients in such a manner as to prolong 
their effect. 


GENERAL STATEMENT 


Senator Hitt. Would you summarize that statement ? 

Dr. Heiier. If you will permit, I have a brief summary of it. 

Senator Hitz. This is a very important item, most important. So 
take your time and present the matter to the committee. 

Dr. Herter. Mr. Chairman and members of the committee, my 
opening statement and the budget have touched on our grant and 
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direct research activities, support of training, cytological studies in 
the detection of cancer, and the hope we have for results from ex- 
panded environmental studies. 


CHEMOTHERAPY PROGRAM 


I believe you in the committee may be interested in a short progress 
report on the chemotherapy program which this committee has actively 
sponsored and consistently supported through appropriated funds. 

The chemotherapy program is now well organized and operating at 
highspeed. The participating organizations and Government agencies 
are working together through the Cancer Chemotherapy National 
Committee and a branch of our Institute, the Cancer Chemotherapy 
National Service Center. 

You may be interested in knowing that some of these national 
organizations and governmental organizations, in addition to the 
National Cancer Institute, are the American Cancer Society, the 
Damon Runyon Memorial Fund, the Atomic Energy Commission, the 
Food and Drug Administration of the Department of Health. Edu- 
cation, and Welfare, the Veterans’ Administration, and industry. 
They are working together very well, and I think very profitably. 

Although this program is complex, the research being done may be 
roughly classified in four major steps. 

The first step is the selection, synthesis, and adaptation of com- 
pounds. 

The second step is the screening of compounds for antitumor activity 
in experimental animals. Closely related to this is the search for 
better screening techniques. 

The third sten is testing the most promising drugs for toxicity and 
physiological effect on animals and humans. 

A fourth step is evaluating these drugs through clinical studies, 
that. is, the systematic administration of the drugs in humans. 

We are also studying the chemical processes which are present in 
normal and cancerous cells, and the mechanism by which a drug may 
interfere with these processes. This approach may lead to the develop- 
ment of a “tailor made” drug with which to control and cure cancer. 

Some of these steps are accomplished through awarding research 
grants: others lend themselves to the contract mechanism. 

We are beginning to get substantial cuantities of drugs for testing. 
Grants are being made to medical schools and universities for research 
in the development of new compounds and the modification of prom- 
ising drugs. 

Drugs are being purchased, and closely related drugs are being 
synthesized. 

GRANTS FOR SCREENING DRUGS 


Through grants we are supporting the screening of drugs in animals. 
Contracts have been let with 5 commercial laboratories to test drues in 
3 different mice tumors. These testing laboratories take care of the 
bulk of the work of the chemicals which can be synthesized. primarily 
by universities or other institutions which do not have their own bio- 
logical testing facilities and resources. 

Therefore, it was necessary for us to establish these commercial 
screening mechanisms which are economical and effective. 
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Work with the commercial laboratories is progressing very rapidly, 
and we will have screened 2,000 drugs by this June 30. Next year we 
should approach 4,000 to 5,000 tests. 

Senator Hii. Do you mean to say 2,000 new drugs? Do many of 
those drugs in anyway overlap? And I mean by that do many of 
them have a good many of the same ingredients. That is, in more 
than one drug. Or are most of them of different ingredients? 

Dr. Heiter. A good many are chemically related and do have some 
chemical similarities. They are analogous of some compounds that 
have been found to have an antitumor or tumor-damaging property. 
However, others are completely dissimilar in chemical nature, and are 
approached without any knowledge of their possible antitumor 
properties. 

Next year we should approach 4,000 to 5,000 tests. An equivalent 
number of compounds will be screened in the grants program. That is 
under our regular grants program with which you are familiar. 

To help ease the shortage of mice used in tests—and we use a mouse 
system for many of them—a grant has been awarded to the Roscoe B. 
Jackson Memorial Laboratory at Bar Harbor, Maine, for an increase 
in mice production. 

You would be interested to know that this laboratory is not only 
cooperating but is well ahead of schedule. We are getting more mice 
than we anticipated, which is gratifying in this particular program. 


MICE FOR CANCER EXPERIMENTS 


Senator Hix. It might be interesting to know: Have you any idea 
how many mice are used each year, per year, in experiments in cancer? 

Dr. Hetier. I cannot give you that for the Nation as a whole. I 
would say it would probably run in the order of a million. 

Dr. SHannon. Could I add to that statement ? 

Senator Hitt. Dr. Shannon. 

Dr. SHannon. We raise in Bethesda about 640,000 mice a year for 
our own use. 

Senator Hitz. For all purposes? 

Dr. Suannon. Yes, sir, of which the Cancer Institute alone uses 40 
percent in its direct research operation. 

This appropriation contains about enough money to screen some 
4,000 chapeau compounds for possible action against cancer. Each 
of these compounds would be passed through the mouse screen, or at 
least the 4,000 in the program would go through the mouse screen. 
That part of the program alone would use about 240,000 additional 
mice. For screening alone, about 60 mice per compound are used, or 
a total of 240,000. 

Senator Porrrer. Do you use white mice? 

Dr. SuHannon. These are an inbred strain of mice which have a 
peculiar susceptibility to a specific type of cancer. 

We have been doing calculations on some of our animal facilities, 
and these numbers of mice are so fantastically large that when you 
ask Dr. Heller to pull a figure out of the air it is difficult. 

Dr. Hetier. I interpreted your question as being a figure as to the 
rate at which we use them at the moment. 

_ It is certainly obvious that we are going to use them at an increas- 
ingly greater rate, and the figure will get astronomical. 
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ao SHannon. We thought this was going to be a bottleneck for 
a while. 

Dr. Heiter. We have arranged with the Food and Drug Adminis- 
tration, which is another constituent of the Department of Health, 
Education, and Welfare, and other grantees for the preclinical 
pharmacological workup of agents prior to their use in man. We plan 
to have these pharmacological studies made on 40 promising com- 
pounds by the end of the next year. 


CLINICAL PROGRAM 


The clinical program is well coordinated, and arrangements are 
being made for the evaluation of drugs already known to have affected 
tumors in animals and man. 

Two clinical groups comprising 7 hospitals in all are presently 
evaluating nitrogen mustards, thio-TEPA, 5 mercaptopurine, and 
methotrexate. 

More clinical groups are scheduled to participate in the program, 
including 10 hospitals of the Veterans’ aaeiceon 

Dr. Middleton, medical director of the VA, has been extremely co- 
— in this endeavor, and has placed at the gen rom of the cancer 
chemotherapy center the very valuable resources of the VA hospital, 
and the cooperation of his excellent staff and the medical schools with 
which the veterans facilities are affiliated. 

This is indeed a very welcome cooperative arrangement inasmuch 
as there are many veterans who are acquiring cancer, and are hospital- 
ized for this condition. They offer wonderfully good opportunities for 
study of the beneficial effect of some of the compounds on humans. 

Senator Porrer. Are we detecting more cancer of the blood now than 
previously? Or is there an increase in blood cancer? 

Dr. Heiter. We have no reason to feel that there is an actual in- 
crease in the amount of cancer except numerically as there are more 
of us. But we do not believe that relatively there is more leukemia, 
for instance. 

On the other hand, we are acquiring more clinical acumen, our lab- 
oratory testing facilities are better, we have better technologists, 
although not enough yet. We are woefully short of hematologists and 
sedneinalate in general. But generally, along with other advances 
in medicine, we are detecting leukemia more accurately and I believe 
earlier than ever before. 


CANCER TYPES 


Senator Hut. We laymen use this word cancer somewhat indiscri- 
minately. Do you know how many different kinds of cancer there are? 

Dr Heuer. [ am not sure that anybody would agree on a figure due 
to the difficulties in classification, 

I would say there are probably almost the number of cancers that 
we have other major diseases. I would hesitate to indicate a number. 

There are some classifications which give 200 or 300 different types 
of cancers. But it comes down to a matter of individual judgment 
and the person classifying it. 

A pathologist would classify cancer quite differently on the basis 
of the structure or the arrangement of cells than a clinician who fre- 
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quently classifies it on the basis of its clinical course, appearance, and 
general importance in the clinical sense. 

Senator Porrer. If, through our research, we find some cure for 
what is generally referred to as cancer, [ would assume that would be 
a great step in the cure of all types of cancer, leukemia, blood cancer, 
and other types ? 

Dr. Hexier. I am not sure that it would. It is conceivable that it 
might, however. We may get a compound with very favorable influ- 
ence on cancers of the blood or the so-called lymphoma system whereas 
it may not touch the so-called hard tumors at all. We may get a com- 
pound favorably influencing a hard tumor, let us say a tumor of the 
bone, and not affect tumors of the breast. 

I would think that probably we will not have 1 or 2 or 3 compounds 
to influence cancer as a whole, but once we get a compound which is 
effective, we will learn so much from it that we can approach then 
individually, side by side, the other cancers, and make control inroads 
upon the general universe of cancer. 


EFFECT OF CIGARETTES ON CANCER 


Senator Porrrr. Have there been any definite conclusions as to the 
effect of cigarettes on cancer ? 

Dr. Hetier. That continues to be a highly controversial point, as 
you have just stated. 

The Public Health Service has taken the stand which Dr. Scheele 
has promulgated, that there is no doubt that there is indeed a high 
correlation between the occurrence of lung cancer and heavy cigarette 
smoking—in fact, smoking, but particularly heavy cigarette smoking. 

This correlation is statistically significant, but as yet we cannot say 
unequivocally that there is a cause-and-effect relationship. There are 
other factors which may be involved, and additional studies need to 
be made. It may be that next year, or the year after, or sometime in 
the finite future, that Dr. Scheele may be prepared to say that there 
is a cause-and-effect relationship, but as yet we do not believe it has 
been demonstrated completely and unequivocally. 

Senator Smrru. What do you call heavy smoking ? 

Hewier. Generally two package of cigarettes a day and over 
is heavy. 

Gendtie Porrrer. Has there been research as to the filters in ciga- 
rettes, as to whether filters act as any health aid? 

Dr. Hetier. Yes; there have been studies made. Some have been 
made by the tobacco industry, which is certainly interested in straight- 
ening out this controversial matter. There have been some made by 
research institutions which undertake research for industry, on con- 
tract, and others. 

There is a feeling and knowledge, as I understand it, that filters cer- 
tainly screen out at least a certain proportion of the tars which are 
supposed to be the cancer-producing agents. But no filter has been 
devised as yet which is able completely to filter all the products in- 
criminated thus far in the possible formation of cancer. 

It may well be that other things than tars are involved. Some have 
advanced the idea that the increased heat generated by cigarettes may 
be a factor. Others feel that other factors unrelated to tars, or some 
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as yet unidentified, very volatile substance is coming through filters 
and may be a cancer-producing phenomenon. 

Senator Porrer. Has there been any noted difference between ciga- 
rette smoking and cigar smoking and pipe smoking ¢ 

Dr. Hetier. You mean as far as the occurrence of cancer is con- 
cerned ? 

Senator Porrer. Yes. 

Dr. Heuer. Yes, sir. Apparently heavy smoking is first, cigar 
smoking next, and, for some reason or other, pipe smoking is not too 
significant. 

REPORT ON VA STUDY 


It may be inter esting to you to have more or less a progress report 
on the VA study which I believe we mentioned at this hearing a year 
ago. 

“Gomaiied Hint. Yes; you mentioned it last year. What is the report 
now ¢ 

Dr. Heiter. Mr. Chairman, the questionnaires which were jointly 
collaborated on by the Public Health Service and the VA have gone 
out to all World War I holders of national service life insurance. 

These questionnaires, which included data on the use of tobacco, were 
very well received. They were executed by the various life-insurance 
holders and returned to the VA and, in turn, returned to us for 
processing. 

These questionnaires, for the most part, have been coded and are 
now being studied. And as death certificates come in to the VA— 
which they do, because someone always applies for the insurance, and 
many die in VA hospitals, on many we get an autopsy—we are rapidly 
acquiring a body of knowledge about the occurrence of lung cancer. 

These veterans, of which there was some 300,000 at the time these 
studies started, are dying at the rate of about 5,000 a year. That is 
a crude figure. I am not sure of the exact number. Therefore, to 
date we have better than 10,000 death records on veterans. And I 
cannot cite you the exact status of the number of deaths from lun 
cancer, but Dr. Dorn, our principal statistician at the National Insti- 
tutes of Health, informs me that the high correlation between those 
a smoke heavily and the occurrence of lung cancer obtains in our 
stu 

Very careful smoking histories were elicited in these questionnaires. 
The data we hope will be finally processed about the end of this sum- 
mer. The report could then come out next fall as an official docu- 
ment of the Public Health Service and the Veterans’ Administration. 


CELLULOSE FILTERS 


Senator Porrer. I understand also that many times the filter of 
a cigarette is of a cellulose material, and sometimes they contain dust 
materials that are injurious. Have. you heard on that? 

Dr. Hetuier. I have no knowledge except that I have heard that 
charge made, that there may be some colloid materials in the filters 
which may themselves be possible carcinogens. 

I-do not know of any work that demonstrates that idea conclusively. 
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LUNG CANCER AMONG NONSMOKERS 


Senator Smiru. Do you have any figures on the number of deaths 
from lung cancer of people who do not smoke ? 

Dr. Hetuer. Yes, to this extent: There are about 22,000 deaths a 
year in this country from lung cancer that we know about. Un- 
doubtedly there are many that we do not know about. Of this number, 
about 18,000 are in men, and the the remaining 4,000 in women. 

We find about 12 to 16 times greater death rate from lung cancer 
in men who are heavy smokers, and about 3 or 4 times greater death 
rate in women who are heavy smokers. We as yet do not completely 
understand the matter. We do not know why the discrepancy, why 
the man continues his frailty in this area as well as in others. 

It may be that in years to come, this so-called discrepancy may be 
smoothed out as we get more data and experience. And there may be 
more factors involved of which we are not yet aware or which we do 
not yet recognize. 

I would like to mention something off the record, if you will permit. 

Senator Hix. Off the record. 

(Discussion off the record.) 

Senator Hix. Go ahead, Doctor. 

Dr. Hetier. The results of these various studies and tests are 
neither hopeful nor disappointing. I am referring to the tests in 
chemotherapy. 

As we have indicated in the past, finding a chemical to cure cancer 
will be a long process. It may never be found through this mass- 
screening pie ase But this work should be done. We cannot 
afford to overlook an opportunity of making a rapid breakthrough 
in the search for an effective cancer treatment. 

The history of medical discoveries has been that the method of 
control has preceded frequently the complete knowledge of the disease, 
and we are counting on this and, I think, properly so, for cancer 
control. 

MICROSCOPIC CELI-EXAMINATION TECHNIQUE 


There is now definite promise that cytologic or microscopic cell- 
examination technique is an effective aid in the diagnosis of uterine 
cervical cancer. We are hopeful that further refinement will produce 
similar results in cancer of the lung and the gastro-intestinal tract. 

Because of the increased funds provided by Congress last year, we 
are operating 5 cytological examination centers in addition to the 
Memphis study. And the President’s budget calls for fiirther in- 
creases in this area in 1957. 

We also have a number of areas in which grants have |een made 
for this purpose of studying cytological techniques. 


ENVIRON MENTAL-OCCUPATION CANCER 


In the field of environmental-occupational cancer, an increasing 
number of substances suspected of being carcinogenic or cancer-caus- 
ing are being investigated. Some have already been identified such 
as shale oil, arsenic, and certain dyes. 

We believe this type of research is of great importance in the pre- 
vention of cancer. Canssiuaniy, we have asked for additional funds 


to continue and expand these studies in 1957. 


2 Ee Ne aS ll al 








LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 54] 


That is a very brief summary, Mr. Chairman, and if there are ques- 
tions from the committee I will be happy to try to answer them. 

Senator Hii. Doctor, I notice the budget for this year was 
$32,437,000 for the Cancer Institute. The House raised that by $2 
million to $34,437,000. 

Now could you advise us what the recommendation of the National 
Advisory Cancer Council was? 

Dr. Heter. Yes, sir. 

The National Advisory Cancer Council advised a budget of approxi- 
mately $43 million. 

Senator Hix. $43 million? 

Dr. Heuer. Yes, sir. 

Senator Hix. That would be $11 million more than the budget, 
and about $9 million more than the House allowed. 

Dr. Hetxrr. That is right. 

Senator Hiri. Did they recommend or emphasize any particular 
programs ?¢ 

Dr. Heiter. Yes, sir, they did. They emphasized chemotherapy, 
and also an increase in nonchemotherapy research grants. They em- 
phasized increased training. They have been impressed with the 
necessity for increasing training so we can enlarge the scientific poten- 
tial in this country. They also took cognizance of the need for in- 
creased research fellowships. 

The council was concerned about the possible role of viruses in the 
causation of and cure of cancer, which again comes in chemotherapy. 
And also the application of what we find in the laboratories, in their 
judgment, should be stepped up and increased through the various 
parts of the country on a community basis. 

Essentially, those were the major areas which the Cancer Council 
thought should be expanded. 


NEED FOR MANPOWER IN RESEARCH 


Senator Hix. Last year we heard testimony about training and the 
need for manpower in research, and what we might call the short 
supply. Do you feel we are doing the most now that we can in that 
field ? 

Dr. Heiter. I think we can do more toward increasing our man- 
power. 

We have indicated in our budget—and Dr. Shannon indicated— 
that we have attempted to assess our needs and to tailor our training 
program toward that end. 

I think that in all instances of training, starting even with the pre- 
doctorate level, that the whole area can be accelerated. It comes down 
to a proposition of the resources of our colleges and the numbers of 
students interested in science. 

You are aware of the tremendous resurgence of interest in the better 
teaching of science in high schools and the importuning of youngsters 
in college to go into scientific careers. 

All of this is involved in the question of training and rese»rch 
fellowships. 

I believe it incumbent upon us to do a better job in training. I am 
not well enough informed or astute enough to know at what point we 
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have reached a position in which additional funds cannot be used. 
We certainly have taken cognizance of this problem in the President’s 
budget, and are prepared to go ahead to the best of our ability to 
increase the scientific resource of our country. 

Senator Hii. The Council would go even further than the budget 
or the House. Is that right? 

Dr. Hetier. Yes; that is correct. 

Senator Hitt. Dr. Scheele, did you want to make a comment ? 

Dr. Scurgete. I think I might clarify a bit the Council’s position, 
and give the committee a little food for thought in terms of looking 
at all these requests. 

BUDGET PROCESS 


As you probably know, we have not, in developing our budgets, 
developed the budgets with the councils in the ordinary course of 
events because our timing does not work out right to discuss this with 
them as far as working with the Bureau of the Budget is concerned. 
And also we have been working with the councils as isolated councils 
rather than with all of them at one time. 

Mr. Folsom has directed me in this year ahead, in preparing for 
1958, to attempt to work with all of the councils simultaneously. Prob- 
ably this will be through two members chosen from each council by 
the council members themselves who meet probably next August, at 
which time we will work with them and go over with them the total 
operation of the National Institutes of Health in cancer, heart, and 
mental health and all the rest of the fields. 

I am not saying that the Council figure in cancer is not a wise figure 
or that it is improperly arrived at, but I would point out that these 
estimates have been arrived at by each council in its own field. They 
have not been looked at by each fellow seeing what the other fellow 
was doing and whether this was feasible from the overall manpower 
facilities standpoint and all the other things that might be vailable 
to research. 

I think that next year for the first time we will have an opportunity 
to really bring our Council members abreast of the total picture, and 
then if one Council suggests a certain amount more for, say, the train- 
ing of research fellows we can get an idea what the others are doing, 
and lay those end to end and see whether we are pushing a little more 
than the Nation can successfully do without causing repercussion 
somewhere else. 

We point this out to indicate why Dr. Shannon, Mr. Folsom, and I 
and the Institute chiefs themselves are more conservative than many 
of our wonderful friends outside the Public Health Service, both in 
civilian life and in Congress would in some instances like us to be. 

Much research in the United States is conducted in medical schools. 
They are the great bulk of research source. The medical school has 
a dual function: it has the function of teaching, and it also has the 
function of doing research. At a certain point those two functions 
intertwine. 

SUPPORT OF RESEARCH OPERATIONS 


We have had, year after year, wonderful support of research opera- 
tions. We badly need more support of research construction as you 
yourself have pointed out and indicated in bills that some of you 
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have introduced, and this is also accepted and requested in the proposal 
by the President. 
’ The teaching mission of the medical schools, in the minds of many 
eople thinking about the final end product of practicing physicians, 
fad not been so well blessed. 

Classrooms, as you know, need fixing up. Many of our schools have 
increased their capacity to train in the clinical teaching years, but they 
have done very little to improve or increase their facilities for teach- 
ing in the preclinical years. 

I think a basic reason for conservatism is related to the fact 
that this other mission of the medical school is so underdeveloped. 
It is not felt that teaching support, except as we give categorical help 
in cancer and heart for special projects, is a proper Federal function. 

We believe the schools must find their sources of funds either in 
State appropriations, if they are State schools, or in tuitions or 
voluntary gifts, if they are not State schools. And even the State 
schools must find those sources as well. 

So I think it is because of our concern with further flowing out 
of skew, as it were, the total operation of our medical schools with 
this teaching mission not getting sufficient support instruction, that 
makes us very conservative in our demands, our suggestions on what 
we think proper for moving forward in the research area. And I 
think we are conservative, too, because we see not only cancer at one 
time or the heart at one time, but we see those added end to end. 
That, of course, also accounts for our great interest in seeing that 
microbiology and the basic research program which turns up in this 
strange heading, “Operating expenses, NIH,” have real support this 
year to strengthen the balance. 

Even as Dr. Heller said, the folks in the field of cancer are quite 
interested in and concerned about problems of microbiology in rela- 
tion to infection and agents in relation to cancer. 

Here again is another reason for strengthening the basic programs 
which may have their payoffs. 

We don’t know in just which field it may be—cancer, heart illness, 
and maybe other places, but I wanted to take this opportunity to 
explain what we hope to do with our councils in the future and how 
we are conservative because we do lay these end to end and see the 
total impact. Yet any one of them, taken by itself, seems, of course, 
like a very appropriate thing to do. And we would be the last ones to 
want to say that we should not move full speed ahead in cancer or 
heart. 

But there are certain impacts that these programs, if all are made 
very large, will have on total research manpower. That is why the 
concept of moving rapidly ahead with training is a sound one, because 
if we move rapidly with training, if we move rapidly with construc- 
tion, then we will not create the same impacts upon the teaching 
mission. Then we will be able to spend larger sums of money in 
future years for expanding such a research program. 

It is a package; they are intertwined activities, and no one of them 
can stand out by itself. 

Senator Hix. Senator Smith? 
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EMERGENCY FUND FOR RESEARCH 


Senator Smirn. Dr. Scheele, or Dr. Shannon, or Dr. Heller, is 
there any overall reserve fund that can be drawn upon in case of 
some discovery that comes quickly for which you do not have money ? 

Dr. Scurexe. Not in the ordinary sense. 

If something came along especially interesting we would divert 
from possibly some other plan the use of money. 

Senator Smrru. Can you do that? 

Dr. Scureie. We can always shift emphasis in our program and 
build up in some areas at the expense of somewhere else. Then we 
also have the possibility, of course, if Congress were in session, of 
coming back for supplemental funds for some specific purpose. 

We have had an expanding program over the po years since the 
war, and it is easier in an expanding program than it is in a static 
program to sort of shift gears a bit over toward something which 
looks especially attractive. 

Senator Smrrn. It seems, Mr. Chairman, with the conservative 
estimates these people set up that there could well be an overall 
emergency fund which would not be drawn upon except in emergency. 

Senator Hii. I think that is a good thought for this committee to 
carefully consider. 

Senator Smrru. Something you can draw upon quickly rather than 
from other areas. 


RESEARCH GRANT CONTINUITIES 


Dr. Scneeie. There is another kind of reserve fund that many 
people are interested in, and that is the question of continuities. 

Many people in our universities, especially outside on grants, worry 
about this need to come back each year for money. We have not, 
however, seen fit to request the large sums we would need to create a 
reserve to assure that there was sort of money in the bank to pay off 
the second, third, fourth, and fifth year of a project. Nor have we 
seen fit to use the money we have had to pay that all off at one time 
so that they would put it in the bank and keep it for the future. 

We have, rather, attempted to sense the tone of Congress and its 
interest in health research. We have had faith that the Congress was 
enough interested in these programs that, having given us money to 
help investigate in a particular year, they would probably, depending 
upon national or international scene, give us an opportunity to pro- 
vide that continuity for the second year and into the third, fourth, and 
fifth. And in practice, of course, it has worked out that way. 

We did have a reserve in the case of our cancer-teaching program. 
We had roughly twice as much money as we needed to carry 1 year’s 
program. But this just laid in the Treasury unused, and it seemed a 
bad thing to continue it that way as far as fiscal accounting and use of 
money was concerned, So gradually that money was allowed to move 
off into use, and we do not have that second year’s money in the bank. 
But again we are operating on the basis of continued interest in re- 
search and training in this field. 
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TWO-YEAR AVAILABILITY OF FUNDS 


Senator Hiu. As you know, under our Hospital Construction Act, 
the funds are made available for 2 years. If you do not spend the 
fund in the fiscal year appropriated they carry over and are available 
a second fiscal year. 

Would it help these programs if these funds were made available 
for a 2-year period ? 

Dr. Scueee. So far, I do not know that it would help a great deal 
because we have spent pretty close to the amounts of money that we 
have had. Actually we have had a small lapse here and there on some 
projects, and this is because it is hard to plan to come out exactly even. 

But, with the levels we have had to date, I do not think there would 
be any great advantage in having the money available the second year. 

Dr. Shannon may have some other ideas. There may be some specific 
parts of the program where it would be helpful to have money avail- 
able longer. 

Dr. SHannon. At this stage of our development it would not be 
so important. But if the time comes when our rate of increase slows 
down where much of the need for training of personnel has been satis- 
fied, that then this could be terribly important because it would permit 
better programing and better planning. 

But historically, as we have evolved, realizing that we are still in a 
stage of development, and, as I indicated in my earlier discussions on 
last year’s budget, not being able to predict too well how fast one can 
go, | believed what it required is a year-to-year, careful appraisal to 
determine where one is going and how fast one should proceed. 

With the programs expanding, and if this is the intent of Congress, 
as I believe it is, and if it is the intent of the executive department, as 
I believe it is, the year-to-year examination of our shop is probably 
the best guide at this stage of development. 

Senator Porrer. Mr. Chairman? 

Senator Hi. Senator Potter. 


CONTRACTS WITH UNIVERSITIES 


Senator Porrer. Are your contracts with the universities for re- 
search work on a year-to-year basis? 

Dr. SHannon. Yes, sir, on a year-to-year basis. And, having ob- 
tained a grant-in-aid for this year, the Public Health Service is com- 
mitted to support that individual for a given period of time, 3 to 5 
years. 

This is called a moral commitment. It means that this man’s sup- 
port is put at the top of the list in terms of its priority. Before any 
new grants are looked at funds are set aside to satisfy that commitment 
to the investigator. 

Senator Porrer. You do not have a shift from one university to an- 
other on a given project? 

Dr. SHannon. No, sir. 

Dr. Scurrte. The day may come—and I think the day is here, as a 
matter of fact, but it is only a question of how much we do it, and I 
think in the future we will do it more—when we move farther away 
than we have today from our so-called project grant system. 
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In our present scheme of things an investigator, through his in- 
stitution, appeals for $10,000, $15,000, $20,000 to be used in a research 
project which he describes in great detail. Not great, but in some 
detail. He indicates how he is going to spend the money, what would 
be salaries, supplies, and equipment and things of that sort. 

This is a cumberstome process. Itistimeconsuming. Yet we think 
it a good process. 

Increasingly, however, in the light of the levels of some of our 
programs, we are beginning to support investigators. In other words, 
what we are doing is saying that this man is an exceptionally good in- 
vestigator, and, without having as much description of the project, we 
are willing to give him money. 

I think we are moving more and more toward team support, toward 
investigator support, almost giving block grants and not saying so 
much in advance “We want to know exactly what you are going to do 
with this” but, rather, giving them a little more freedom to function. 

If we have too much continued buildup of the so-called project-type 
support, without some increasing effort in this other area or this other 
type grant, more and more of our schools and investigators are going 
to become unhappy. They feel it is very restrictive, although we have 
tried within our program to make it as minimally restrictive as we can. 
We allow them to shift money, up to a certain percentage. 

What is it? 25 percent? 

Dr. SHannon. Yes. 

Dr. Scuretr. We allow them to shift 25 percent themselves without 
even telling us that they are doing it, so they can take advantage of 
the way the project is going. If they want to shift more, NIH itself 
can permit it. They have to write, however. If they shift more than 
50 percent we ask the councils to look the project over again to make 
sure it is not a complete change in pace from what we are trying to do. 

More and more [ think this concept of supporting broad teams to 
work in a general field—cancer, mental health, and something else—is 
going to be increasingly the pattern we will follow. I think it will be a 
very proper evolution of our program at the levels we are now begin- 
ning to attain. 

Dr. Van Styxe. In connection with that and in partial answer 
to Senator Smith’s question, we do not hold the recipient of the grant 
to what he states he is going to do. He is completely free, if he runs 
across some finding of interest, to proceed tangentially from his origi- 
nal plan and attack research in that area. 

T also think it important to stress that in the operation of the pro- 
gram we, as Dr. Scheele pointed out, put the continuation awards or 
the moral commitment at the top of the list so that they have a first 
mortgage on the money that Congress appropriates for this purpose. 

So we have not at any time had to break faith with those that we 
have given a moral commitment. That means, of course, in some 
instances that new research has not been supported. But, importantly, 
we have kept up continuity. 

Senator Smrrn. You are sure, even though the uncertainty of the 


year to year is quite evident, that it does not hamper them in their 
continuing research ? 
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Dr. Van Styxe. No. I think, Senator Smith, in 1948 I could not 
have made an answer to that as I am making now. I do not think 
they are concerned about it now. They have the same faith in Con- 
gress that they have in the fact that Congress will keep the Army 
and Navy going on an annual appropriation. 

Senator Porrer. If I could ask 

Senator Hitt. Excuse me, Senator Potter. 

On that subject, before Senator Potter asks his question, did you 
want to make a comment, Dr. Heller? 

Dr. Hetter. Merely to reinforce a statement Dr. Shannon made 
apropos this matter of continued funds for activity. 

There is a certain advantage in being able to come before Congress 
each year and outline our needs because you are sensitive of the needs 
of various programs. And I believe we have had some exprience in 
this. I think perhaps Dr. Felix’s program had funds which were held 
over from one year to the next. 

That was all I wished to say. 





EFFECT OF CUT IN MICROBIOLOGY FUNDS 


Senator Smirn. If I may, before Senator Potter goes on, I am 
looking at this $1 million cut in the House on microbiology activities, 
and wonder if such a cut will cause uncertainty in the research pro- 
gram. 

Dr. Van Stryke. It certainly does. 

Senator Smirn. Would not a 5-year program be of some assistance? 

Dr. Van Styxe. On that particular situation you will notice that 
the research grant program in microbiology, which we have renamed 
the National Institute of Infectious and Allergy Diseases, has an 
increase in research grants program from $2,110,000 this year, so 
that obviously we could not make any mortgage beyond that. 

The funds we were requesting for next year are $4,985,000, and, 
with a $1 million cut, it still represents $1,875,000 increase. So it 
would not be of any concern to the scientists now being supported 
by that program. 

Renate Hitz. But it would cut off expansion of the program, would 
it not? 

Dr. Van Stryke. Yes, sir. 

Senator Hitu. Very definitely. 

Senator Smiru. If you were right in the middle of a project you 
would have to stop and lose the benefit of the money spent. 

Dr. Van Styxe. That is the reason we plead so much to the Senate 
to restore this million dollars. We desperately need it in that area. 

Senator Hitt. Senator Potter, you had a question. 


INFORMATION EXCHANGE WITH OTHER COUNTRIES 


Senator Porrer. It is a question that is not in this line, but do we 
have an exchange of intelligence with medical research teams of other 
countries ? 

Dr. Van Stryke. We think we have a fair method of exchange in 
this country in that we support, with other research granting agen- 
cies, voluntary and governmental, exchange of information as to who 
is getting support for what kind of research. 
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That is run by a science-exchange-of-information bureau. 

As for exchange with foreign countries, that rests largely upon 
three things: One, the personal relationship of scientists who work 
in various fields, and, secondly, by the periodicals which are freely 
exchange between most countries with the exception, of course, of 
the Iron Curtain countries, and there we do get some exchange of 
information; and, thirdly, through attendance at international con- 
gresses where the experts in chosen fields from around the world get 
together and exchange their knowledge. 


VISITING FOREIGN SCIENTISTS 


Dr. SHannon. I might add to that, too, that locally in Bethesda 
we are fortunate in being able to have a sizable number of so-called 
visiting scientists from other countries. These people come to us for 
various periods of time, from a few weeks to a 6-month period or a 

ear. 

As I recall, back in 1948 or 1949 at 1 time we had 3 Nobel prize 
winners on the campus working with us. And we are fortunate in 
that respect. Universities do not have this opportunity. 

Senator Porrer. I assume you encourage that type of research 
talent coming in? 

Dr. Suannon. Very much so. 

Senator Porrer. And working with you? 

Dr. SHannon. Yes, sir. 

Senator Porrer. Is that done in conjunction with the exchange 
program of the State Department ? 

Dr. Suannon. No, sir. In part it is. Many of the foreign na- 
tionals who go in for and win the Fulbright fellowship awards find 
their way to our laboratories. 

We feel these programs are very valuable, and, again, we feel that 
as an instrument of peace they are very important because scientists 
in other countries appear to be much more influential than in this 
country. 

I have spent some time in South America, and it seems that all or 
many of the main politicos are physicians or university professors 
and the like. And their interpretation of our way of life is a very 
important one in determining the country’s attitude toward us. 

o we feel that this type of exchange that has been possible since 
World War II is important and, if anything, should be expanded. 


NECESSITY FOR IMPROVED COMMUNICATION 


Dr. Scueexe. It is going to become increasingly important as time 
passes to devise improved methods of communication. 

The total amount of research going on now is so great that it is 
going to become increasingly hard for men to live in science as they 
used to live, being fully familiar with every little bit of work that 
has happened. 

Senator Porrer. I know it is particularly valuable in military re- 
search, and I would assume the same would be true here. I was won- 
dering if we had a concerted program to bring in some of the best 
medical research brains of the world to aid some of these things. 
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Not that we do not have excellent brains here, but in work of this 
nature you want to have as broad a field as possible. 

Dr. Suannon. I think we are doing a fairly good job now. But 
it can be greatly improved. You might be interested in the experience 
we have had during the past few months. 


EXCHANGE OF INFORMATION WITH RUSSIA 


We had a group of some four Russians who were particularly inter- 
ested in virus diseases, and more particularly interested in polio- 
myelitis, who visited the United States for a 5-week period. 

In exchange, we now have a mission in Russia consisting of four 
people of our outstanding virologists who will spend some 4 weeks 
there. This represents the first real exchange of information with the 
Russians we have had. 

We were impressed that the Russians knew the American literature, 
the scientific literature, exceptionally well. We were surprised that 
we knew so little of the Russian literature. 

I think it is going to be mandatory to develop some means of making 
this literature available to investigators across the country. We don’t 
quite know how. But it would be foolish were we to close our eyes 
and say that research in Russia is not good because this would be an 
incorrect interpretation. Research in Russia is excellent. 

We feel that the fund of information that is not available as a 
result of the inadequate communication between ourselves and the Rus- 
sians, because of the difficulty in translation, is just something that has 
to be overcome. If we could provide a mechanism for having this 
information made freely available it would be the equivalent of broad- 
ening our research program. 

Senator Hitt. You could get the benefit of their research ? 

Dr. Suannon. Yes, sir. 

Senator Porrer. And they have the benefit of ours—— 

Dr. SHannon. Yes, sir. 

Senator Porrer. Because we do not keep things secret for very long. 

Dr. Suannon. Apart from that, they start learning languages in the 
latter years of grammar school. And they start on science in the 
fifth or sixth year of grammar school. 

This is a continuing process throughout their entire educational 
experience. Even the older Russians that come over here, or, as 
we have seen them over there since World War II, speak and read 
English very well. So language is no barrier to obtaining precise 
information of what we are doing. And, to a certain extent, this 
also obtains with certain other European countries. 


LINGUISTIC ABILITY OF SCIENTISTS 


Our scientists, by and large, are not reading foreign literature as 
well as they should because it is a bit cumbersome to get at. We are 
not known for our linguistic abilities as compared to the European 
continental. So that this is a type of informational activity we do 
not have the answer for now, but we are studying it very seriously 
and hope to come up with something. 

Dr. ScHeete. To give you an example of how this works with 
reference to Russia, I just learned the other day—and Dr. Heller, 
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I am sure, does not know this as yet—that Dr. Jesse Greenstein, one 
of his biochemists and one of the outstanding biochemists in the cancer 
field in this world, has written two books, excellent books, and the 
second edition of his book has been translated into Russian by the 
Russians and is available to cancer investigations there. 

I think it is that type of translation, not necessarily of Russian 
but of literature in French and German and other languages, that 
the Public Health Services and the National Science Foundation will 
increasingly have to enter into. We will have to pass out documents 
as a basic function of our total research program to keep this going. 

We learned generally when the four Russian microbiologists were 
here a month ago that they are right on top of everything going on 
here. They are very inquisitive, and they have it all. And it is 
*~ job to be just as inquisitive about what they and others are 

oing. 

The librarian at the National Institutes of Health has now estab- 
lished a very good contact with librarians in Russia, and I believe 
we are at the threshold, if nothing happens, of getting some exchanges 
of some of their major medical literature, including their abstract 
journal. They have an abstract journal in Russian which abstracts 
all of their medical research. It is very helpful. Then we would 
have to translate that and have that printed for distribution if it is 
going to be of any help except to somebody in the National Institutes 
of Health or elsewhere. 


FINANCING OF TECHNICAL JOURNALS 


I thing totally we are going to have to support, as the Science 
Foundation is doing too, more and more of our technical journals. 
Our technical scientific journals do not have advertising; they do 
not have any source of income other than usually the membership 
dues that the scientist pays to belong to that society. This means 
they all have a hard time making we meet in publishing. 

I think increasingly we will have to give them, it will be important 
to give them some financing as a grant to help them continue to grow, 
just as important as it is to give investigators a grant to work in a lab- 
oratory. 

EMPLOYMENT OF ADDITIONAL PHYSICIANS 


Senator Hit. General, last year the Congress adopted an amend- 
ment proposed by our subcommittee in the item for “Salaries and ex- 
penses”—and while we have not reached that item I think this is an 
appropriate place to talk about it—which gave authority for 
you to employ 30 additional physicians at a salary range from $10,000 
to $15,000 with the idea that you might recruit more scientists and 
physicians. Has that item helped you much ? 

Dr. Scurete. Yes, sir, that has been very helpful, although we have 
not recruited up to the limit you have given us, in part, because we 
still have difficulty finding appropriate people, and, in part, because 
the National Institutes of Health have developed a phase program. 
They have not wanted to take on all of these people in 1 year. 

We assumed this was the money we would have, and therefore they 
have planned their recruitment and planned their taking on of people 
over a 2- or 3-year period. 

Dr. Shannon, would you care to speak on that? 
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Dr. SHannon. Yes, sir. 

I would say that those additional Public Law 692 jobs have been 
extraordinarily helpful. 

In the first place, although we only have 50 allocated to NTH in 
toto—there are filled or action is eae only to the sum total of 31. 
We have developed a 2-year program to utilize the total positions. 
The very fact that the program has been initiated and that this knowl- 
edge is, of course, across the campus has been helpful. 

We would propose, by perhaps the end of next year or certainly be- 
fore the hearings next year, if we have approval from the Depart- 
ment—and I am sure we will—to give you a total report on this pro- 
gram because it could well be that a further increase in the number 
of these positions would be helpful. 


SALARY LIMITATION 


I would point out, though—and on this we have an agreement with 
the Department—that the salary limitation at the present time of 
$15,000 still poses serious problems. 

Senator Hirt. That is what I was coming to, whether or not you 
could get the type and character and kind of people that you need 
and should have with that $15,000 limitation. 

Dr. SHannon. One of the things most gratifying to me in the 
Public Health Service is to see the number of people who are willing 
to take what I would call a serious financial licking in order to do the 
work that they are employed to do. 

However, I would point out that if the National Institutes of Health 
is to develop the type of outstanding leader in medical research in 
certain specialties, particularly I have reference now to such outstand- 
ing scientists as Blalock and Loeb; that with the salary schedules as 
they now are, this is quite impossible. It means we can develop them, 
but they will leave us. 

Scientists as well as other individuals have families that they have 
to clothe, and they are even more aware than most individuals of their 
educational responsibilities to their children. 

Some of the separations we have had during the past 2 or 3 years 
have resulted from an appreciation on the part of the scientists that 
within Government, as presently set, it would be impossible for them 
to adequately educate their children. 

I do not believe that within a limitation of $15,000 it will be possible 
for us to obtain or hold many of the key personnel we need. 

I would hope that when the executive pay raise comes up that it 
would go through rapidly, although, even so, I don’t believe that 
$17,500 will solve all of our difficulties. 


COMMISSIONED OFFICER PERSON NEL 


We have particular problems with our commissioned officer per- 
sonnel. Traditionally, leadership in the Public Health Service has 
come from the commissioned officers. 

I feel that we have no solution now. We have this under discussion 
with Dr. Scheele and with the other bureaus, and I feel that we have 
to find some way of handling this in an effective way. 
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Realistically now, the top grade in the commissioned officer corps 
that can be anticipated by an officer is the rank of colonel. As a re- 
sult, we have a very unhealthy bunching of our excellent young people 
at director grade, with no ability to reward really high excellence or 
that high devotion to duty that permits a man to take the attitude that, 
while he would rather remain a lone wolf in his laboratory, for the good 
of medical science he is willing to move over and accept serious admin- 
istrative responsibility. 

I do not believe we are in difficulty in our lower grades, either com- 
missioned officers or civil service, in attracting bright youngsters. I 
feel we can, by administrative action, promote much more rapidly than 
has been characteristic of our operation in the past, and we propose 
to do so. 

But unless there is some ability to break the top and extend the ladder 
of career opportunity in both of these systems we are in for increasing 
difficulty with time. 

It is our feeling that with the expenditure on facilities that the 
Congress has seen fit to make and place at our disposal, that it would 
be unfair of us if we were not to point out that the full use of those 
facilities, if they are to flower as they should in the future, if they are 
to repay the expenditure, all this will be difficult if it is impossible to 
break in a serious way the salary limit. This is one of the general 
problems before us. 

Senator Hixu. Since it is so important I would like to see some rec- 
ommendation come from the Department in connection with this mat- 
ter. It should go to the Legislative Committee rather than to this 
particular Appropriations Committee. 

But I think, from what you tell us here today, it is important 
that you make recommendations in this matter to the Congress. 

Dr. Scurete. We have in process at this very moment a program 
study which would do something about that problem of commissioned 
officers. That has not been, however, presented to Mr. Folsom as yet, 
nor to the Bureau of the Budget. But we hope to do that in a very 
short time, in a matter of weeks. 

Senator Hix. I hope you will expedite it. 

Senator Smiru. Mr. Chairman ? 

Senator Hint. Yes. 


COOPERATION WITH THE MILITARY 


Senator Smiru. Dr. Shannon, to what extent do your people work 
with the military or the military with you? 

Dr. SHannon. There is a very close working relationship. In fact, 
in certain areas we do work on contracts for the military where we can 
do something within our facilities that they cannot do with theirs. 

We have people who are on loan to the military for specific 
programs. 

It just comes to mind that we have approved the transfer—and Dr. 
Scheele has not heard this yet because the papers have not reached 
his desk—of a Dr. Bell from the Rocky Mountain Laboratories, who 
is a virologist, and who has been requested by the Navy to come out 
to Cairo and run their virus program of the Navy Reserve Laboratory 
in Cairo. 
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This interchange of personnel is enhanced by our people belonging 
to scientific committees, and their people belonging to our study sec- 
tions and councils. There is a very fluid interchange of ideas and 
actual manpower among the services. 

Senator Smiru. This is one way to avoid waste and duplication, is 
it not 

Dr. Suannon. I believe so. That is one of the reasons that inter- 
change has been actually formalized. 


ACCELERATION OF CLINICAL STUDIES 


Senator Hitz. Doctor, you spoke of the time it takes for the clinical 
evaluation of the studies of these cancer growths. Is there anything 
that could be done to accelerate these clinical studies ¢ 

Dr. Heuer. I think they can be accelerated, and we have some ideas 
under way which I think will accelerate them. 

Naturally the introduction of more trained people into the screen- 
ing program will accelerate the rate at which we arrive at new com- 
pounds and improved and better techniques in the pharmacological 
testing of compounds. Naturally the more people we get into it the 
more compounds that will emerge. 

This is simply a question.of all of the resources being brought to 
bear in this very important area in a concentrated fashion. 

I would answer your question generally that way, Mr. Chairman. 

Senator Hm. Of course, that takes funds. 

Dr. Heiter. Yes, sir; it does. 

Senator Hinz. Are there any further questions ? 

If not, Doctor, we certainly want to thank you for your very helpful 
and informative testimony. 

Dr. Heiter. Thank you, Mr. Chairman. 

Senator Hii. We appreciate it very deeply. 

Dr. Heuuer. It was a pleasure to be here. 

Senator Hii. Dr. Felix of the mental health activities. 


Mentaut Heattru Activities 


STATEMENT OF DR. ROBERT H. FELIX, DIRECTOR, NATIONAL 
INSTITUTE OF MENTAL HEALTH, ACCOMPANIED BY DR. JAMES 
A SHANNON, DIRECTOR; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Mental health activities: For expenses necessary for carrying out the pro- 
visions of sections 301, 302, 303, 304, 311, 312, and 314 (c) of the Act with 
respect to mental diseases, and including erection of temporary structures, 
[$17,751,000] $21,749,000. 


EXPLANATION OF LANGUAGE CHANGE 


The recommended appropriation language incorporates reference to the new 
section 304 of the Public Health Service Act which permits the awarding of grants 
to nongovernmental organizations for the carrying out of a program of research 
into and study of our resources, methods, and practices for diagnosing, treating, 
caring for, and rehabilitating the mentally ill. Section 304 was added to the 
act by Public Law 182, approved July 28, 1955. 
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PROGRAM AND FINANCING 


Obligations by activities 















































1956 appropriation |1957 budget estimate| House allowance 
Posi Posi- Posi- 
tions Amount tions Amount tions Amount 
Program by activities: 
1, Grants: 
(a) Grants for research projects. |........| $3,937,000 |_....._- $5, 687,000 |......_- $6, 730, 000 
(6) Research fellowships---.....|_......-| 300, 000 |.......- 300, 000 |....- std 458, 000 
(c) Training grants. --.._- dhcokeel GE Exeons<< TAD Nvetnn nae 8, 000, 000 
(d) Grants for detection, diag- 
nosis, and other preven- 
tive and control services. _|_....--- 3,000,000 |......-- 3, 000, 000 |......-- 3, 000, 000 
2. Direct operations: iY . 
(a) Research: 
Direct... ‘ awk 270 1, 895, 050 303 2, 162, 050 303 2, 162, 050 
Patient care____-_--_-_-|_- ecieted Sy Re To sdce cna Mj GSN) BOE Te nncceee 1, 308, 200 
Research supporting 
RE SPE IS FE A 8 595, 150 |......-- 595, 150 
Total research... _- 270 | 3,600, 800 303 | 4,065, 400 303 4, 065, 400 
(6) Review and approval of 
research and anes; 
Ge liitndeccnednek os 22 174, 300 30 255, 000 36 300, 000 
(c) Training activities... 8 51, 000 8 51, 000 8 51, 000 
(d) Professional and technical 
SIGS upton can tesiae 99 728, 000 99 810, 200 99 810, 200 
(e) Administration_.........._- 33 324, 900 33 334, 400 33 334, 400 
Total obligations. --_.._.-- 432 | 18,001, 000 473 | 21, 749, 000 479 | 23,749,000 
Financing: Appropriation... ..............|.....--- 18, 001, 000 |...__._. | 21, 749,000 |........| 23, 749, 000 
Obligations by objects 
1956 appro- | 1957 budget House 
Object classification priation estimate allowance 
Total number of permanent positions_-___..._........-.-...- 432 473 479 
Full-time equivalent of all otrer per or boa oe ‘ 15 15 15 
Average number of all employees_. sSbedsubcbe sccm cove! 390 438 443 
01 Personal services -- edtgessScaainagg ah wih sii $2, 285, 500 $2, 755, 300 $2, 786, 300 
02 Travel. Hadakidot dak madte <adedh ihweliitp aa 163, 650 181, 550 190, 550 
03 =T ransportation of things hncbibl oaltdabiahecsbnaeaee 16, 400 16, 400 16, 400 
O64 . Comme OaSIO BET VICNS....... . .. 2 -cncccencases<casscees : 21, 500 21, 500 21, 500 
05 Rents and utility services___- hohceleliith Uie~<'a tele wah ail 8, 800 8, 800 8, 800 
OB. PRIS OIG TORNIGIITIIIL 6 on arti tne ods enunengscdnen . 30, 000 30, 000 30, 000 
G7 Other. contractuial‘services. ............-.-.-----2---2>00 179, 000 189, 000 189, 000 
Reimbursements to “Operating expenses, National 
Institutes of Health, Public Health Service’’.._.._..._- 1, 844, 850 2, 056, 150 2, 059, 150 
08 Supplies and materials... _- eet sntietnh ae naman 108, 200 125, 400 125, 400 
09 Equipment---.-- nh wtnintde Att didi dite deetolele ank-<deghedinidi 145, 600 131, 400 133, 400 
10 Lands and structures_ Pdignit nett eise wate I Ui tila attain hack, <Rackiiaaes-n traning 
11 Grants, subsidies, and contributions..........-......_..__| 18, 122, 000 | 16, 233, 000 18, 188, 000 
15 Taxes and assessments..._._.........--.---2--s--2---000 i 2, 800 | 2, 800 2, 
ete oe ti. ah UE oath liek head wad 18, 003,300 | 21, 751, 300 23, 751, 300 
Deduct charges for quarters and subsistence....-....-..-_- 4 2, 300 2, 300 2, 300 
Total obligations... lon. stcuexeucgpeelichiound 18,001,000 | 21, 749, 000 | 23, 749, 000) 
| | 
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New positions requestea, 1957 


1 
Annual 











f 


Title | Positions | salary 
2a. Research: | 
eM Alta A ST NL ET ER GEE I SEIN 1 $11, 610 
I no lca sccmanitg been eochabenangehesaoases 1 11, 395 
Dik hinds Sis in hdd deine 5 dds eens ik SF ER i 10, 320 
Re ee eee eee a ee 3 26, 970 
Th tee nchinesdnen hikneshis inant shabniogs ainda 4 30, 280 
occa acons onsen wuncaedaatecctappien’ SE oan 1 6, 390 
isd a Sik 8 ate Seid decennial ccdkwsn bac Sen PM eese 3 19, 170 
iin datitipn nbn dueity<ghnn"aiegnd Onphinphehip<> )nshnk Meese 3 16, 320 
a 7 31, 675 
wg creaencdudssceanhougeesanpesdberee 1 3, 670 
Teeth GN ia i is i i Ls «ss 5 18, 350 
Se a eee ee 2 6, 350 
Grades established by act of July 1, 1944 (42 U. 8. C. l 10, 530 
207): Director. 
Total positions and annual salary..................- | <appdetee ven piel 33 203, 030 
i cagkiubhes sunednmandeeeentemmananes score Iie ince idnctnhediaea Rial Rane 50, 230 
Web C008... nana 2s snnec on snnccenonensseensenennna- | ee ee bli pinche co2---2---] 152, 800 
2b. Review and approval of research and training grants: 
—  eetGhnesenbadion <p tisdueeeeesaneettnctedénseTnnia’ Gs-14.. 2 $20, 640 
iid hit ps Beibstinkbg ode h aiteiins beh asadienaeeiien Qas- ee 1 8, 990 
Clerical RE tid Debit E> di nobtlolniinasnadaad GS-4.... 5 17, 075 
"Tose positsons and manuel Salary... ..................].-.-.- -.----- 8 = 
ee 000 





PREPARED STATEMENT 


Senator Hitu. Doctor, I suppose you have filed a full statement, 
have you ? 

Dr. Feirx. I have, Mr. Chairman. 

(The statement referred to follows :) 


STATEMENT BY DIRECTOR, NATIONAL INSTITUTE OF MENTAL HEALTH, PUBLIC HEALTH 
SERVICE, ON MENTAL HEALTH ACTIVITIES, PUBLIC HEALTH SERVICE 


THE CORE OF THE PROBLEM: NEED FOR PERSONNEL 


Mr. Chairman and members of the committee, as increasing attention is given 
to meeting the problems of mental and emotional disorders on all levels, it 
becomes more and more apparent that the critical problem is the drastic short- 
age of trained mental health manpower. You may recall that last year I spoke 
of the shortage of personnel in the southern region of the country. The need 
there, as revealed by a recent survey of 16 States, is for 4,260 psychiatrists, 
or more than 5 times as many as they now have. They need 7 times as many 
clinical psychologists, 5 times as many psychiatric social workers, and more 
than 5 times as many psychiatric nurses than are now available. Preliminary 
data from a similar survey now being conducted by the Western Interstate 
Commission for Higher Educaion in 11 Western States indicate a need for more 
than 2,000 psychiatrists plus an equal number of clinical psychologists and 
psychiatric social workers. 

Working toward the increase of trained mental health personnel has of course 
always been an integral part of the program of the National Institute of Mental 
Health. Since the inception of the grants program in 1947, about 4,000 persons 
have received support for training. A great number of the persons whose 
training was supported with National Mental Health Act funds are now en- 
gaged as teachers, researchers, and heads of clinics, hospitals, and mental 
health programs. It has been our policy, in awarding grants to training centers, 
to stress the selection of trainees interested in public service, teaching, and 
research careers. 
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Developing psychiatric training 


Tiaining grant funds have been instrumental in developing or improving 
undergraduate departments of psychiatry in the majority of medical schools 
and, at the graduate level, they have helped to improve and expand psychiatric 
teaching of physicians in training centers in all parts of the country. In the 
same way, grants have assisted teaching centers for psychologists, psychiatric 
social workers, and psychiatric nurses. Grants also have been directly respon- 
sible for the inauguration of mental health curricula for all student health 
officers in 6 of the 10 schools of public health in the United States. 

During 1956, grants have been awarded to 73 of the 80 schools of medicine with 
4-year curricular, for the purpose of improving, expanding, or developing psy- 
chiatric teaching. This means that approximately 26,000 of the 28,000 medical 
students enrolled in our medical schools are receiving better psychiatric in- 
struction and training to prepare them to deal more effectively with the problems 
of emotional disorder or mental disease encountered in general practice. In 
addition, the Institute has sponsored a series of regional conferences in the West 
and in the South for professors of psychiatry in medical schools, so that they 
can work toward developing more effective mental health educational tech- 
niques during the first 2 years, the preclinical years, of medical education. 

During 1956, 91 grants were awarded to assist graduate training in psychiatry, 
73 in clinical psychology, 47 in psychiatric social work, 28 in psychiatric nursing, 
and 7 in public health. 


New horizons in training 


To help overcome the shortage of teachers in the mental health professions, 
a training grant program has been established, on the recommendation of the 
National Advisory Mental Health Council, to assist in preparing promising in- 
dividuals for such careers. These grantees are nominated by their universities, 
which assume responsibility for providing and supervising the required programs 
of training and experience. In 1956, funds are available for 17 such grants. We 
hope to expand this activity during 1957. 

There is a critical need for professional personnel trained to work in special 
problem areas such as juvenile delinquency, mental retardation, mental hos- 
pital administration, among others. To help meet the need, the institute has 
beer pioneering new methods. Small grants, ranging from 4 to 6 thousand 
dollars each, have supported a series of 3- to 5-day conferences on mental re- 
tardation in different parts of the country. At these conferences, outstanding 
leaders and educators in the field of retardation bring to pediatricians, general 
practitioners, clinical psychologists, and psychiatric social workers up-to-date 
information on causes, diagnosis, and treatment of retardation, as well as on 
management of the retarded and ways of counseling parents with retarded chil- 
dren. In addition to bringing new knowledge back to their iobs with them, it is 
expected that the participants in these conferences will stimulate further in- 
terest in the problems of retardation in their home communities. 

At another level, a 5-year grant totaling $113,000 was awarded to the George 
Peabody College for Teachers in Nashville, Tenn., to develop a program of 
training for clinical psychologists who will work with the severely retarded 
child. Seven outstanding candidates are now in training, and the one person 
who has completed his training is director of education at a State school for 
mentally retarded children. The Federal grant has stimulated additional 
support from the State and the college. More important, the college has 
indicated its intention to underwrite the program after the grant from the 
Institute terminates. 


SUPPORTING AND STIMULATING RESEARCH 


The pronounced increase in public and professional interest in research in 
mental health and disorder over the last decade has paralleled the increase in 
size and scope of the National Institute of Mental Health’s research grants 
program. The 335 research projects and several thousands of research workers 
throughout the country whose work has been assisted by Federal funds through 
this Institute have undoubtedly constituted a major stimulant to interest in 
these fields. 

One important related development has been the provision of additional funds 
from such sources outside the Institute as the Ford Foundation and the founda- 
tions’ fund for research in psychiatry. As a result of the actions taken by the 
governors’ conference during the past 2 or 3 years, there has been a tremendous 
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increase in interest in support of mental health research in many State programs. 
The best figures now available suggest that the total funds (Federal, State, local, 
and private) available for research in mental health and disease have approxi- 
mately doubled between 1950 and 1955. 


More uses for research funds 


Another concrete result of the recent stimulation of mental health research 
has been the increase in the number of requests for support. The November 
1955 meeting of the National Advisory Mental Health Council approved 42 
applications, only 35 of which could be supported with funds allotted to the first 
half of the fiscal year. On the basis of past experience, it is anticinated that, 
following the February meeting, there will be almost $600,000 in approved projects 
for which no funds will be available during the remainder of the fiscal year. 
This backlog may be expected to rise to $1% million by June of 1957. 

xyood research proposals are now coming in from areas of the country and 
institutions not previously represented among the Institute’s roster of research 
grantees. We are also beginning to get more applications from community 
mental health resources, from State schools for the mentally retarded, and from 
local health and welfare departments. 

New topics 

Another indication of this spread is the number of research applications on new 
topics of research. One such tield is psychopharmacology. There has been a 
significant increase in applications on such subjects as the effects of drugs on 
psychiatric patients, the effects of drugs on learning, and the use of radioactive 
tracers to study the metabolism of drugs which affect mental processes. For 
this reason, it has been decided to hold a nationwide conference of scientists 
this June to consider the problem of evaluating these drugs and the public health 
implications of their widespread use. 

In addition to the award of grants by the Institute for several special studies 
on mental retardation, there has been an increase in the number of projects 
in this field supported by the research grants program—a result of the increased 
appropriation made for this purpose last year. Still another new topie of in- 
creasing research interest is the emotional impact on patients of a wide variety 
of diseases. Support is being provided for studies on the role of emotional 
factors in rheumatoid arthritis, the effects of hearing loss on the mentally 
retarded, and the role of psychological factors in asthma, cancer, surgery, and 
infectious diseases. 


New developments 

Two important conferences were held during 1955 with support from the 
Institute grants program. One of thse, sponsored by the American Psycho- 
logical Association, was a national conference for planning research on the 
psychological aspects of aging. The other, held at the University of Wiscon- 
sin, was a symposium on interdisciplinary research in the behavioral, biological, 
and biochemical sciences. 


New research manpower 


The Institute’s career investigator program, designed to support the work 
of outstanding young investigators and help them begin research careers, is 
now in its third year. Three career investigators were appointed in the first 
year, an additional five were awarded grants in 1955, it is anticipated that an 
even larger number will receive grants in 1956. The response to the program 
has been very favorable, and already the award of a career investigator grant 
is seen as a mark of recognition. 

Another source of research manpower is the individuals whose training and de- 
velopment have been assisted by research fellowships, either predoctoral post- 
doctoral, awarded by the Institute. More than 30 such former fellows have be- 
come investigators on regular Institute research grants or have joined the Insti- 
tute’s research staff. Many other fellows, of course, are currently engaged in re- 
search not supported by the Institute, or have become faculty members at uni- 
versities. As a result of the increased funds made available this year, it will 
be possible for us to award approximately 90 fellowships during 1956, as com- 
pared with 48 in 1955. 


The range of research 


Among the 210 research projects being supported by grants from the Insti- 
tute as of July 1955, emphasis is being given to such fields as clinical psychology 
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and clinical psychiatry, as well as to basic biochemical and physiological in- 
vestigations. Studies cover such subjects as the psychoses, psychosomatic dis- 
orders, evaluation of psychiatric therapies, the development of diagnostic instru- 
ments, psychoses of the aged, and drug addiction. Another area of emphasis 
is concerned with the emotional development and special problems of child- 
hood and adolescence. Other projects are concerned with such problems as 
the effect of environmental stress on mental health, the effect of the total hos- 
pital «nvironment on patient recovery, and the relation of brain physiology 
and chemistry to behavior, normal and abnormal. 

Studies supported by the Institute have been partially successful in probing 
the biochemical basis of phenylpyruvic oligophrenia, a form of mental retarda- 
tion. Although this is a rare affliction affecting only some 500 cases a year, the 
project is noteworthy because it indicates the possibility of successful treatment 
for a type of mental deficiency with an organic cause for which hitherto it 
was felt nothing could be done. With the knowledge that this deficiency is caused 
by the body’s failure to make proper use of one of the amino acids the investi- 
gators have evidence that, if the condition is detected early enough, dietary 
treatment may result in marked improvement. 

The Institute is also supporting research in which the effect of the emotions 
on the functioning of various internal organs is being studied. It has been re- 
liably established that under identical conditions of stress, one person’s auto- 
nomic nervous system may become more liable (his heart rate speeds up mark- 
edly, his skin resistance drops abruptly, etc.) while that of another person may 
become less so. These distinct patterns, which characterize how people’s nerv- 
ous systems react under stress, seem to be stable over long periods of time. 
This finding is of great significance, because it now gives us a way to study why 
some people under emotional stress may react by getting ulcers, asthma, heart 
symptoms, skin disorders, ete., while others may not display any such bodily 


illnesses. 
NEW TRENDS IN MENTAL HEALTH RESEARCH 


Whether mental illness is the result of an organic disease of the brain 
or is traceable to the individual’s life history and experience has been a central 
question of research in mental illness. These two points of view are now being 
combined into a much more reasonable formulation than either one represents 
individually. There is good evidence that early childhood experience and abnor- 
mal stresses of living are factors contributing to or aggravating emotional and 
mental disorders, but only in those individuals susceptible to such disorders. 
Evidence is accumulating that this susceptibility may in some cases be genetic 
and new techniques and new findings in anatomy, physiology, and biochemistry 
are permitting us to develop some of these significant leads. Techniques of 
microcytochemistry permit investigation of the chemical structure and metab- 
olism of the brain and its individual components with a precision undreamed 
of a few years ago. Paper chromatography, and infrared and ultraviolet spec- 
trophotometry, provide techniques for examining the blood and urine for the 
presence of abnormal substances in certain mental diseases. Psychopharma- 
cology has enlarged within the past 3 years as an important field devoted to the 
study of drugs which act upon mental state and mental disease. The rela- 
tionship between some of these drugs such as lysergic acid and normal body 
constituents such as serotonin poses a challenging possibility that disorders in 
specific types of metabolism may be a significant factor in schizophrenia, just 
as biochemical phenomena are known to cause at least one type of mental 
retardation. 


The Institute’s laboratory research program 

The National Institute of Mental Health shares in originating and encourag- 
ing these new research trends. Its own research program which has placed 
great emphasis on physiology, pharmacology, and biochemistry, in addition to 
psychology, sociology, and psychiatry, anticipated the most recent developments. 
Institute scientists are actively pursuing the new biochemical techniques, the 
study of hallucinogenic drugs, such as lysergic acid, and the origin of biochemical 
approaches to therapy. One of its senior scientists is a world authority on the 
process of biological methylations—the mechanism whereby hallucinogenic agents 
are produced. 

A number of highly significant studies are being conducted in the Institute’s 
laboratories on the relation of neurophysiological processes to behavior. From 
these studies data are emerging that throw new light on the structure and func- 








1 CAMA ais RARER oa dMBiie BRM 


PER IO aE er ae 


Rear b 


Ewen Reece 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 559 


tioning of the brain and central nervous system both in normal and diseased 
states. 


he Institute’s clinical research program 


The goals of the Institute’s clinical investigations program are twofold. On 
the purely clinical side we have selected certain types of emotional disorders 
which constitute serious psychiatric problems: behavior disorders in predelin- 
quent children, the schizophrenias, and psychosomatic disorders in adults and 
particularly in children. However, we are equally concerned with the problems 
of normal development—how the individual organizes his life experience to form 
the enduring patterns of behavior which comprise what we call personality. We 
hope better to identify and delineate these normal processes by the careful study 
of patients who display certain deviations from the normal. We are attempting 
tv integrate psychiatric, psychological, sociological, and biological observations 
in the study and treatment of these patients. 

Studies are now being carried out in the general areas of (1) methodology of 
behavioral research, (2) the impact of the social situation upon behavioral pat- 
terns, (3) contributions to behavior theory, (4) important factors in normal child 
development, (5) the nature and action of drugs which exert psychological effects, 
and (6) relationships between psychological and physiological processes. 


PROGRAM DEVELOPMENT IN SPECIAL AREAS 


In addition to conducting and supporting programs in all of the well-estab- 
lished areas of mental health activity, the Institute has, since the passage of the 
Mental Health Act, developed activities not immediately recognized as being 
highly related to the problems of mental health. 

Problem areas such as the following have been handled: drug addiction among 
minors, rehabilitation of the mentally ill, juvenile delinquency, mental retarda- 
tion, aging, communication of mental health concepts, hospital versus clinic treat- 
ment of the mentally ill, and cultural change as it affects the provision of mental 
health services. No one of these areas is totally a problem in the mental health 
field, but each of them presents a challenge to those interested in mental health. 


COMMUNITY SERVICE ACTIVITIES 


The ultimate goal of the Institute’s research and training activities is to bring 
to the people who need them the knowledge and services that will help maintain 
mental health and result in more effective handling of the problems raised by 
mental and emotional disorders. The community services program of the Insti- 
tute assists the States in two ways. Grants are awarded to enable them to 
develop community mental health services, and technical consultation is provided 
to assist in the development of comprehensive mental health programs, including 
coordinated activities both in communities and in mental institutions. 

Federal grants have stimulated increased State budgets for mental health pro- 
grams. There was a $3 million increase in State funds for such purposes between 
1954 and 1955, and more than a $7 million increase between 1955 and 1956. The 
total for 1956 was $251% million, with 37 States showing an increase of 10 percent 
or nore over the preceding year. 

To meet the increased demands for professional consultation and technical 
services from expanded State mental health programs, Congress authorized the 
enlargement of the headquarters and regional office staff of the Institute’s Com- 
munity Services Branch. Consultation is provided on such varied subjects as 
the establishment and administration of State mental health programs; inservice 
training; public education; staff development; research and evaluation; clinic 
service; the care, treatment, rehabilitation, and followup of hospitalized 
patients; and services for handicapped children. The Community Services 
Branch has assisted the Southern Regional Education Board, the Northeast 
States Government’s Conference, and the staff of the Western Interstate Com- 
mission on Higher Education in their surveys of mental health training and 
research facilities, and their programs for the establishment of interstate com- 
pacts to raise the level of existing resources. Consultation was also provided 
in connection with similar programs being developed by a group of Midwestern 
States, 


Recent activities 
During this fiscal year, the Institute published in book form a report entitled 
“Evaluation in Mental Health,” a review of the problem of evaluating mental 
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health services, prepared, with assistance from the Institute staff, over a 3-year 
period by a subcommittee of the Community Services Committee of the Nationa! 
Advisory Mental Health Council. 

The Mental Health Study Center of the Community Services Branch is cur- 
rently involved in several field studies. One is an epidemiological investigation 
of the level of reading skills in a group of 45,000 school children. The study will 
concentrate on the relationship of reading level to early developmental problems, 
to adjustment in later life, and to the presence of any other mental health 
problems. Another study focuses on the posthospital experiences of mentally 
ill persons; it is hoped that results will facilitate community planning for dis- 
charged mental patients. 

The institute is cosponsoring, with the Office of Vocational Rehabilitation, a 
series of conferences for personnel responsible for the vocational rehabilitation 
of the mentally ill both in hospitals and in the community. 


Alcoholism 

During 1956 the Community Services Branch initiated consultation services by 
its regional mental health consultant staff to State alcoholism programs. Pre- 
viously, this consultation had been provided centrally by headquarters staff; 
the new procedure will make more assistance available to the expanding State 
alcoholism programs. Other recent Institute activities in this field include the 
sponsoring of two national conferences and assistance to research projects. 


BIOMETRICS RESEARCH 


With increased personnel and funds authorized by Congress for this fiseal 
vear, the Institute’s Biometrics Branch has begun to translate into concrete 
studies our philosophy of epidemiological research. Such research can produce 
important basic data on the incidence and prevalence of various types of dis- 
order, as well as data needed for analysis of the long-term effectiveness of treat- 
ment methods. These studies will eventually provide us with vital in ormation 
about the natural history of the mental diseases, comparable to data which 
have been so useful in dealing with infectious diseases. Already lon’-term fol- 
lowup studies of patients are raising intriguing and important questions which 
indicate the directions in which future research and activities need to be con- 
centrated. 

MENTAL HEALTH STUDY ACT 


Following the enactment of the Mental Health Study Act by Congress last 
year, the American Medical Association, the American Psychiatric Asso in- 
tion, and 19 other national organizations joined together to form a Joint Com- 
mission on Mental Illness and Health to implement the provisions of this legis- 
lation. The commission applied to the Institute for a grant to conduct the 
nationwide analysis and reevaluation of the human and economic problems 
of mental illness provided for in the act. This application was carefully re- 
viewed by a specially appointed review committee and was then submitted to 
the National Mental Health Advisory Council with a favorable recommenda- 
tion from the committee. The Council approved the application and the grant 
was made to the joint commission, which will conduct the survey. 


SUMMARY 


Though the need for mental health professional personnel is still acute, 
much progress is being made in meeting this need and in devising new and 
more effective techniques for producing individuals trained to work in special 
problem areas. In the field of mental health research, there is increased in- 
terest, new and more effective research tools and techniques, more fruitful 
research leads and potentially significant research studies, and an increasing 
number of scientific personnel to carry on investigations. Larger and more 
active community mental health programs are being established, and there is 
a ferment of mental health activity in all parts of the country. The enactment 
of the Mental Health Study Act has resulted in a great upsurge of interest 
in mental health among citizens’ groups as well as among governmental agencies. 
A number of the large national civic organizations, including men’s and women’s 
service clubs, are giving heavy emphasis to mental health in their programs, The 
next year or two promise great strides forward for mental health as we begin 
to reap the fruits of past effort and move forward to work out problems tha’ 
are becoming more sharply defined and clearly identified. 
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EXPLANATION OF HouUsE ACTION 


MENTAL HEALTH ACTIVITIES, PUBLIC HEALTH SERVICE 


The increase of $2 million would be utilized as follows: 


Research projects, $1,043,000 

Approximately 30 additional grants for research would be supported, in- 
cluding special grants to support projects in evaluation of existing tranquiliz- 
ing drugs and the development of new ones, and the study of other currently 
existing and new drugs that affect the mental state. 


Research fellowships, $158,000 

This increase would permit the awarding of approximately 32 additional 
research fellowships in the field of mental health including such areas as mental 
retardation, psychopharmacology, aging, and emotionally disturbed children. 


Training grants, $754,000 

This amount would be used in the training programs and for the payment of 
stipends to an increased number of individuals which will prepare them for 
careers in the mental health field, such as research, teaching, and community 
services, 
Review and approval of research and training grants, $45,000 


Increased staff work (review and evaluation of applications) would be re- 
quired in connection with the increase in research and training grants. 


HIGHLIGHTS OF MENTAL HEALTH RESEARCH, 1955 


Items of interest on program developments and research studies conducted and 
supported by the National Institute of Mental Health 


Vultidisciplinary research provides constructive approach to problems of mental 
illness 

Whether mental and emotional problems result from organic body disturbances 
or whether they are directly traceable to the individual’s life history and ex- 
perience was, for years, the central question of research in mental illness. 
These two views have now combined into a more reasonable formulation than 
either one represents individually. The effect of early experience and the 
stresses of living are presently recognized as contributing factors to the develop 
ment of behavioral and mental disturbances, but probably only in those indi- 
viduals Who possess a susceptibility to such disorders. Evidence is accumulating 
that this susceptibility is, in many cases, hereditary. 

Recognizing that progress in research on mental health and mental illness in- 
volves a reconciliation of the findings of many diverse scientific disciplines, the 
National Institute of Mental Health, in its intramural as well as extramural 
programms, is conducting a broad-scale research into all pertinent areas of knowl- 
edge. A steadily accumulating body of scientific knowledge is giving promise 
that the tremendous problem of mental illness can be solved as research is pur- 
sued on many fronts and as there is greater application of the results. 


NEW TRENDS IN PSYCHIATRIC THERAPY 


This past year has witnessed the development of one of the most significant 
and encouraging trends in psychiatric research: the expanded effort to bring 
existing and newly accumulating knowledge to bear on the treatment of larger 
numbers of mentally and emotionally disturbed patients. This advance is espe- 
cially important in light of the great shortage of qualified personnel available to 
treat the growing nuinbers of people who become mentally ill. 

Total mental hospital staff plus patients viewed as members of 24-hour-a-day 
healing community 

One example of the new trend is increased research directed toward improving 
the therapeutic qualities of the mental hospital itself. In this country and 
abroad, there has been an upsurge of interest in adminstrative psychiatry, in the 
search for ways to help and to treat the mental hospital patient 24 hours a day, 
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not merely during the limited period when he is being seen by the psychiatrist. 
For thousands of mental patients, weeks and even months may intervene betweeu 
interviews with the psychiatrist. 

The ultimate to be accomplished in this new effort is the development of a 
hospital community which in itself is healing, one in which the entire hospital 
staff brings help to patients, and the patients help each other to health. In the 
several hospitals which are in the vanguard of this movement, this approach to 
mental hospital administration has already paid dividends. More patients re- 
cover, stafling requirements are reduced, and, once the basic principle that 
patients are people is really understood and assimilated by the hospital personnel, 
the management of even the most disturbed patient becomes easier. 

At the core of these new programs are increased accents on patient self- 
government in the mental hospitals; the delegation of more responsibility to the 
patients in the management of their personal affairs—a method which in itself 
often serves as a foundation to recovery ; more attention to refining the methods 
of group psychotherapy ; more assistance in rehabilitation during convalescence ; 
and more upplication of methods of immediate intervention during a psychiatric 
emergency. 

On a different level, there is evidence that the interpersonal conflicts arising 
among hospital staff members are communicated in unconscious and nonverbal 
ways and thereby influence the patients’ conditions adversely. This has stimu- 
lated positive efforts on the part of staff to work out some of their own problems 
and relationships. In a somewhat different effort but one directly relevant to the 
hospital environment, systematic attempts are being made to change the attitudes 
of the attendants and of maintenance and housekeeping personnel toward mental 
patients and their illnesses. The work of these people brings them in close 
contact with the patients and, given proper training and understanding, they 
ean be a major force in the patients’ rehabilitation. 

In varying degree, each of these processes is now being studied by the Insti- 
tute’s own clinical investigators or by psychiatric research teams receiving 
Institute grants. In one current NIMH study, the major emphasis is on develop- 
ing the therapeutic qualities of a hospital ward. The patients under treatment 
and study are a group of young adult schizophrenics. Social scientists are assist- 
ing the psychiatric team in analyzing and assessing the nature and effects of the 
interactions among staff members, between patients and staff, and among the 
patients themselves. A male member of the social science staff has been admitted 
to the ward on a patient status, and he is studying the ward’s operation from 
the patient’s viewpoint. 


Tranquilizing drugs show treatment promise, but long-term effectiveness must be 
studied 


Another sign of therapeutic progress is reflected in the enthusiastic reports 
from a number of State mental hospitals concerning the effects of the new tran- 
quilizing drugs, reserpine and chlorpromazine, in making patients more amenable 
to treatment. Not much is known about how these drugs produce their quieting 
effects on disturbed and agitated patients. When used in conjunction with psy- 
chotherapy, they have, however, resulted in high discharge rates of patients 
from the mental hospitals. 

What place these or other drugs will eventually find in the psychiatrist’s arma- 
mentarium is not yet known. This answer must await evaluations of their 
long-term effectiveness and other factors, especially in the State hospitals which 
have large patient populations. The Institute’s research on these new drugs— 
largely of a physiological and pharmacological nature—is directed to deter- 
mining how and where these drugs act in the body. Already some promising 
clues have appeared. From such findings and the results of psychological and 
sociological research, the scientists expect to develop a cohesive theory of per- 
sonality development based on actual observations. 

Another important byproduct of such efforts is that by determining the ana- 
tomical and physiological processes affected by the drugs, we may learn which 
basic neurological and endocrinological mechanisms are associated with the pro- 
duction of the symptoms of mental illness. Such knowledge is basic to the formu- 
lation of a rational therapy. 


CLINICAL ATTACK ON SCHIZOPHRENIA 


Schizophrenia, the complex disease of almost half the mental hospital patients 
in this country, is the diagnosis of most of the adult patients admitted to the 


selina Wace ace li aa ae ee a ae eee 


Se —— a 


—_e hh =e at oe 


a. 


~s 


— 


—_ Ft 7 ae 


— 


I 
h 
f 
t 
t 


il 








2 Rt RRR PAINS 1c Nae ie EBS 





; 
¢ 
; 
% 
7 
f 


We lg a nae Raia BE 










LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 563 





Clinical Center of the National Institute of Mental Mealth. Since schizophrenia 
still lacks definition as a uniform disease entity—and there is some evidence that 
it might be a variety of disorders rooted in many different causes acting singly 
or together—much of the investigative work on this illness must necessarily be 
discussed in terms of ultimate objectives. 





New and old techniques of psychotherapy being scrutinized for efficiency in 
treatment 


With the patients under treatment at the clinical center, the Institute psy- 
chiatrists and other mental health specialists are working on some of the un- 
solved questions in psychotherapeutic techniques. Refinements are being sought 
in those practices which have been most widely applied in the hope of reducing 
the time of treatment and of improving its efficiency. A considerable portion of 
the Institute’s current research effort is directed toward developing a hospital 
setting in which the interpersonal processes occurring between patients and 
the medical and other hospital personnel can be controlled and utilized to benefit 
the patient therapeutically. 

Since the schizophrenic patient is an individual who has lost the ability to 
differentiate his own thoughts and feelings from those of the rest of the world, 
he sees and construes every act and every relationship, not as isolated and 
different but in terms of his own distortions. To minimize this reaction and to 
effect recovery, the mental hospital must be an environment which provides 
support, acceptance, and an opportunity for reintegration and growth. If the 
influence of the hospital environment is not considered in the mental patient’s 
treatment, the hospital, with its numerous and shifting personnel, looms as an 
important factor in making the disease chronic. The Institute scientists have 
made significant progress toward delineating the kinds of hospital ward struc- 
tures and activities which will prove suitable and more effective for particular 
types of patients. 


Early relationship of mother and child investigated as Clue to origin of 
schizophrenia 

Dynamic psychology has generally accepted the fact that emotional illnesses 
have their origins in the kinds of early relationships that exist within the family. 
Psychiatrists today often express the belief that schizophrenia is a condition 
which never develops when there is a mature relationship between the mother 
and father. For the past 10 years, there has been a growing tendency to look 
upon the very early relationship of the mother to the infant as being most de 
cisive in the origin of schizophrenia. One of the most intensive psychiatric 
studies being conducted by the Institute involves an effort to define the sig- 
nificance of the early relationship of the mother to the infant and the nature of 
this relationship as a factor in bringing on a mental illness. 

In order to gain firsthand data, the mothers of schizophrenic patients are 
being admitted to the same ward as their daughters. The assumption in this 
study is that the mother is the person more directly involved in the daughter’s 
illness, and that this involvement continues during the course of the illness. 
The role of fathers is also being carefully evaluated. 

Marly and still tentative results have indicated that this arrangement serves 
as a catalyst in enabling treatment to proceed at an accelerated pace. That the 
mother plays a more important role in the development of schizophrenia than 
has heretofore been recognized has acquired demonstrable status. The psychi- 
atrist directing this study reported that one woman patient, who had spent most 
of her adult vears inside mental institutions, improved under this regimen to 
the degree that she was well enough to be discharged to her home and continue 
her treatment on an outpatient basis. 


Does an unfavorable psychological climate in the family predispose children to 
schizophrenia? 

Out of this and other investigations in which the entire family is viewed as 
part of the illness of schizophrenia arises one of the biggest riddles in mental 
health research. Why, as is so frequently the case, does only one child in a 
family hecome the victim of a mental disorder? Is there any relationship be- 
tween biological vulnerability (if such exists), the form the illness takes, and 
the psycholovical climate within the family during the early and critical years 
when the child’s personality is taking shape? 

; Aprroaching these problems from a somewhat different direction, psychiatric 
investigators at Yale University, working under a grant from the Institute, have 
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recently undertaken a careful documentation of the family background of the 
schizophrenic patient. In this research the adult members of the patient’s 
family are being studied. The investigators are seeking to obtain definitive evi- 
dence that the family environment of the schizophrenic is such that it fails w 
give adequate preparation for social living and maturity. In effect, the study 
aims to demonstrate that the total experience of living and growing up within 
the family is a prime factor in the development of schizophrenia. 


Analysis of spoken and written language of schizophrenics adds to knowledge 

of underlying conflicts 

Because of an overwhelming sequence or combination of emotional shocks, 
often from the beginning of their lives, the victims of schizophrenia populate 
their worlds with creatures of their own making. To the orderly and realistic 
mind of the average person, their conversation is frequently bizarre, and their 
language and total behavior often uncomprehensible. In search for the key to 
the complexities of the schizophrenic patient’s inner life, some of the Institute 
clinicians are studying the language of schizophrenia. The common character- 
istics that appear in analysis of samples of speech and written materials of 
certain types of patients suggest a means of distinguishing between mental 
diseases as well as a means of obtaining increased knowledge of the conflicts, 
distortions, and needs underlying the overt symptoms. 


LSD as an aid to learing how the mentally ill see, think, and feel 

Lysergic acid diethylamide-25, or LSD as it is commonly known, is a new drug 
that has roused considerable enthusiasm among scientists engaged in psychiatric 
research. This partially synthetic drug shares some kinship with mescaline, 
a drug obtained from the peyote cactus and used for centuries by southwestern 
Indians in the United States during their tribal rites. Scientists have found 
that LSD is a safe way of inducing artificial psychoses in normal people. The 
drug’s chief merit lies in its ability to bring on an abnormal mental state without 
destroying consciousness. A person under its influence can respond to direction 
and describe his experience, and after the intoxication is over, he can remember 
the feelings and sensations in detail. The actual victim of a mental disease is 
unable to do this. 

One of the recent clinical studies with LSD was concerned with the depersonal- 
ization phenomenon in mental illness—-the loss of the sense of reality about one’s 
body, self, and environment that frequently characterizes the psychotic state. 
More than 300 observations have been reported on both mental patients and 
normal subjects treated with LSD. Several distinct changes in feeling and 
perceptions have been noted. 

Kuphoria and fear were common reactions for both the patients and normal 
subjects who participated in this experiment. Body sensations were particu- 
larly strange. Feelings of unreality spread from the body to the outer world 
and from the outer world back to the body. One patient who had a sore throat 
described a vision of raw hamburger and a knife scraping it. Another spoke of 
the saliva in his mouth as being pumped in from the outside. Still another 
reported that his hand was not attached to his arm. The suggestion to touch 
the hand did not help, but only caused a feeling of estrangement in the sense of 
touch as well as sight. The visual imagery was extremely intense. Dazzling 
lights appeared, and the world was at one time both a place of indescribable 
beauty and ugly imperfection. 


SEVERE PERSONALITY DISORDERS OF CHILDREN 


What is behind the behavior of disturbed defiant children? 

From 15 to 20 percent of the children who are taken before juvenile court 
judges are those with warped and uncontrollable emotions such as are displayed 
by the child patients under study at NIMH'’s Children’s Laboratory. The emo- 
tional misdevelopment which characterizes such children contributes substau- 
tially to the gravity of juvenile crime and delinquency problems in this county 
and often leads to the distorted adult personalities which must be dealth with 
in cases of arson, brutal attacks, and other forms of assault. What can be done 
for these young human beings whose view of themselves and the world about 
them is so grossly distorted that they are constantly striking out against people 
and things, exploding their uncontrollable feelings everywhere? 

In a search for the causes of these difficulties and methods of treating such 
severe emotional disorders, the Institute scientists are concentrating their 
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efforts on a group of antisocial, hyperaggressive boys. ‘These children, who 
range in age from 8 to 11 years, are all of normal intelligence and are physically 
healthy. In their emotional development, however, they are like 3-year olds. 
Their rages and defiance seem to rise out of nowhere. They demand instant and 
total gratification of their wants, even when these are conflicting. ‘These chil- 
dren have never acquired the ability to postpone, regulate, or foresee the conse- 
quences of their actions as emotionally normal children do. 

Through the strategic use of new psychiatric techniques, the Institute scien- 
tists have been able to bring about marked improvements in the conditions of 
children who have effectively resisted all previous efforts. The road to recovery 
has involved a direct attack on the behavioral problems as well as efforts aimed 
at strengthening and supporting the healthy parts of the personalities which are 
hidden beneath the debris of the children’s misbehavior. The technical ap- 
proaches developed include a consistent effort to interview the child on the spot 
and at the time that his difficulties in living with others arise. This method 
permits the child to gain an understanding of his troubles and his part in 
provoking them before time has passed and important details are forgotten. 


Documenting health-promoting activitics in treatment 


The Laboratory’s studies of environiiental factors which promote health or, 
conversely, intensifying these behavioral disturbances have led to findings which 
will be of great help in designing treatment centers and in determining the kinds 
of treatment activities which are health-promoting. Twenty different factors 
which have been isolated are Seen as affecting the course of the child patient’s 
recovery. Since certain activities have heen regarded as harmful in child treat- 
ments, the documentation of all those activities which succeed or fail at dif- 
ferent stages of treatment will be extremely helpful to child therapists working 
at treatment centers throughout the country. 

But removing the pathology in the personalities of these children is only half 
the salvaging job that faces the child therapists. Recovery also requires 
strengthening those parts of the personality which are still healthy, not the least 
of which has to do with strengthening or reinforcing learning ability. As 


would be expected, freeing the intellectual capacities of children who are past 
inasters at defeating others as well as themselves is no simple task. 


What is the relationship of children’s readiny ability to disturbed emotions? 

The Laboratory scientists have made significant progress in retrieving the 
children’s capacity for learning, particularly in the area of reading skills. 
While nearly all of the children had attended regular school classes through 
the third and fourth grades before they were admitted as patients in the 
hospital Laboratory, they showed littie in the way of reading skills. The 
Laboratory’s success in developing reading ability involved the repetition of 
the children’s entire educational experience, starting at the kindergarten level 
and using such teaching devices as work with clay, painting, and playing with 
blocks. By gradually moving forward into more complex cducational attain- 
ments, most of the boys have now reached the reading level expected of children 
of their years. In instances where they have acquired a special interest in a 
subject, they have even gone beyond the attainment associated with their age. 

A different study, one of an epidemiological nature but one also concerned 
with the mental health aspects of learning to read, is being conducted at the 
Institute’s Mental Health Study Center, a field station located in Prince Georges 
County, Md. There has been considerable speculation, some of it well-supported, 
that certain types of emotional difficulties can be traced to the origin of reading 
disability. It has been suggested that juvenile delinquency may be associated in 
large number of cases with a reading impairment which extends to other learn- 
ing situations in the classroom. What the Study Center's researchers will 
uncover remains to be seen, but impaired ability to read could well have severe 
emotional consequences for an individual. 


PSYCHOLOGICAL TESTING PROGRAMS 


Are parental attitudes a factor in mental illness? 

Many mental health specialists now believe that emotional illnesses are trig- 
gered off by emotionally stressful experiences during childhood and early adult 
life. What is the nature of parent-child relationships which cause such harm? 
Do parental attitudes cause mental illness to develop, or does the illness result 
from the parents’ unsuccessful efforts to cope with the problems which the child 
presents? 
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In their efforts to determine the effects of family relations on mental and 
intellectual development, psychologists at NIMH have recently initiated a long- 
term study of families before and after children are born into them. These 
researchers are attempting to check by actual observations the factors in early 
infancy and childhood which lead to either adjusted or maladjusted behavior in 
later life. 


Tests show attitudes of parents related to child’s behavior 

A major part of this broad study is concerned with developing tests which 
ean serve as diagnostic tools in preventive mental health programs. One test 
which reveals the attitudes of mothers toward child-rearing has already proved 
useful in a variety of situations. Certain attitudes on the part of mothers have 
definitely been linked with the behavioral problems of their children. The test is 
currently being adapted for use with fathers. 

When the refinements are completed on these psychological tools, the scientists 
believe that they will have made significant strides toward the measurement of 
husband-wife similarities and differences, and the effect of these upon their 
children’s personality development and behavior. 


BRAIN FUNCTION AND MENTAL DISORDERS 


Man, through the use of his brain, has succeeded in changing the face of the 
world, but the brain itself has remained the greatest enigma to modern science. 
Unlike some of the other organs of the body, the brain is neither homogeneous 
in structure nor function. The physiologist and the biochemist who study the 
nervious system find their investigations limited by the ability of the neuro- 
anatomist to describe only a small fraction of the brain’s complex organization. 
While a sharp increase in fundamental research in neurophysiology, electro- 
physiology, neurochemistry, and the behavioral sciences has brought our knowl- 
edge of the brain to an all-time high in 1955, much work lies ahead before there 
is full comprehension of the brain’s operation. 

Toward this goal, NIMH Scientists and those whose research is supported by 
the Institute are making noteworthy progress. Their findings give promise of 
identifying some of the elusive connecting links between man’s brain organiza- 
tion and the thoughts and behavior he produces. 


Scientists seek the connecting links between brain structure and body and mental 
functions 


Using electronic devices and other highly specialized instrumentation which 
have contributed so much to the advances in the physical sciences and in modern 
technology, the Institute scientists have reached new understanding of the work- 
ings of the individual nerve cell, the complicated communication system of the 
nerves, and the struture and function of some of the major components of the 
brain. 

A fine electrode less than a fifty-thousandth of an inch in diameter is being used 
to measure the electrical energy of a single nerve cell, and to find the answer 
to the important question of how nerve cells interact and communicate with each 
other. Conditions of abnormal excitability as seen in various types of convul- 
sive disorders and in epilepsy are being attacked by examining the electrical 
properties of a single neuron of the brain’s cortex and by measuring the electrical 
resistance across the cortex in response to direct and indirect electrical stimula- 
tion. 


Studies of brain circulation point to new understandings of mental health and 
mental diseases 

The research of 2 number of the Institute scientists is concerned with funda 
mental studies of the brain’s circulation as another means of obtaining new 
knowledge of the brain’s structure and function in health and disease. Dis- 
turbances in cerebral circulation are known to be among the basic causes 
of a number of neurological disorders, and may be at the root of mental 
diseases such as the senile psychoses. Conceivably, ways of counteracting or 
retarding the senility that so frequently accompanies old age could emerge 
from basic investigations of circulatory nutrition. 

Measurements of the total circulation of the blood to the brain have been 
possible for the past decade. Experiments have shown that there is a rapid 
fall in the overall blood flow and oxygen utilization of the brain from child- 
hood to adolescence. Following adolescence, there is a more gradual but 
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progressive reduction throughout the remaining life span. What the reasons 
re for this decline are not yet known, but some clues have recently appeared, 
especially as they relate to explanations of the psychological changes in later 
venrs. Evidence has also been obtained that, as regards measurements of the 
total blood cirenlation to the brain, there are no marked differences in the 
ines obtained for normal young men and those for young male schizophrenics. 
iid this mean that it takes as much oxygen to think an irrational thought 
< it does to think a rational one? 
But scientific research doesn’t cease with an isolated fact or an unanswered 
iwstion. What, for instance, are the effects of drugs, especially the hallu- 
inogenie lysergic acid diethylamide (LS), and of anxiety on total cerebral 
irculation and metabolism? This year the Institute scientists reported that 
they had determined the effects of LSD on the brain’s circulation. Their 


| § 


eee 


eG eae aaNet ge ha 


3 findings failed to bear out theories that presupposed that LSD produces unique 
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; but temporary mental alterations through some action of the drug on cerebral 
‘ blood vessels or metabolism of brain tissues. The Institute scientists found 
4 o Cliiunges in the overall circulatory nutrition of normal people at the height 
; LSD effect. In other words, the psychological effects of LSD are not 
4 eable to any gross disturbance in the brain’s circulation. In another group 
4 f Institute experiments where the measurements were made on subjects under 
sychological stress, further evidence was obtained that very high cerebral 
oxygen consumption is always associated with marked anxiety. ‘The scientists 
} pointed out, however, that anxiety is not necessarily accompanied by increased 


cerebral oxygen consumption. 

Regarded as one of the outstanding accomplishments in cerebral circulatory 
and metabolic research in recent years is the new method, devised at the Insti- 
tute, for estimating blood-flow rates to different parts of the brain. Using the 
procedure under a variety of experimental conditions, the Institute investigators 
have demonstrated for the first time the relationship between the blood flow to 
certain areas of the brain and specific body and mental functions. Blood-flow 
rates to approximately 30 areas of the brain have been calculated. Some brain 
areas show consistently high-flow rates, some consistently low. In the cerebral 
cortex particularly, there are many variations in the flow rates. Those rates 
caleulated for areas associated with body sensations, vision and hearing are 
especially high. 

Another major contribution of this year—the results of a joint effort by the 
National Institute of Mental Health and the Naval Aeronautical Medical 
Laboratory—has been the development of a new method for making rapid and 
continuous measurements of cerebral blood flow in man. While the method has 
special significance to studies of the physiological effects of blackouts, red-outs, 
and other reactions to acceleration forces which limit flight at high speeds, it 
also has important meaning for the medical scientists who are studying mental 
disorders in which the changes in flow rate and oxygen consumption are rapid 
and fleeting. These are conditions frequently seen in certain types of convul- 
sions and temporary emotional disturbances. 


Brain mapping studies show correlation between brain’s electrical activity and 
bodily activity 

That the brain itself is electrically active and capable of responding to elec- 
trical stimulation has been known for more than a century. However, as to the 
overall origin and nature of the brain’s electrical activity, many basic questions 
remain unanswered. A cohesive picture showing the relationship between the 
brain’s electrical activity and the mental and physical actions of the body is just 
beginning to appear. Several recent developments by Institute neurophysiolo- 
gists represent major advances in this field of research, particularly to studies 
on brain mapping. 

One of the most recent developments in experiments involving long-term elec- 
trical stimulation of the cerebral cortex, the brain’s outer covering. was reported 
in the April 1, 1955, issue of Science. This report described a noninjurious elec- 
trical wave form which was developed at the Institute and has heen employed 
successfully to stimulate the cerebral cortex of a monkey for periods of 4 to 5 
hours per days up to 17 weeks. The discovery of this wave form has given 
impetus to brain mapping studies underway at NIMH and other medical centers 
throughout the country. For the neurophysiologist, neurosurgeon, and other 
specialists who require a safe and convenient technique for examining and 
stimulating the brain in diagnosis and therapy, the wave form has been a sig- 
nificant and practical tool. 
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In the Institute brain-mapping research, the wave form is being used in experi 
ments to “look” electrically into the brain of a conscious monkey and to correlate 
the electrical activity with the monkey’s bodily behavior. The Institute scien- 
tists have clearly demonstrated that the electrical activity of the monkey’s brain 
contains reproducible entities or figures which are characteristic for spontane- 
ous activities, sleep, voluntary movements, seizures, and other bodily reactions. 
The experimentation involves the implantation of a small steel array, containing 
from 25 to 610 microelectrodes, in the monkey’s skull. The special wave form is 
introduced through 25 of these electrodes simultaneously, and the electrical 
activity of the cortex and the behavior of the monkey are recorded at the same 
time on a televisionlike apparatus. 

The successful implantation of 610 electrodes—the largest number to be used 
in brain mapping anywhere—has meant that almost every area of the cortex 
can now be explored for its electrical activity. The Institute scientists report 
that most, if not all, of the monkey’s cortex is capable of causing movement 
when electrically stimulated. This is an intriguing revelation, especially in 
light of the fact that today many scientists still write and speak of large “silent 
areas” in the higher forms of animals and man. 


NEW EVIDENCE THAT BRAIN SURGERY ALTERS BEHAVIOR 


How alterations in the brain affect social, emotional, and intellectual activi- 
ties is being studied by NIMH psychologists via research on the social behavior 
of monkeys before and after various types of brain surgery. The effects of 
operations on two different areas of the brain have been studied: the prefrontal 
lobes and the amygdaloid nucleus. The results suggest a relationship between 
behavior following brain surgery and the social environment of the brain- 
operated individual. Depending on the kind of brain surgery that was per- 
formed these operations were found to bring on definite changes in both social 
and intellectual behavior. 

Using data gained from these experiments, the scientists have recently devel 
oped a test for detecting the presence of organic brain damage. This new 
research tool gives promise of being a useful diagnostic aid in cases of mental 
retardation and in distinguishing brain conditions in which there are definite 
brain lesions. 


THE PSYCHOLOGICAL PROBLEMS IN AGING 


The nervous system is the pacemaker in studies on aging 

Living is aging, and the process involves continual modification in every tissue 
of the body. In t'eir attempts to solve some of the urgent clinical, health, and 
social problems resulting from the greatly increased numbers of older people in 
this country, NIMH scientists are focusing their studies on the changes in the 
nervous system that oceur with living. Complete understanding of aging in 
the nervous system will require information on the effects of a variety of biologi 
eal, social, and psychological processes. 

Experiments by NIMH scientists have clearly demonstrated that simple re- 
sponses and perception become increasingly slow in later life. Reaction time 
measurements on men from 18 to 83 years showed that older men reacted sig- 
nificantly slower than young men, the slowness being attributed to a delay 
response in the central nervous system. Other studies have shown that per- 
formance and satisfactions in new job settings and living conditions are related 
to the extent that the new environment resembles the one to which the older 
individual has heen long accustomed. When the surroundings and circumstances 
are new and different, it is essential to give exact instructions to elderly people 
in order that they will know what is expected of them. On their jobs and in 
recreational activities, older people do better at tasks which stress accuracy 
and carefulness above speed. 


Why do some people remain mentally alert through their 80’s and 90's, while 
others fail at 60? 

Many scientific investivators have maintained that most of the mental disorders 
of old age stem from vascular impairments—hardening of the arteries, for 
example. A contrasting view is that vascular pathology is not the primary 
cause of the mental diseases associated with senility. The fact that arteries 
begin to harden and hinder blood flow may be merely incidental to the psvcho- 
logical changes in later years. Research is being conducted at the Institute 
along these lines in the hope of determining why some people are emotionally 
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adjusted and well-preserved through their 80's and Y0’s while others show signs 
of mental deterioration as early as 60. 

A milestone marking the beginning of a coordinated attack on the mental dis- 
orders of later years as well as promise of information by which mental health 
can be maintained throughout all of life was the Research Conference on the 
Psychological Aspects of Aging, sponsored jointly by the American Psychological 
Association and the National Institute of Mental Health in April 1955. The 
experts who met to consider the direction of further research—psychologists, 
sociologists, anthropologists, phychiatrists, child educators, and others—all 
agreed that the solutions would come only through an extensive and coordinated 
study of the aging process, beg.nning, according to some of the investigators, even 
before birth, and extending through old age. 


CHEMISTRY’S PART IN MENTAL HEALTH RESEARCH 


Hallucinogenic drugs are helpful in studying mental disorders 

Historical records of man from the earliest to the present describe his long 
search for an artificial paradise through the use of mood-lifting druvs. The 
search has usually led him deeper into more dissatisfaction. But in the past few 
years certain hallucinogenic drugs, some from nature, some synthetic, have 
begun to suggest that they may provide a key, not to paradise, but to a reduc- 
tion of one of man’s most serious ailments—emotional and mental disorders. 

Lysergie acid diethylamide-25, or LSD, has proved to be a valuable drug in 
many basic research studies bearing upon mental functioning. At NIMH, the 
drug is being used in a number of interdisciplinary research projects. Chem- 
ists, psychiatrists, pharmacologists, psychologists, and physiologists are testing 
it, and other hallucination-producing drugs, from their special points of view. 
These investigations are helping to build a bridge between the psychiatric and 
physical approaches to the understanding of mental disorders. 

A major study is underway to determine the physiological fate of LSD, or, 
in other words, how its acts in the body of man and animals. As part of this 
work, a highly sensitive chemical method has been developed to estimate the 
amount of LSD present in various types of biological tissues. The method per- 
mits identification of LSD when it is present as 1 part in 100 million. In 
studies on animals, the Institute scientists have found that LSD becomes dis- 
tributed to all tissues, including the brain. 

Another experiment on the physiological effects of LSD in man has revealed 
that it exerts a marked antidiuretic effect. This observation, the scientists 
interprets as supporting a frequently expressed belief that the psychological 
effects of LSD are related to the activity of the hypothalamus, a cluster of cells 
lying at the base of the brain and frequently referred to as the crossroads 
between the nervous and endocrine systems. 


LSD affects vision at relay station of brain’s visual system 

Clues to the relation between neurophysiological activity and behavior are 
also being obtained with the help of LSD. Monkeys given doses of LSD a thoun- 
sand times stronger than those used for humans have become temporarily 
blinded. An experiment on cats revealed that one site of LSD action is at the 
lateral geniculate body, the important relay station in the brain’s visual sys- 
tem. Vision measurements of normal humans given small doses of LSD showed 
alteration in some visual functions, among which were alterations in dark 
adaptation. 

Investigators at the Institute’s Addiction Research Center in Lexington, Ky., 
have used LSD to gain insight into intoxication and addiction problems. The 
addiction center scientists report that tolerance to LSD develops within 7 
days after continuous use, and that the tolerance is rapidly lost a few days after 
discontinuance. Addicts have shown no interest in the drug. 

Within the past year, Institute scientists have extended their investigations 
of hallucination-producing drugs to include a study of ololuiqui, a narcotic 
seed used for centuries by the Aztecs to bring on trancelike states. Preliminary 
findings indicate that an extract of ololuiqui produces a striking catatonia or 
condition of immobility in cats and mice without loss of consciousness. Fur- 
ther studies are planned to determine the relationship between the drug and 
normal body constitutents in the hope of obtaining information which will re- 
veal specific types of metabolism in schizophrenia and other mental disorders. 
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Interruption on a single chemical process may cause disease 


To understand and treat psychiatric and neurological disorders, physicians 
must know how the brain and nervous system are maintained normally, how 
they are attacked and broken down by disease, and how alterations in the body’s 
chemical makeup occur as a result of psychological and physiological stress and 
various other interferences with normal mental and emotional functioning 
Interruption of a single chemical process may convert a normal body cell or 
organ to a sick one, the change being detectable only by chemical means. 

Within the past year, biochemists at NIMH have made important contributions 
to understanding a group of disorders known as demyelinating diseases. These 
are diseases in which there is a loss of the nerve eoating of myelin—a fatty sub- 
stance serving as an insulator and preventing the spread of nerve impulses from 
one fiber to another. Encephalitis, cerebral palsy, the psychoses of old age, 
multiple sclerosis, and other neurological disorders have been associated with 
the destruction of myelin. Studies at NIMH on experimentally produced brain 
encephalitis in guinea pigs showed that demyelination was accompanied by a 
marked increase in the blood’s fat content. This finding is regarded as a 
major breakthrough on a little known phase of metabolism. 

In another biochemical study, the Institute scientists obtained further evi- 
dence that changes in emotional states might affect adrenal gland function via 
the hypothalamus. Search for the malfunctioning body organ or organs in the 
schizophrenic victim has frequently led to the suspicion that the adrenal cortex 
is possibly one of the trouble centers. 


MENTAL RETARDATION 


Until the early part of the 20th century, mental retardation was the ne- 
glected stepchild of scientists and educators, Overwhelming pessimism had 
discouraged any attempt to prevent or improve the condition. The prevailing 
belief—one that has persisted for many centuries—was that, no matter how 
extensive or devoted the care or training, there was no hope or help for those who 
had failed to develop intellectually. The few people who had pondered the 
problem regarded mental retardation as one and the same condition far all 
who were affilicted—irreversible and hence incurable. All retardation or de- 
ficiency was attributed to hereditary or organically based causes. Differences 
in the degree of deficiency were seen only as a measure of the severeity of the 
defect. 


Retardation now known ot stem from many different causes 

Advances in medical science during the past 30 to 40 years have brought new 
hope for the long-forgotten subnormal. Now mental retardation is known to be 
not just one condition, but rather a group of conditions arising out of many dif- 
ferent causes and exhibiting a wide range of severity. 

Although the picture is far from clear and there is much detail to be filled 
in about the origin, prevention, and treatments, the failure to show normal 
intellectual development is now known to arise from brain damage and injury 
to the nervous system as a result of certain disease infections before birth and 
during early childhood, difficulties during pregnancy and delivery, nutritional 
defiiciencies, emotional and psychological problems during critical developmental 
periods of childhood, and a variety of iniluences that stem from stresses in the 
family and social environments. We now know that children who are retarded 
may come from any racial stock, any family background, and all economic 
groups. 

With increased understanding of the complex nature of mental retardation 
and new evidence that even severely retarded children might be aided or 
moderately rehabilitated, this year has seen the emergence of the first plans 
for a broad approach to this important problem. The National Institute of 
Mental Health is one of the prime movers in a public and Governmentwide 
attack to stimulate interest, research, and program developments. 


Surveys launched to collect and coordinate all research on retardation 


A long-range research survey of the causes of mental retardation was launched 
by the National Association for Retarded Children. This survey, underwritten 
in part by the National Institute of Mental Health, is aimed at bringing together 
all of the relevant and significant data from all scientific endeavors bearing 
upon retardation. This work, when finished, will be of enormous value; much 
important research has been accomplished and is currently going on which would 
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provide new insights if it were assimilated into the total body of knowledge. 
This survey is the first positive step to be taken in coordinating the many diver- 
vent areas of research which are pertinent to mental retardation. Completion 
of this work, which will require several years, is also expected to point up 
the need for new areas of investigation and to stimulate the interest of scien- 
tists in the potentialities of this field. 

Complementing this broad research survey is one launched during the year by 
the American Association on Mental Deficiency, and also sponsored hy the 
National Institute of Mental Health. Specialists working on this project will 
assess the present situation in the United States, define needed research areas, 
formulate improved methods of care and propose ways of integrating the retarded 
population into our present social structure through such endeavors as improved 
home-training programs, more adequate community and educational facilities, 
and more effective training methods and inservice education for professional 
workers. 

Another advance during 1955 in this broad attack was the awarding of training 
erants to medical colleges and universities to conduct institutes on mental retarda- 
tion and exceptional children. Indirectly, of course, increased grants for the 
training of psychologists, psychiatrists, social workers, and others, will con- 
tribute substantially in providing more trained personnel in this still understaffed 
field. 


Physiological and social factors underlying various types of retardation 


In the Institute’s Laboratory of Neurophysiology, intensive work is being car- 
ried out on the brain phenomenon known as spreading depression, a condition that 
is believed to be present in various convulsive disorders and epilepsy. This 
research, which involves the measurement of changes in Oxygen tension as a 
unction of chemical alterations in nerve cells, is regarded as close to some 
of the problems involved in the physiology of mental retardation. 

The Institute’s laboratory research on mental retardation, much of which is 
i joint undertaking with the National Institute of Neurological Diseases and 
Blindness, involves basic studies of the chemical, genetic, metabolic, and neu- 
rological factors underlying the various types of retardation. One study concerns 
the accumulation of certain metal atoms in the brains of some retarded patients. 
Another, which is being accomplished by means of surgery on animals, is to 
assess the effects of brain damage or behavior. Aged patients hospitalized in a 
nearby city hospital for severe head injuries, are being studied to determine the 
effects of the injury on intellectual functioning. The NIMH scientists are also 
seeking new understanding of basic amino acid metabolism as it affects the 
unctioning of the nervous system. 

The grant-supported extramural research programs of the National Institute 
of Mental Health and the National Institute of Neurological Diseases and Blind- 
ness have also been stepped up, with increasing support to research efforts 
directly related to cerebral palsied children, three-fourths of whom show some 
degree of retardation. In the studies more directly related to mental health 
research, increasing attention is being focused on hereditary factors in defi- 
ciency and effects of physical handicaps on mental growth. Also being studied 
are biology of nervous and emotional instability; the influences of the family, 
the school, and society generally on mental health and mental growth: and 
the effects of early infant and childhood experiences on psychological and intel 
lectual growth. 


MENTAL DISORDERS AND SOCIETY 


rhe role of the social sciences in the search for understanding of mental health 
factors 


Do social relations and cultural expectations affect the different categories of 
ental illnesses—including psychoses, neuroses, mental defects, and personality 
disorders? What is the role of the social sciences in the treatment and preven- 
tion of mental disorders? What can they contribute to an understanding of 
mental health? 

The evidence already accumulated by sociologists and other social scientists 
indicates that the application of knowledge gained from social studies will 
lessen the severe and damaging consequences which mental disorders have on 
the individuals, their families, and their communities. The social sciences are 
establishing the importance of their role in regard to treatment and prevention 
as modern psychiatry reflects a growing trend to search more deeply into the 











572  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


total environment in which the mentally ill person lives and works for some of 
the causes of his difficulty. Encouraging results have been obtained from 
approaches involving the cooperative work of scientists of many different dis- 
ciplines. 

Study of wives of mental patients demonstrates impact of illness on family 

Irom the wives of hospitalized mental patients, NIMH sociologists have ob- 
tained new understandings of the impact of mental illness on the family and 
the kinds of life situations in which mental illness develops. This study clearly 
pointed up the confusion that prevails in the minds of most of the public when 
it comes to understanding mental illness. When major physical health prob- 
lems arise, the family physician is usually called promptly; but the recognition 
of mental illness and the process of getting the patient to treatment or to a hos- 
pital are accomplished largely by trial and error. Among the families studied, 
chance factors played a large role in determining how professional assistance 
and hospitalization were arranged. 

It was strikingly evident in the study that lack of knowledge about mental 
illness and the resources for dealing with it made the paths to the hospital even 
more difficult for both the husband and the wife. Clearly indicated was the 
public’s dire need for information on mental health and mental illness, as well 
as the community’s great need to determine what its mental health requirements 
are and what steps should be taken for establishing the necessary facilities. 


Ilow can we solve the social problems arising from misuse of pain-relieving 
drugs? 

Many of the most valuable medical and surgical techniques would be impossible 
without the use of pain-relieving drugs. The misuse of these drugs, however, 
has created a social problem of major public concern. The effects of addiction 
are well known, but answers to many of the physiological, psychological, and 
social questions involving the prevention of addiction remain unknown or 
obscure. 

The NIMH, in its laboratories at the clinical center and at the addiction re- 
search center in Lexington, Ky., has been conducting research into the pharma- 
cological properties of various drugs, the biological factors involved in addiction, 
and the psychological factors underlying the maladjustments of the addicted. 
In recent years, the Institute has made grants to medical researchers in six 
universities for the purpose of investigating narcotics addiction. These and 
other studies are helping to set a pattern for evaluating the problem and de- 
veloping effective countermeasures. 


New synthetic analgesics proving of value to diagnostic and withdrawal 
procedures 

During the past few years, the addiction center has pioneered in the use 
of methadone, a synthetic drug, in the treatment of morphine and heroin ad- 
dicts. Since abrupt withdrawal from addicting drugs is extremely traumatic 
and may have fatal effects, the procedure until quite recently has been to ad- 
minister gradually decreasing dosages of the drug to which the patient was 
addicted. Now the addict can be “taken off” morphine or heroin much more 
quickly and less painfully through the use of methadone. Moreover, because 
of its valuable analgesic properties, methadone may be one of the means of re- 
lieving the dependence of the United States on foreign sources for opium. 

The addiction center has been making great strides in the development of 
techniques to utilize the synthetic drug N-allylnormorphine (Nalline). The 
center’s scientists were the first to discover the usefulness of Nalline as a diag- 
nostie test for drug addiction. This drug, which has a close chemical kinship 
to morphine, acts as a morphine antagonist, rapidly driving out and replacing 
the morphine in the addict’s nervous system and thus precipitating the with- 
drawal syndrome. Rapid diagnosis of morphine addiction has been made almost 
100 percent accurate through use of Nalline. The drug has also proved effec- 
tive in saving the lives of newborn infants in the cases of respiratory failure 
caused by morphine administered to the mother during childbirth. 


Prescription control of meperidine is advocated 

Addiction center scientists were the first to obtain evidence that true addic- 
tion, with painful withdrawal sickness upon abrupt abstinence, results from the 
overuse and misuse of meperidine (trademark Demerol), a pain-relieving drug 
which is about one-tenth as potent as morphine but similar in many other 
characteristics. The incidence of meperidine addiction, as reflected by admis- 
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sions to United States Public Health Service hospitals, is on the increase. 
Failure of medical personnel to appreciate the addictive properties of this drug 
is no doubt a major factor. 

Holding to a widespread but erroneous misconception that the use of meperi- 
dine can be terminated more easily than that of other opiates, many physicians 
have been inclined to carry a person suffering a chronic disease with meperidine 
rather than morphine. According to the addiction center scientists, it is vitally 
important that the prescribing and use of meperidine require the same well- 
established precautions that apply to morphine. 

Basic research on drug action in man and animal 


Working on a more basie level, the center has made other important contri- 
butions concerning the manner in which pain-relieving drugs work. In man, 
morphine and related drugs appear to relieve pain by reducing anxiety caused 
by anticipation of pain, rather than by reducing the capacity to feel pain. Simi- 
lar findings were obtained in studies on rats, and a beginning has been made in 
the development of an animal test for evaluating the pain-relieving properties 
of new drugs. 

Thus far, no satisfactory explanation has been evolved to describe how the 
hody develops tolerance to drugs. In this connection, research scientists working 
in the Institute’s laboratories are attempting to determine the biochemical fac- 
tors underlying the development of tolerance to narcotic drugs as well as the ac- 

n of those chemical agents which counteract narcotic effects in the body. A 
major assumption in this work is that the effects of drugs are due to their action 
on certain enzyme systems (complex chemical compounds that accelerate chemi- 
cal transformations) already present in the body cells. Studies on rats showed 
a common cellular mechanism in the liver, which transforms all nareotie drugs. 
The Institute scientists have found that tolerance to morphine in rats is re- 
lated to a marked decrease in the activity of the specific enzyme system which 
interacts with morphine in the cell. In the study of the action of counteractants, 
the morphine antagonist nalline blocked the enzymatic reaction of morphine, 
Conceivably, tolerance to narcotics could develop as a result of the inactivation of 
enzyme systems through their continuous interaction with the drugs and the de- 
pletion of available receptor sites in the body cells. 


The alcoholic can be treated or rehabilitated but can he be cured? 

As to alcohol addiction, scientists as yet have found no clear-cut evidence of a 
biochemical or physiological basis for the alcoholic’s inordinate craving and un- 
controlled drinking, A cure, in the strict sense, is presently impossible. The 
alcoholic can be treated and rehabilitated to become a sober, useful person, but 
there is no cure that permits him to take an occasional drink of any alcoholic 
beverage. 

Recently the addiction center conducted a unique experiment to obtain defini- 
tive answers to questions upon which knowledge of proper treatment and feasible 
control might rest. Results of this experiment have shown that abrupt with- 
drawal of alcohol from chronically intoxicated persons brings on a definite set 
of abstinence symptoms which, in some patients, includes convulsions, delirium 
tremens, or both. This observation is especially significant, since it has been 
generally believed that withdrawal of alcohol plays no part in the onset of 
convulsions or delirium tremens. According to the addiction center study, seda- 
tion plays a more active role than merely allaying nervous excitement. Rather, 
sedation represents a specific treatment in the sense that the sedatives function 
as Pharmacological substitutes for alcohol. 


CONTRIBUTIONS OF FUNDAMENTAL RESEARCH 


Vroteins, the complex chemical building blocks of all living matter, number 
more than 100,000 different kinds in the human body, but only a small beginning 
has been made toward understanding their essential role in reproduction, growth, 
heredity, and the many interwoven processes that influence health and disease. 
Basie research is the means to understanding the whole person 

Full understanding of their structure and interactions are fundamentzl to 
knowledge of the effects of chemicals on living matter, the mysterious defects in 
hody chemistry that cause disease, and the ways in which a subtle chemical dis- 
organization in one body constituent can set off a chain disturbance in quite 
unrelated tissues and organs. 

76131—56——37 
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Physical chemists at the Institute have made significant progress toward ex- 
panding basic knowledge of protein structure and synthesis. Using new physical 
methods in chemistry such as X-ray diffraction and ultraviolet and infrared 
spectroscopy, the Institute chemists have discovered the structure of polyglycine, 
a synthetic polypeptide. The value of this discovery lies in the fact that knowl- 
edge of the peptide structure can shed new light on more complicated protein 
structures. 

Another important contribution of the Institute physical chemists is the new 
understanding of the structure of collagen, another protein which is widespread 
in nature and is a major constituent of connective tissues, skin, and the fibrous 
covering of blood vessels. Diseases associated with disorders of connective 
tissues cover a broad and varying group whose cause and treatment have re- 
mained largely obscure. Various rheumatoid and neurological disorders as well 
as certain degenerative diseases of old age have been linked to connective tissue 
diseases. While there are some therapeutic agents which bring temporary relief 
for the pain associated with these diseases, their use in most cases is still em- 
piric. Knowledge of the structure and function of collagen, its relation to other 
proteins, and its utilization by the cells of all tissues could lead to the develop 
ment of effective treatments for the large group of collagen diseases. This work 
is an excellent example of the widespread value of fundamental research and 
of how findings in one area often have great relevance to problems in another. 


Electronics and engineering play an important part in mental health progress 


The inventors of electronic computers, the machines which can perform diffi- 
cult calculations in fractions of a second and can even correct their own mistakes, 
probably never dreamed that their creations would be used to determine how 
the mind works. Nor did such a thought probably occur to the discoverer of 
radioactivity, or to the electronics specialists working on military navigation 
instruments. Much of the extraordinary advance in the treatment of mental 
illness during the last half century can be attributed to fundamental research in 
fields of science which bear no obvious relation to medicine. 

Recognizing that its scientists must have available the inventions and instru- 
mentation provided by modern technology, the National Institute of Mental 
Health has set up a Section on Technical Development. The function of this 
section, which is headed by a man trained both as a physiologist and as an elec- 
tronie engineer, is to give technical and engineering assistance to the scientific 
specialists in the other laboratories. This often means the design and develop- 
ment of new and highly specialized equipment which is not available commer- 
cially. It may mean direct assistance to the scientists in advising him of the 
variables that enter into his experiment and the answers he seeks. 

One of the Section’s outstanding technical accomplishments during the past 
year was the development and assembly of an analog computer for use in basic 
neurophysiological studies. This computer is currently being used to solve diffi- 
cult mathematie equations for calculating blood-flow rates to different parts of 
the brain. With the use of this computer, the scientists can obtain a solution 
to the equation in 5 to 10 minutes. Manually, the complex calculation would 
require as many as 6 hours. 

Another highly valuable contribution from this section has been the develop- 
ment of a radio-frequency tissue coagulator for producing small and carefully 
controlled neurological lesions. While the coagulator has been used principally 
at NIMH in studies of the central nervous system and in making anatomical 
brain maps, the instrument can be used to coagulate cells of any kind of tissues. 

In connection with some proposed experiments on the nervous system of the 
porpoise, the Technical Section has recently developed a special animal respira- 
tor. The porpoise, which is capable of extremely complex behavior, has a brain 
larger than humans. Its communication system is, in many respects, like a 
built-in sonar system, allowing the porpoise to detect the distance and shape of 
objects at large distances. The porpoise’s breathing system is also unusual. The 
fact that the porpoise, upon surfacing for air, takes in as much as 2% gallons of 
air in one-half a second was one factor which made the development of an ar- 
tificial respirator a major technical accomplishment. 


BIOMETRICS PROGRESS 


Statistics are an essential need in mental health research 


Another essential in mental health research is the need for accurate facts and 
figures. Citizens, Government agencies, and professional workers in mental 
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health want to know the size and nature of the problems facing them and how 
well we are equipped with facilities and personnel for coping with the urgencies. 
As research has gone forward, the proper use and collection of statistics then 
become increasingly important in the development of more effective treatment 
plans and control methods. 7 

All phases of the biometrics studies at the National Institute of Mental Health 
reveal continuing progress. Markedly improved methods of collecting and ana- 
lyzing data on a planned basis have been developed. In 1955, two additional 
States joined the model reporting area study, thus bringing the total to 17 States 
participating in this Institute-sponsored project. The objective of this statist ical 
study is to improve the level of mental hospital statistical reporting by producing 
standardized tabulations based upon uniform definitions. The States which are 
members of this reporting group are accelerating their studies to determine what 
happens to first admissions, in terms of discharges, hospitalization, and relapse 
rates, Within specified periods of time following admission to State mental hos- 
pitals. These studies take into account age, sex, diagnosis, and other factors. 

In another study, age-specific and age-adjusted first-admission rates (by sex 
and diagnosis) to State mental hospitals and institutions for mental defectives 
are being developed for the period 1940-50. Preliminary analysis indicates a 
great variation in rates between 1940 and 1950, and points up the need for in- 
creased research to determine the reason for these differences. 

Equally important is the National Institute of Mental Health’s uniform report 
form for outpatient psychiatric clinics. At midyear 1955, approximately 400 
of the 1,280 clinics in the United States were participating, and it is expected 
that the number will be doubled a year later. According to latest data, psychiatric 
clinics in the United States have an average of 45 professional man-hours (psy- 
chiatrists, clinical psychologists, psychiatric social workers, and other profes- 
sionals) available weekly for each 50,000 population. If a goal of 1 full-time 
clinic with 1 psychiatrist, 1 clinical psychologist, and two psychiatric social 
workers (160 professional man-hours weekly) for each 50.000 population is as- 
sumed, the goal is only 28 percent reached. 


GENERAL STATEMENT 


Senator Hitu. We would be delighted for you to proceed in your 
own way. 

Is it not true that this is about the first decade of your Institute? 

Dr. Freiix. Yes, sir. The Congress passed the National Mental 
Health Act in 1946. We have been in operation a decade this year. 

Senator Hitt. You might tell us something of the progress you 
have made, and your plans for the future. 

Dr. Fextx. I would be very happy to, sir. 

Might I sort of summarize my statement, and then go into it? 

Senator Hitt. Go right ahead in your own way. 

Dr. Ferix. Mr. Chairman and ladies and gentlemen of the commit- 
tee, during the past year we have continued to make a great deal of 
progress in the struggle against mental illness. There have been sig- 
nificant results that have come from a number of laboratories, more 
than I could mention here. 

But I would like to take a few of the results that have come from 
our own laboratories in the National Institute of Mental Health as 
a way of illustrating some of the progress made, and also tell you some 
of the other developments. 

One of our laboratories, the section on cortical integration of our 
Laboratory of Neurophysiology has developed during the past year 
a new type of electrical stimulation waveform which can be applied 
to the brain for a considerable period of time without detectable dam- 
age to the brain. 

This is of extreme importance to neurosurgeons in locating areas 
of the brain where there may be disorders of function. It is also 
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extremely important, of course, to physiologists and others who are 
studying the activities of the brain. 

This work has been confirmed now in other laboratories, and it is 
a procedure useful in both neurosurgery and physiology. 


ALCOHOLISM STUDY 


Our addiction research center at Lexington, Ky., has been studying 
the problem of alcoholism for some time, and has made what seems 
to us to be a rather outstanding discovery during the past year. Or, 
rather, the work has come to fruition and the final results have come 
out during the past year. 

They have found that alcohol is an addicting drug in the same way 
that narcotic drugs are addicting, that a person using alcohol in large 
quantities over a sufficient period of time becomes physically depend- 
ent upon the substance. 

This is of importance because it may account for some of these 
otherwise unaccountable relapses of people to alcoholic indulgence or 
overindulgence just as we see it with other drugs such as morphine and 
the barbiturates. 

They have found, further, that the condition known as delirium 
tremens, which I am sure you have all heard of, is a withdrawal 
symptom. It comes from abrupt withdrawal of alcohol when it has 
been taken over a sufficient period of time in large enough quantities. 

Our laboratory of psychology has developed a new type of con- 
tinuous-performance test which, when applied to retarded individuals, 
mentally retarded individuals, can differentiate what we call brain- 
damaged retarded individuals, individuals whose retardation is due 
to damage of the brain at birth or through tumors or injuries some- 
time afterward, from those retarded not due to this type of injury. 

This is of extreme importance to us because it gives a very sharp 
tool now to differentiate these two groups; and the planning of treat- 
ment, care and rehabilitation, of course, follows from this type of 
differentiation. 

DEMENTIA PRAECOX STUDY 


Our laboratory of socioenvironmental studies has demonstrated in 
a controlled study in Washington County at Hagerstown, Md., that 
social isolation does not produce dementia praecox as had been thought 
for some years. Rather than being one of the causative factors, the 
social isolation that one sees in the dementia praecox or schizophrenic 
patient seems to be a consequence of the developing disease in its early 
stages. 

This is, I think, obvious in its implication. 

Our section on pharmacology has discovered an enzyme which 
is found in the liver which is responsible for the metabolism of 
morphine. 

We have never known before what happened to morphine in the 
body. We could not trace much of it as such once it was given to 
experimental animals or individuals. And we did not know what we 
were looking for. 

Now we have found that there is an enzyme which destroys it, 
degrades it, breaks it down to less and less potent compounds, and 
we can now go ahead further with our study of what happens to 
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morphine of the body, which is essential to finding out what addiction 
to morphine is. 

There have been other new techniques which I cannot go into for 
the reason of time here. ‘There have been findings in the field of 
ph: armacology which have made it possible to investigate a number 
of metabolic processes in mental illness, including investigations of 
the site and mode of action of the group of drugs known as 
tranquilizers. 

We have 18 different projects going on at the National Institutes 
of Health on this particular group of drugs. 


RESEARCH GRANTS 


In the field of research grants, increased knowledge and stimula- 
tion of research in recent years, and the rapid increase in the number 
of areas that can for the first time be profitably explored has led to 
a considerable increase in requests for research support. 

What is of equal gratification, however, is that these are coming 
now not only from the same places but they are coming from new 
areas of the country, new institutions and even States which had not 
before been on our roster of grantees, 

These applications cover many new topics of research such the 
effects of drugs on psychiatric patients, the way in which drugs 
affect mental processes. I do not know if you saw in the paper the 
other day the report of a study carried on elsewhere and also in our 
laboratories, of isolating an individual from all stimuli, with the 
result that after about 8 or 10 hours he becomes mentally consider- 
ably changed, so much so that it take from 24 to 48 hours before he 
recovers his mental balance again. This can be done with a normal 
person. 

We are interested not only in the tranquilizing drugs, of course, 
but in those drugs that produce a psychotic state because this gives 
us an avenne to study what happens in the brain when people become 
mentally deranged, where a hallucination comes from, how you can 
stop it, and also the narcotic drugs. 

The increase in interest and the importance of this field that we 
call psychopharmacology or the pharmacology of drugs which affect 
the mental state has become so great that during the past year the 
Institute has embarked on a nationwide evaluation of those drugs 
which bring about this effect, and also the public-health implications 
of its widespre ead use. Also, we are looking toward the development 
and refinement of new drugs of this kind which might be less toxic or 
more effective. 

In the field of mental retardation, in which this committee had ex- 
pressed considerable interest last year, we have increased our activi- 
ties considerably during the past year. Thus far, I should say 
through February of this vear, we have expended over $900,000 for 
research and training in this field. About $800,000 of this has gone 
out in grants to institutions and laboratories over the country, and 
the remainder has been utilized in research in our own laboratories 
at Bethesda. 

You might be interested in what has happened in our training pro- 
gram. Manpower shortage is a critical area, as you know. Since 
the inception of the program in 1947 about 4,000 persons have received 
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financial support for their training, and about 9,000 additional people 
have been trained in those schools where our grants have assisted in 
developing, expanding, or improving training programs. 

This is a considerable number of people. The great bulk of these 
who have received our stipends are now engaged as teachers or re- 
search workers or heads of clinics or hospitals, or directors of mental 
health programs. 

As I have said here in times past, it has been our policy, insofar as 
the stipend aspects of our program are concerned, to select trainees 
interested in either public service, teaching, or research. 

During fiscal year 1956 we have awarded grants to 73 4-year schools 
of medicine for the purpose of improving and expanding or develop- 
ing their psychiatric teaching. This means about 26,000 of the 28,000 
medical students today are receiving much better training in the field 
of the emotional aspects of physical as well as psychiatric problems 
they will encounter in practice. 


EMOTIONAL PROBLEMS OF PATIENTS 


There is another interesting aspect to this. So far we have trained 
about 40,000 physicians who are now out of medical school and in 
practice, between one-eighth and one-ninth of all the physicians in the 
country, in these improved methods of dealing with the emotional 
problems of patients so that they can deal not only with the emotional 
aspects of physical illness but can do a much better job in dealing with 
at least the not too severe or complicated types of psychiatric illness 
which patients may have developed who are in their practice. 

Also during 1956 we have awarded 91 grants to assist graduate 
training in psychiatry, 73 in psychology, 47 1n psychiatric social work, 
and 28 in psychiatric nursing, in 7 schools of public health. 


CONSULTATION SERVICES 


The States continue to utilize, also on an increasing scale, our con- 
sultation services. This has become even more pressing and important 
because of what I think is one of the most exciting developments of 
the last few years. and that is the development of interstate compacts 
and interstate arrangements of various kinds for the training of per- 
sonnel and for the conduct of research. 

You are aware, Mr. Chairman, of the work going on in the Southern 
Regional Education Board in the Southern States. I am sure Senator 
Smith is aware of the Northeast States conferences on mental health 
and the work they are now doing on commitment laws, and so forth. 

And Senator Thye, I am sure, is aware of the work and surveys that 
have been going on in the Central States, and Senator Dworshak will 
probably be aware of the Western Interstate Commission on Higher 
Edueation. Eleven Western States and two Territories are now work- 
ing toward a compact in this area. 

I would like to speak about just one more phase of our activities, 
Mr. Chairman, and then turn to a little look back and a little look 
forward, if I can take a few minutes. 
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BUILDING FOR EMOTIONALLY DISTURBED CHILDREN 


This one thing I wish to talk about was something in which this com- 
mittee expressed an interest last year. You will recall, I am sure, that 
authorization was given us last year for construction of an experi- 
mental structure to be used as a sort of halfway house in our work 
with emotionally disturbed youngsters. This structure was essential 
in our research with these children, and, more important, the experi- 
ment on design of how to build this type of structure was needed. We 
did not know how, and no one else knows how to do this. We have 
been receiving many requests for information. 

[ told you that we hoped it would be well underway before the year 
was out. I underestimated, I must admit, the complications and dif- 
ficulties. We have been working diligently on this. 

At the present time, after consulting with a number of people, in- 
cluding a number of architects, we have developed the preliminary 
sketches, and detailed plans and specifications will be forthcoming, we 
hope, within the next 2 or 3 months. 

We expect to invite bide on the 2 of this building some 
time before the end of the fiscal year. However, because there may be 
more delays in this difficult tam he m, you will note that we have re- 
quested that the same language be included in this year’s appropria- 
tion language as last, and that we can use this amount of funds. 

Senator Hitt. It is simply to make available for the next fiscal year 
the funds we made available for this fiscal year ? 

Dr. Fenix. Yes. 

If we can get the contract let it will come out of this year; if not, 
we will take it out of next year’s funds. 

If the committee would be interested, I do have with me a set of the 
preliminary sketches of what this building will be like. I won’t bore 
you with that, but if you are interested I w “ill be glad to show it to you. 

Senator Hinz. That speaks for itself, does it? . 

Dr. Feiix. The sketches, lam afraid,do not. They are rather large 
to put in the record. But I frankly brought it along to prove to you 
we have been working, because this has been difficult in m: iny ways. 

I won’t bore you w ith it, but here isa general sketch of how the build- 
ing will look for the children, and these are plans, after consultation 
with leading child psychiatrists through the country. It is a layout 
of what they think will be the best sort of thing to start with. 

I want to be sure you understand that I make no promise that 2 
years from now we won't think this is quite wrong. But this is why 
we wanted a temporary structure, because, as a temporary structure, 
we can move the walls around and change it to meet what is found 
then. We just don’t know, and this is a very difficult area. 

Mr. Chairman, you have asked what has happened in the last 10 
years and what we see in the future. 

This has been a stimulating experience. I would not have missed 
it for the world. 

[ was before the legislative committee, of which I think you were a 
member, Senator Hill, and I believe Senator Thye was, too—I am not 
sure about the others—when this bill was being debated and we testi- 
fied concerning it before the Senate and the House committees. 
















580  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


I have seen it grow now for 10 years. I do not want to act senile 
and reminisce. So I will try to confine this to a few areas and try to 
hold my enthusiasm within reasonable bounds. 

In 1946 our orientation toward mental illness was quite different 
than it is today as I look back over my testimony. And, if the com- 
mittee wishes, I found some time ago a paper I delivered before the 
State and Territorial health officers, in December 1946, in which I gave 
what my ideas of the program were then, which I can introduce ‘into 
the record or not, as you desire. 

Senator Hitz. Without objection, we will put that in the record. 


(The material referred to follows :) 
- 


THE RELATION OF THE NATIONAL MENTAL HEALTH Act TO STATE HEALTH 
AUTHORITIES * 


(By Dr. Robert H. Felix, Chief, Mental Hygiene Division, U. 8S. Public Health 
Service ) 


This is indeed a significant occasion. For the first time in the history of the 
United States Public Health Service, the State and Territorial health officers are 
meeting with the State mental health authorities to discuss ways and means of 
jointly working toward improving mental health. It means that the problem of 
mental illness is finally being attacked in a realistic manner commensurate with 
its seriousness and extent—in short, as a publie health problem. When one con- 
siders the prevalence of mental illness and its cost to the community in terms of 
loss of productivity and the expense of care, let alone in terms of human suffering, 
the need is clear for a public health approach to the problem of mental illness. 

It has been conservatively estimated that more than 8 million persons in this 
country are suffering from some form of mental illness. Some 600,000 are now 
in mental hospitals, occupying more than half the hospital beds in the United 
States; and every year a quarter of a million new patients are admitted. The 
figures on hospital population by no means represent the number in need of such 
care since in many States admissions are determined by the availability of beds 
rather than by the need. 

Until now, a concerted public attack upon the problem of mental illness has 
been hindered by the same factors that held hack an effective attack on syphilis— 
the stigma attached by society, with the consequent reluctance to admit its 
presence and to seek medical aid early. There is considerable evidence, how- 
ever, of an improved attitude on the part of the public toward mental illness, 
which will not only permit but demand an effective program. Perhaps the 
most significant evidence of the public’s concern is the recent passage by Con- 
gress of the National Mental Health Act, thus giving open recognition to the 
seriousness of the problem and making possible, for the first time in our history, 
a comprehensive, long-range program for the improvement of the mental health 
of the Nation. 

The National Mental Health Act amends the Public Health Service Act 
(Public Law 410, 79th Cong.) and follows generally the same legislative pat- 
tern in the field of mental health as do the provisions in the Public Health Serv- 
ice Act regarding other public health problems. 

The act is aimed at bringing about direct action in three interrelated fields: 
Increased research in nervous and mental disorders, the training of mental 
health personnel, and the improvement and expansion of community mental 
health services. No funds are available for the construction of mental hos- 
pitals or for financing the institutional care of the mentally ill. 

Research.—Under the National Mental Health Act, the United States Public 
Health Service is authorized to make grants-in-aid for research directly to 
universities, hospitals, laboratories, and other public and private institutions, 
and to qualified individuals. Research projects must first be approved by the 
National Advisory Mental Health Council, which is composed of six persons 
selected without regard to civil-service laws from the leading authorities in 


1 Presented before the meeting of the State and Territorial health officers at Washington, 
D. C., December 8, 1946. 
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the field of mental health. This authorization should do much to stimulate 
research which otherwise might remain in the idea stage. 

The act also authorizes the establishment of a National Institute of Mental 
Health in the Washington area, where coordinated studies will be conducted 
in the many sciences bearing upon the problem of mental health. There will be 
a full-time staff plus advanced students representing all the disciplines which 
may reasonably be expected to help solve the enigmas of mental illness. For 
clinical observation, the institute will include a hospital unit, the patients 
to be selected on the basis of the studies being conducted. 

The law further provides for the appointment of research fellows in the 
various sciences related to mental health. The fellowship program will make 
it financially possible for capable students to contribute to science while enhanc- 
ing their own value as professional workers in the field of mental health. 

Training.—The shortage of well-trained personnel in the mental health field 
is one of the most serious handicaps to the development of an adequate mental 
health program. To promote training in this field, the act authorizes the Public 
Health Service to make grants to publie and other nonprofit institutions for 
developing and improving their training facilities. In this way, institutions that 
already provide training in mental health fields can expand to accommodate 
more students, and potential training centers—in hospitals, medical and other 
schools—ean be developed. Grants may not be used, however, for the construc- 
tion of buildings. 

Training stipends will also be available to selected students in psychiatry, 
psychology, pSychiatrie social work, and psychiatric nursing. The number of 
trainees who may receive stipends is to be determined by the National Advisory 
Mental Health Council. 

Grants-in-aid to States.—The third category of mental health activity which 
the act seeks to promote is the improvement of mental health services in local 
communities through grants-in-aid to States. It is this aspect of the national 
program in particular which is to be discussed in detail here. Under this legisla- 
tion, the amount authorized annually for general health purposes is increased by 
$10 million, this sum to be made available to States for the development and 
expansion of mental health programs at the State and community level. 

Of the total sum appropriated for this purpose, allocations will be made to 
the States on the basis of population, the extent of the mental health problem, 
and the financial need of each State. 

Responsibility for the development and execution of the State plans in the 
field of mental health is vested in the State mental health authority, which 
functions in the mental health program as does the State health authority in 
other health programs. In the act, the State mental health authority is defined 
as “the State health authority, except that, in the case of any State in which there 
is a single State agency other than the State health authority charged with 
responsibility for administering the mental health program of the State, it means 
such other State agency.” 

In order that there may be no confusion as to the intent of Congress when it 
defined the State mental health authority, it may be pertinent at this point to 
quote from the Senate and House committee reports: “* * * in some States there 
is a State agency, separate and apart from the State health authority, which has 
primary responsibility for the preventive mental hygiene activities and the other 
activities related to the State’s mental health program. Your committee does 
not contemplate by the new definition to include those State agencies whose 
activities in the mental health field are restricted to jurisdiction over mental 
institutions and their patients. It does contemplate substitution of the other 
State agency for the State health authority where the former is really the State 
health authority in the field of mental health.” 

As in obtaining grants for other public health programs, in order to secure a 
crant nnder the National Mental Health Act, the State mental health authority 
must submit a plan to the Surgeon General for the develonment of mental health 
services in his State, together with budget estimates. When the State health 
authority is the designated mental health authority, a section on the mental health 
program need merely be included in the over-all State health plans. When an- 
other agency is the designated mental health authority, the plan for the mentai 
health program is submitted directly to the district office of the United States 
Public Health Service for review and comment. You realize how necessary it 
will be for the State mental health authority to cooperate with the State health 
authority and with other interested State and local agencies in the preparation of 
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plans, in order that all existing and potential resources may be utilized. Funds 
allocated to States for mental health programs must be expended for that pur- 
pose, 

Demonstrations.—In order to encourage the further development of mental 
health programs in the States, the act authorizes that not more than $1 million 
of the $10 million increase in general health funds can be utilized to enable the 
Surgeon General to provide demonstrations and to train personnel for State and 
local health work and to meet the cost of pay, allowances, and traveling expenses 
of commissioned officers and other personnel of the Service detailed to assist 
States. Because of the shortage of personnel, it will be necessary to locate 
demonstrations in strategic areas only. 

In addition to the demonstrations, the United States Public Health Service, 
through its consultants assigned to the district offices, will offer consultative 
services to the States in developing their mental health programs. 

What types of activities should be included in the plans of the State mental 
health authority in order to develop an adequate program for each State, utiliz- 
ing the Federal assistance now made available under the Mental Health Act? 

Of course not all of the activities to be described here can become immediate 
realities in all States. Nor need they be adopted in toto by every State. Pro- 
grams naturally will differ with the special needs of each State. A program 
which is best for one State may not prove useful to another. Plans should be 
based upon the particular needs in the State, and should be geared toward meet- 
ing those which are most pressing. They should be reasonably flexible, drawn 
with an eye toward future growth. 

In general, there are four basic activities which State plans should include: 

1. There should be an appraisal of the State’s mental health needs and re- 
sources, on the basis of which immediate and long-range plans should be de- 
veloped. Although the State should assume responsibility for initiating the 
appraisal, the United States Public Health Service stands ready to offer con- 
sultative service and assistance when desired. 

2. Where needed, the staff in the central office should be enlarged to carry out 
the functions incumbent upon the State mental health authority. Most im- 
portant of these functions are: 

(a) The development, subsidy, or operation of psychiatric clinical services for 
adults and for children. (This will be discussed more fully later.) 

(b) The licensure of mental hospitals. 

(c) The development of statewide records of the incidence of mental diseases 
and emotional disorders. 

(d) The training of professional personnel—-psychiatrists, psychologists, and 
psychiatrie social workers—tor staffing State and local mental health programs. 

(e) The development of research in the field of mental diseases and emotional 
disorders. 

(f) The education of other professional health workers, particularly public 
health nurses, in mental hygiene in order that they may contribute to mental 
health in the performance of their regular duties. 

(g) The development of a well-rounded and practical program of mental 
health education of the public. 

(h) Liaison or consultation with other agencies, such as education, welfare, 
penal, courts, civil service, ete. 

3. As these operations are developed, new services in the central office can be 
established. For example, a section on training might be set up to stimulate 
and coordinate inservice and outservice training programs for nurses, attendants, 
staff physicians, and other mental health personnel. 

In this connection, the importance of a program for the psychiatric education 
of general practitioners must be emphasized. In the past, too many physicians 
have felt that they knew little or nothing about mental diseases. This attitude, 
reflected in their practice, can be blamed to a great extent upon those responsible 
for the physicians’ training. This situation has changed recently to some ex- 
tent. The war has served to stimulate the interest of many physicians in the 
emotional aspects of illness. Many doctors who, prior to the war, were un- 
acquainted with or resistant to psychiatric concepts were confronted in their 
combat experiences with undeniable evidence of the influence of emotional dis- 
turbance upon bodily function. As a result, many are now eager to learn more 
about psychosomatic medicine and methods of treatment which they as general 
practitioners might competently apply. 

We must take advantage of this new and hopeful trend. Aside from the acute 
shortage of psychiatrists, the character and magnitude of the problem of mental 
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illness makes it imperative that the general practitioner help meet it. In 
mental, as in other illnesses, he is the first line of defense. Properly trained 
and sensitized to the presence of psychiatric disturbances, he can deal effectively 
with the milder cases, thereby possibly staving off a disabling illness. Needless 
to say, he must also learn when not to treat a patient himself, and to refer to 
the specialist those patients suffering from severe emotional illnesses. 

As part of your State plans, then, a program for the education of the general 
practitioner in mental health principles and practices should be seriously con- 
sidered. Perhaps your State or county medical societies, your universities, 
medical schools, or hospitals could be stimulated to set up some type of educa- 
tional program, such as institutes, seminars, conferences, or refresher courses for 
general practitioners, and preferably in their own communities when possible. 
This educational project could be accomplished either through the grant-in-aid 
funds allocated to the States from funds appropriated under the increased ceil- 
ing authorized for general health purposes, or under the provisions of the Mental 
Hygiene Division, which authorizes funds to be appropriated to promote training. 

4. We turn now to what is perhaps the central core of the States’ program— 
the establishment and expansion of community mental health clinics. 

It has been estimated that in the entire country there are only about one-fifth 
the clinic services needed. Those which are available are for the most part 
concentrated in the larger population centers. Fifteen States are entirely 
without mental health clinics, and there are large areas in other States where 
no psychiatric facilities whatsoever are available. 

The present goal of the Public Health Service in the grants-to-States program 
is the establishment by the States of at least one out-patient mental health 
clinic for each 100,000 of the population. Although this goal is not immediately 
attainable owing to the shortage of personnel, it may eventually prove to be quite 
conservative in terms of the need. 

There is a time-proven formula for providing mental health services to the 
community. However, there is no reason why a State mental health authority 
need follow it; it may be that in a given State another approach would yield 
better results. Following is the standard pattern: 

According to best present estimates, a full-time all-purpose mental health clinic 
should be provided for each 100,000 of the population. It is preferable that this 
service be integrated with other health services in the community. The basic 
staff of the clinic should consist of one psychiatrist, one psychologist, two psychi- 
atric social workers, and the necessary clerical assistance. One psychiatrically 
trained public health nurse may be substituted for one psychiatric social worker. 
The clinic should be available to all segments and all ages of the population. 

The State mental health authority should take responsibility for furnishing 
sparsely settled and rural areas with centralized service in the form of traveling 
clinics, to provide mental health services otherwise not available to them. It is 
essential that there be a nucleus of local persons, perhaps in the school or health 
agency, which will carry out the recommendations made by the traveling team 
and establish some sense of continuity between visits. One member of the central 
clinic staff, perhaps the psychiatric social worker, should be permanently located 
in the branch office and the other members should come at regular and frequent 
intervals to provide a more complete service. 

These clinics, whether mobile or stationary, should furnish three broad services: 
(1) A community elinic; (2) an auxiliary service to the mental hospital; and (3) 
an agency for community mental health education. 

Such a clinic would serve the community by providing out-patient psychiatric 
treatment or psychological counseling for patients not in need of hospitalization 
and, most significant, for patients in the early stage of illness, when the prospect 
for cure is greatest. The accomplishment of this objective would require the 
active cooperation of other community agencies in carrying out, when indicated, 
plans for modification of the patient’s environment. 

It would serve the mental hospital by providing prehospitalization service and 
by referring those in need of institutional care to the hospital ; by providing super- 
vision and follow-up treatment of provisional-discharge or convalescent post- 
hospitalization cases ; and by supervising care-and-custody and boarded-out cases. 

The mental health education function of the clinic would include dissemination 
of information about mental health principles and practices, active case-finding 
programs, and the study and control of mental disease from an epidemiological 
standpoint. The clinic cannot do the educational job alone. It needs to coordi- 
nate its educational activities with those of the school, the health department, and 


other community agencies. 
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The estimated cost of such a clinic would be approximately $40,000 to $45,000, 
depending upon whether it was stationary or mobile. 

Although the establishment of an all-purpose clinic for each community should 
be the goal, special problems frequently make themselves felt in a community 
before the need for an all-purpose clinic is appreciated. For example, there may 
be a pressing need for a child-guidance clinic, for psychiatric services in the court, 
for an industrial psychiatric clinic. In such a case it would be logical to initiate 
the mental-health program by first establishing those services most urgently 
needed in the particular area. However, the program should not be allowed to 
stop there. It should be logically and progressively expanded to include the 
provision of mental-health services for the whole community. 

In developing your program you should take advantage of whatever clinic 
facilities are available at present. These should be carefully scrutinized, ex- 
panded, if feasible, and fully utilized. In some communities a private nonprofit 
organization may furnish some degree of psychiatric service. If it were possible 
to give such an organization assistance through the State mental-health authority, 
its facilities could perhaps be more widely utilized. It is important, therefore, 
that an appraisal of psychiatric resources be made at once in order to determine 
what facilities, either public or private, can be built upon and expanded. 

After a clinic has established itself and demonstrated its worth through sue- 
cessful treatment of behavior problems in children, relieving psychoneurotic 
patients, and successfully supervising former hospital patients, it can expand 
into more truly preventive fields. These might include such programs as parent 
education, the promotion of special classes for exceptional children, marriage 
counseling, therapeutic recreational activities, and cooperative projects with 
eourts and other agencies. 

Such expansion, however, can succeed only if the clinic has full community 
support and approval. In this connection, close cooperation with other State 
and local lay and professional organizations in building up a good mental-health 
program is so important that it cannot be too strongly emphasized. The State 
mental-health authority will need the active cooperation of school administrators, 
welfare agencies, and professional and lay organizations, both in the prepara- 
tion of plans and in carrying them out. It would be well, for example, for the 
State mental-health authority to have an advisory board representing the various 
interested State agencies and organizations. 

A State mental-hygiene society can also be of great assistance in building up 
your program. Here is a grassroots movement that can give much support. If 
such an organization already exists, the State mental-health authority should 
eall upon it to learn what the community attitudes are and what needs to be 
accomplished, and to utilize its influence and efforts toward developing your 
program. If none exists, the State mental-health authority should take an 
active part in establishing one. The National Committee for Mental Hygiene 
freely offers assistance in helping you organize a State mental-hygiene society. 
It is hoped that chapters will eventually be set up in every State. 

The establishment of a comprehensive mental-health program need not wait 
until all or even most of the enigmas of nervous and mental disease are solved. 
Troubled people need help now, and we know enough to make our effort worth 
while. If eommunity mental-health services are set up, new techniques can be 
applied as they evolve. This has been the pattern in the development of pro- 
grams for the prevention and control of venereal disease, tuberculosis, and other 
public-health problems. The same principles can be applied successfully to 
mental disorders. 

MENTAL CASES 


Dr. Ferrx. I blush a little bit as I read it hecause I thought T had 
broader vision than that then, but T guess T didn’t. 

Senator Tuys. I would like to ask Dr. Felix what brought about 
the big change in caring for and diagnosing mental cases. 

Dr. Ferrx. Do you mean discovery or what? 

Senator Tuyr. No. What brought about the change? Up until 
10 vears ago vou just looked unon a mentally deranged person as one 
that was just that, and you placed him in an institution and sort of 
walked away from him, and the family sort of bid him goodby, and it 
was a hush-hush proposition. Very few people talked about the mis- 
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fortune that had befallen a family because someone was mentally 
deranged. 

Then you had a sort of new look. Now what brought about the new 
look ? . ; 

Dr. Fevix. Two things, I think. First was what we found during 
World War II with regard to the number of mentally ill in the country 
and the number of people who were not available for military service. 

As you may well remember, there were more people rejected at 
induction centers, or dise harged if they slipped through that screen- 
ing, for mental illness than there were men and women under arms 
in the Pacifie theater of operations. There was this large a loss, 


MENTAL BREAKDOWNS IN ARMED SERVICES 


Senator Tirryr. Was not the number of mental breakdowns that 
occurred within the services and then the special effort put forth 
in trying to diagnose or determine what was happening and how to 
rehabilitate them a factor that entered into it? Then at the close 
of the war you commenced to draw upon the experience gained during 
those war years. And you took the technicians who h: ad had a free 
han? in 9 sort of research because of the war emergence vy when you 
never stopped to analyze and consider costs because you proceed to 
meet whatever the situation is, and vou advanced in the mental-health 
field because the shackles were off the authorities during that war 
period, and, because they were unshackled, their imaginations went 
afield and uncovered certain things that medicine had never been 
permitted to work in. 

Am [right in my understanding ? 

Dr. Fenix. You are correct, sit 

Senator Tryr. I recall going to mental institutions, and the doctors 
were just toying with electrical shock and insulin shock. They were 
just toying with it. They were just doing research in their little local 
units. Now you don’t toy with that idea. It is a known factor. You 
know how to proceed to bring them out of that mental condition by 
the shock process, whether it be electrical or otherwise. 

\nd I was just ere if it weren’t the additional emphasis 
and the funds made avail: ible that permitted medicine to advance in 
that field which they “had never been permitted to actually work in 
up until they were confronted with the heavy burden of such mental 
cases during the war years. 

What I am trying to say is that money assisted the medical authori 
ties to go ahead, and therefore this increased amount here is so im 
portant because you cannot accomplish the research necessary unless 

vou have the funds and the facilities. That is the reason I refer to 
what ny own personal experiences were, in order to justify why we 
have spent this additional money and why we must spend it in the 
future. 

Dr. Fenix. That is correct. 

As T said, there were two reasons—this one which alerted people, 
and the second one was the interest and the acceptance by Congress 
of the fact that this was a national problem and one that had to he 
met; not only the acceptance in spirit but the acceptance in deed by 
the appropriation of funds, and continually increasingly large funds 
as the program began to roll. 

















586  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


I cannot emphasize this too much. 

I know that it is customary to speak nicely to those who have author- 
ity over you, and this is sometimes misunderstood, but I am serious 
when I tell you that I cannot emphasize too much what this has meant 
to the scientific and professional people in the country, to know that 
the Congress is behind them. 

It was gratifying when we went out and said to a group of people 
in a laboratory, “We are interested in finding out facts in this or that 
field. There is not much research going on. If you will develop a 
program which is acceptacle to the Council we know that we can 
support it because if we go to the Congress and present this to them 
we know they are interested and we know that they will go along 
with it.” 

And you have never, in my case at least—I cannot speak for the 
others—but in my case never have you failed to come through with 
what was needed and what was good. 

As I say, that could be easily taken as soft soap. I do not mean 
it that way. Iam as serious as I can be. These are the facts. 

Does that answer the question, Senator ? 

Senator Trye. It does. 

I have watched this very carefully over these past 14 years, and 
it is amazing what consented been made in aiding those afflicted with 
some mental disturbance. 

Dr. Ferrx. I quoted something one time before this committee in 
which I remarked about restraints used with patients. And some 
member of the committee—I forget who--expressed indignation over 
this. 

I have used that to good effect in talks I have given over the 
country, that this did not meet with the aproval of the Congress, 
and it equally did not meet with the approval of the legislators in 
the State legislatures. This got people to thinking that the people 
who ran the Government, who appropriated the funds did not like 
this sort of thing. 

Dr. SHannon. May I pass on a thought? 

Senator Turn. Yes. 


ATTITUDE TOWARD MENTAL ILLNESS 


Dr. SHannon. One of the tremendous indirect benefits of the ex- 
tensive support the Institute has is a sharp change in the attitude 
of people across the country toward mental illness. This has become 
increasingly apparent as time goeson. And I think, again, it is only 
because of the support of research, support of training programs, 
and the fact that these two things are really paying off in very visible 
dividends. 

Senator Tur. However, you, the medical authorities and the press 
have ceased to keep it in closed files. 

Dr. Suannon. That is right. 

Senator Tuy. You have discussed the cases publicly and what you 
have accomplished. There is no longer an attempt to cover up. 

Dr. SHannon. That is right. 

Senator Ture. Because the press has given excellent publicity to 
it. And your findings in your research activities have been made 
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known publicly, and therefore it ceases to be a closed file, and the 
public does not try to hide the fact that there is some mental disturb- 
ance in one of their kinfolk. 


MENNINGER TELEVISION SHOW 


Dr. Suannon. William Menninger had a television show yester- 
day afternoon. He is about one of the best psychiatrists and more 
broadly experienced people in the country. He estimates now, with 
the tools at our disposal, that 8 out of every 10 people in mental in- 
stitutions could be restored to their families. 

This, if you go back 14 years, you would not have believed possible. 

Senator Ture. That is right. That is why I discussed it a wee bit 
with you, because I have seen the change in just these short years. 

Dr. Scueete. As a matter of fact, it was Dr. Menninger talking 
about his wartime experience and making that public right at the 
end of the war, and his book on his wartime experience, that I think 
played a very major role in the opening of this field to closer scrutiny 
and people knowing more about it, showing that there was oppor- 
tunity to salvage as against the concept of these are just people you 
put away and they are away forever. 

Senator Ture. That is right. 


ADEQUACY OF PROGRAM 


Senator Dworsnak. Dr. Felix, there is still some criticism of the 
inadequacy of this program. Do you believe you are moving along as 
rapidly as you can with personnel and with the appropriations to 
attain the ultimate objective ? 

Dr. Fenix. I think we are, Senator. Weare short of personnel. We 
are also short of training centers to train these personnel. 

We have seen, as I pointed out a moment ago, the number of people 
we have trained. Starting today with the number of training centers 
available today, and starting with the appropriation we have, and 
moving from here, I think 10 years from now, if I were asked this 
again, if I am still here, I would be able to show a considerable in- 
crease, a large one, because of this increased number of training 
centers. 

Our present budget does provide a sizable increase in both training 
and research areas, ‘and they must go hand in hand. 

Senator Hix. The House has given you an additional $2 million, I 
believe, over the budget estimate ; is that correct ? 

Dr. Ferrx. That is correct. 

Senator Hi. Do you feel you can use that money wisely and well? 

Dr. Fexrx. Yes; we certainly can. 

Senator Smrru. Could you use more wisely and well ? 

Dr. Ferix. Senator Smith, if I were the whole National Institutes 
of Health, and if I could command the services of all the scientists 
and professional people in the country for nothing but mental health, 
yes, I could, considerably more. But when one thinks about cancer and 
heart and microbiology ‘and all the rest, and the limited pool of scien- 

tists—I think it was Dr. Shannon who mentioned the lack of scien- 
tific orientation in the schools—I think we are moving at just about 
the speed that we should in order to build soundly. 
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Senator Hit. You may proceed. 

Dr. Fetx. You had aed about some of the look-back. I will make 
this very brief, sir. 

Ten years ago we were concerned primarily with care and some 
treatment of the mentally ill, the end product of all these things that 
sause disturbance. 

Today we are still interested in treatment and in better methods 
of care. We are also, however, equally concerned with health, preser- 
vation of mental health. 

Much of the work we are doing now—and we would hope in the 
future, as I will mention in a moment, to do even more—in the field of 
study of the phenomena of child development, psychological and social 
development, I think will answer many questions in this area. 

In the field of research we were interested 10 years ago with causes 
of specific diseases. What are the causes of dementia praecox? What 
are the causes of manic-depressive psychosis ? 

We are still interested and additional information has come to us. 

In addition to this, we are interested in the basic facts which un- 
derly causes, the biological, psychological, social, chemical factors. 
We had little or no knowledge about any chemical phenomena as far 
as the brain is concerned at that time. 





THE MENTAL HOSPITAL 


We have seen the entry of a whole new field in the last 10 years: 
The contributions that the social scientists can make; the work that 
has been supported by our Institute, work of Stanton and Schwartz 
resulting in a monumental book entitled “The Mental Hospital” 
treating the hospital as a total therapeutic community which has re- 
done really the care and the staffing in many places. 

In 1946 only 24 States had any kind of a mental health program 
except their hospitals; just the care. Today every State and every 
Territory has a program more than on paper. They are going pro- 
grams. 

We have seen the development of regional and interstate compacts 
which are making possible the utilization of training centers for more 
than one political subdivision like a State. They can go across the 
borders without having to pay the excessive tuition that one pays 
when they go out of the State. 

Now in the first session of this Congress we saw passed the National 
Mental Health Survey Act with all that will mean to us, which is 
underway now, and they have started to develop the staff. 

Now what kind of new knowledge is there ? 


STIMULATION OF BRAIN AREAS 


In the field of physiology I think the thing I would point to as the 
most dramatic and exciting for the future is some work done on the 
stimulation of certain areas in the brain, deep in the brain. This 
has been used some on human beings, although now they are going 
back and taking a good hard look again at animals. Tt is done by 
placing electrodes deep in the brain of rats, for instance, and hitting 
the proper spot in an area known as the fornix of the brain. They 
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put a little pedal in the room which the rat can press, and when he 
presses it he oe this electrical stimulation. Ly 

The stimulation apparently causes such exquisite, pleasant sensa- 
tions that he will push this pedal days on end, and, with food and 
water in his cage, os will not stop to take food and water, but will 
continue to press this until he falls exhausted or dead. 

They have used this now on monkeys. You can take a monkey and 
have these electrodes planted. They don’t hurt. The animal is con- 
scious, but he is not conscious of these. When he is asleep and you 
wake him suddenly so that he becomes startled and angry and snarls 
and wants to tear you apart, by just closing the circuit, his behavior 
changes so quickly that it is literally as quick as the flash of an eye. 
He becomes pleasant and friendly and wants you to pick him wp and 
he will stroke your hand. 

What does this mean / 

We don’t know. 

If there is a circuit in the brain which, when stimulated by some 
means, causes this kind of good feeling it is there for some purpose. 
It must be able to be stimulated by other means than just an electrical 
wire stuck in the brain, by chemical means which come from changes 
in theenvironment, and so forth. 

I am almost frightened to say what I think might come of this in 
terms of treatment of the mentally ill. 

If we can, by knowing what elements in the environment produce 

chemical or electrical changes in the brain, cause this particular cir- 
cuit or others which we may find to function differently than they do 
in the so-called normal individual, thus alter ing emotional states, I 
don’t know where we will go. 

But in the field of physiology I think it is the most exciting single 
lise overy. And Iam tr ving to pic ‘k out just l or 

In the field of chemistry the work we are a with ribose nucleic 
acid, which is a substance which seems to be a scaffold on which amino 
acids are hung to make different proteins, would seem to have an im- 
portant role to play in how the brain and the nervous system is made 
up and how it functions. They hold a great deal of promise. 

Work has been done and discoveries made in a brand new field of 
drugs, those drugs which will create abnormal mental states, such as 
lysergic acid diethylamide, adrenalutin—a degradation product of ad- 
renalin—and other drugs of this kind. There have also been de- 
veloped the substances known as tranquilizers. With these new tools, 
perhaps we are approaching a time when we will be able to neutralize 
ibnormal substances which are generated spontaneously in the ill 
state, and which play a role in mental aberrations. 

In the field of psychology, the discovery of the role that emotions 
and attitudes play in perception, and the role that perception plays in 
learning is opening up an entirely new field insofar as mental health 
in the classroom is concerned. 

The work I mentioned about deprivation of sensory impulses in the 
disorganization of the mental state is of outstanding importance. We 
proceed from this to the work which has been done: in this country 
and abroad on what we call maternal deprivation, in which we are 
beginning to see the cause of some of these ine emotional cdis- 
turbances in children, the emotionally disturbed child, the so-called 
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autistic child, which seems to come from particularly maternal, but 
I think I should say paternal and maheieel love deprivation. 

Senator Hitt. You mean you are going to put the father in with 
the mother ? 

Dr. Freirx. Yes, sir. I won’t go into that too far. 

I am suffering from this myself because we are trying to do a job 
here in mental health. It is like the shoemaker’s children who are 
always barefoot. My own family suffers, and sometimes they try to 
make me suffer, and properly so, because I am going here and there 
and am not home. 

When it gets to the place, Senator, that a mother always has to sign 
a child’s report card because the father is never home there is some- 
thing wrong. And I am going to agree with you that fathers have a 
place in the family. 

I have mentioned the work in the field of social sciences. In the 
field of biometrics, we have had a new look at the movement of pa- 
tients in mental hospitals. We can now predict about what the 
chances are of a person getting out of a hospital after he has been in 
a year or two, we have deosiened a model reporting area which is a 
group of 17 States which care for about sixty-odd percent of the 
patients and pay about 75 percent of the tax money oad in the Nation. 

We are now studying in these States what happens to the patient. 

But I think, more than these discoveries, the changed attitudes of 
people in the last 10 years is important. The people want now to 
know more. They think differently. 


TELEVISION SHOW “OUT OF DARKNESS” 


The show that Dr. Shannon mentioned, the television show’ last 
night, Out of Darkness, could not have been produced 10 years ago. 
It was an actual photographic record of a real patient and a real doc- 
tor working together in treatment. This patient was seriously sick. 
This patient 10 years ago would likely have been a backward patient 
for life. This patient was discharged from a hospital. It was all 
done with the patient’s consent after the fact. The agreement was 
with the family beforehand; and after the patient got out and well 
she also agreed, that this could be used, provided her name was with- 
held. 

You could not have seen a thing like this 10 years ago. You could 
not have gotten 10 people in a community to look at it. And here we 
are getting reports already this morning of _ who have seen it 
and spoken favorably of it. I think Columbia Broadcasting Co. is 
to be congratulated for this splendid public service. 

On increased appropriations in the States, you might be interesed to 
know that as late as 1950—I don’t have the 1946 figures—all of the 
money appropriated by the States for the care and treatment of pa- 
tients in hospitals and clinics was about $399,273,000. In 1955 this 
had increased to about $638,521,000, a 60-percent increase. This is 
because of the demand of people that something be done. 

Mental health is no longer isolated from the whole field of medicine. 
You ladies and gentlemen are just as familiar with the mental health 
program as you are with the heart program and the arthritis program 
and the cancer program. You are just as interested. You do not 
have to be ashamed to be interested. This was not true only a few 
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years ago. I very well remember when I testified before committees 
10 or il years ago, very frequently when a gentleman would ask a 
question he would preface it by saying “Doctor, I don’t understand 
or know much about this, and I don’t want you to think that I have 
a morbid interest, but could you tell me this: 

He had to sort of preface it with this for fear the folks back home 
would think there was some personal reason he was interested. 

This has all changed. 

Where are we going to be 10 years from now? 

I feel like Buck Rogers at this point. I don’t know. I think we 
are going to know a great deal more about the relationship between 
the brain and its own internal functioning and behavior. I think we 
are going to be able to modify abnormal behavior by doing things 
to the brain. I think we are going to know a great deal more about 
drugs which will neutralize abnormal substances in the brain and 
perhaps bring about symptomatic, at least, improvement while we 
are working with those deeper things which cause the illness in the 
first place. We are going to understand something which we have 
heretofore not thought too much of and which is going to be of 
extreme importance, “and that is the rec iprocal relationship between 
the individual and his environment, that the environment reacts to 
the individual as well as the individual reacts to the environment, 
and that as an individual becomes abnormal he comes to think ab- 
normally, and the community reacts to him differently. This 7 
important in the hospital and it is important in the community : 
large. 


This all points up to something, and I am going to make a predic- 
tion here, and I will see, if I am still alive 10 years from now, how 
correct I am. 


CHILD DEVELOPMENT 


I think 10 years from now we are going to see a number of large 
centers in the United States with a group of scientists from a number 
of disciplines—physiology, chemistry, psychology, sociology, educa- 
tion, psychiatry, and so forth—working together on what seems to 
me to be now the most important single area to move into, and that 
is the area of child development, total child development—under- 
standing the complexities of the child’s envirnoment. 

We now know that an infant’s life is not a simple thing. It is no 
more simple than ours. In fact—you may not believe this, but let me 
assure you—his life is more complicated than ours in spite of how 
complicated yours may be, because he is learning everything, including 
a language, customs, habits. He is learning the tradition of a thousand 
years. And how he adapts to this is important. He is learning what 
love is and what giving and receiving love is. He is learning how to 

»at—he is learning so many things. 

This, I think, will be one of the developments that, if I were to be 
here 10 years from now, we would still be talking about. You will 
be talking about the work going on in large centers, a dozen maybe, 
over the country. And one of these days” I want to talk about this 
in more concrete terms with you. 
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PROBLEM OF AGING 


I think we are going to see a complete new picture with regard to 
the problem of aging. We are going to understand a great deal more 
about how elderly people live successfully in their environment and 
how we can help them to live more successfully. 

I think that we are going to have a different kind of look at retire- 
ments and what constitutes the need for retirement. That may be 
because I am past 50 and I look at it differently than I did at 25; 1 
don’t know. 

Senator Hinn. I think you will find sympathy with that thought 
here. 

Dr. Fecix. Thank you, Senator. At least I am not out of step with 
the committee. 

Now what we learn in the field of child development is important 
to the area of aging, and what we learn about aging is Important in 
the field of child development because, after all, aging is still develop- 
ing. This is still growth. It may be at a less rapid rate and it may 
seem to be downhill, but it is still growth. We say we grow older. 
So we admit we grow. 

There is going to be an entirely different type of operation, T think, 
insofar as the management of hospitals and the treatment of patients 
are concerned. I think we are going to be studying, in those days 10 
years from now, the real needs and problems of patients, not just 
how to keep them quiet or how to keep them fed just so their bellies 
are full. I think there is going to be an entirely different type of 
hospital management, an entirely different staffing pattern. 

As the members of this committee know, there is pending before the 
Congress at the present time—and one member of this committee has 
introduced a bill in the Senate as a companion bill to a bill in the 
House—a bill to make possible special project grants in this area. 

[ have testified before the House committee, and I can therefore 
feel free to say here that we are very favorably inclined toward this, 
nnd T think it is a very promising development. 

We are going to see new insights into patients’ available assets, and 
rehabilitating programs for the mentally ill are going to be entirely 
different things from now on. 

We are going to be able to determine pretty well what the limita- 
tions are for a patient, and then, from that, look toward assets, not 
toward limitations, in bringing a person back into life as a construc- 
tive, earning individual, protecting him as far as his limitatons may 
be concerned, but all the time moving toward accenting his assets. 

We are going to see development of what we call the bridging 
devices, the halfway houses, the night care and day care types of 
hospitals, the family eare, the boarding-out care, and so forth. 


MULTIDISCIPLINARY TRAINING 


In the field of training we are going to see a great deal more multi- 
disciplinary training, a person trained in two fields. This field of 
mental illness is so complex that a physiologist by himself, or a sociolo- 
gist by himself, or a psychiatrist or psychologist exnnot encompass 
enough of it with just one kind of training. 
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This man I mentioned, who has been working on isolation of the 
individual from his environment, is a trained physiologist and trained 
psye -+hologist. 

The man who did the work on cerebral circulation, of the Institute, 
is trained in medicine and in physiology. 

We are going to see, I think, a program of considerable size in the 
training o scientists as such. This is going to be as important as the 
training of psychiatrists or nurses or psychologists or anything else. 

We are going to see large programs for the training of anc cillary 
personnel, occupational therapy aides and so forth. 

And we are going to see, of course, an increased amount of training 
of professional. personnel. 

I hope in a way that I will not be here to read those words, if I can 
lind a copy of them 10 years from now, because I think I may blush 
that I was so limited in my thinking. 

We are just on the threshold. And where we will go—the most 
onest thing to say is “I don’t know.” But it is so far, so fast that our 
wildest ideas are liable to be ultraconservative. 

This budget that is before us is the first step, or the tenth step, if 
| may put it that w ay. 

Have I answered your questions? 


INCREASE IN APPROPRIATION 


Senator Hinn. I think so. 

Last year, Doctor, as you recall, this committee raised the appro- 
priation for mental health by some $4 million. You had the feeling 
at the time that you did not need that $4 million. Now then you re- 
quested, this year, of the budget, last fall, within a few weeks time, 
bout $4 million more; did you not ? 

Dr. Fenix. Well, my reply would have to be similar to that given 
i While ago on another program. 

It was our best thinking at the time that that was a proper-sized 
budget. There have been developments since then, so that we, had 
we known then what we know now, what the developments were going 
to be during this year, might not have said what we said then. 

Senator Hinz. Of course, that ¢ *hange came within a few weeks’ time, 
did it not? 

Dr. Fertx. I cannot speak for the other programs. It was not quite 


that fast with us. 
TRANQUILIZING DRUGS 


During the summer of last year we became very concerned about this 
problem ‘of ev: aluating the tranquilizing drugs. We joined with the 
National Research Council and the American. Psychiatric Association 
and set up, on a grant from the National Institute of Mental Health, 
a joint commission to evaluate these drugs and to develop them further. 

This commission is made up of pharmacologists, physiologists, 
psychiatrists, psychologists, statisticians and hospital administrators. 
Among the hospital administrators is the commissioner of mental 
hygiene for the largest State program in the Nation, Dr. Paul Hoch, 
who himself is an eminent investigator and who is commissioner of 
mental hygiene for the State of New York. 
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This group took a hard look at this problem and decided there were 
very difficult methodological problems to be worked out. They are 
meeting this summer, or working this summer to meet this fall to firm 
up this cooperative effort which will include a number of laboratories. 
And we expect to receive an application from them this fall to imple- 
ment the first year of this. 

I have had a memorandum from the group which indicates that their 
first year’s request will be in the neighborhood of a million dollars. 

Senator Hitt. You say they are going to meet this summer? 

Dr. Feuix. Yes. 

Senator Hitz. Would it be then before they are ready to meet ? 

Dr. Feiix. They will meet as a group, the Joint Commission as a 
group, late this summer or early fall. They are meeting during the 
summer in smaller groups to work out some of these problems. 

You see, if I may take a minute—and I see that the clock is racing 
on, but I do want you to understand this—we have a problem some- 
what different in evaluating these drugs which affect the mental state 
than we do in evaluating drugs which kill germs. 

The problem of evaluating these drugs as compared with the prob- 
lem of evaluating the antibiotics is somewhat different. We know 
from experience that anything that you do toa patient changes the 
way that patient behaves. If you set up an experiment in which you 
give a certain drug to a patient and observe the patient, you have to 
be able to know what the drug did and what you did just by paying 
more attention to him and putting more nurses on the job and being 
around him. 

So they are now devising what we call a double-blind experiment 
which will go on for a number of years, and it will take until late this 
summer, I think, before the several laboratories over the country will 
be ready to apply it. 

Senator Hiti. Are there any questions ? 

Senator Smiri. I had one question. 

Senator Hit. Senator Smith. 





MEANING OF ORDINARY STIMULI 


Senator Smirn. Dr. Felix, a few moments ago you said that if a 
person was removed from the ordinary stimuli for 8 to 12 hours, I 
think, that it would require some 24 to 48 hours to bring him back to 
normal. What do you mean by ordinary stimuli? 

Dr, Ferix. Well, the experiment is done in two ways. The most 
classic experiment is this: 

‘hey will take a person and put on his face an oxygen mask, or 
a mask like the skin divers use except they do not use oxygen but they 
use air to get away from the problem of what they call oxygen 
intoxication. 

All clothes are removed so that there is nothing touching his body 
except for thismask. And he is blindfolded and ‘placed upside down 
in a tank of water at body temperature. He floats in there. 

Now this is a most comfortable feeling for an hour or two. It is 
the most relaxing thing. It is like floating n—I was almost going to 
say something else. It is like floating in air. It is like going back 
before you were born, if you want to know what I was thinking. 
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Senator Hitt. How do you remember that, doctor ? 

Dr. Ferrx. I don’t. I am just conjecturing. 

For the first 2 or 3 hours in the water there are no sensations except 
this mask on his fied. He hears nothing, he sees nothing, he feels 
nothing. He can’t tell which way is right side up or whether he is 
right side up, crosswise, or what not. 

The first hour or two this is rather comfortable. 

It is a most delicious sensation and the subject very frequently goes 
to sleep. 

In about an hour or 2 he wakes up and then finds that his thoughts 
are going over and over, sort of like a closed circuit. He will get on 
some subject and go over and over it. 

The reason for this is this ee of outside stimuli. And 
part of the reason that you or I do what we call logical thinking is 
that there are things that feed in through some source, some receptor 
source—ears, nose, eyes, skin, what-not—so that these things feeding 
in orient us and tell us where we are, what we are thinking, and give 
us stimuli for additional thinking. 

With all of these turned off, one is left with a closed circuit. And 
this begins to go around and around and around and magnifies, dis- 
torts, and completely changes the whole thinking process. The pa- 
tient first becomes anxious, then becomes quite anxious, and then 
begins to hallucinate usually, and finally becomes completely dis- 
oriented. 

When they are taken out of this it usually takes about 24 hours, or 
sometimes 36 or 48, before you can tell a patient “Well, thank you. 
You can go home.” 

They have had experiences in which such people have walked out 
and across the street and right in front of a car. They seem to have 
lost—and you lose it that quickly; it is an amazing thing—lost their 
ability to orient themselves in space so that they know “That is a car 
and it will be about where I am in about so many seconds and I have 
to move so fast to get out of the way.” 

Now this is an extreme case. We don’t expect to see this thing 
duplicated in nature. But from this we begin to see how the mental 
patient cuts himself off. Any of you who have been in a mental 
hospital have seen the catatonic patient as he is cut off by his sickness 
from these stimuli and his environment, and how their distorted 
thinking becomes worse and worse and worse. 

If we can cut these off, the next question is how can you feed things 
back in, in selected areas to tap these deficiency areas. 

Does that answer it somewhat, Senator? 

Senator Smirn. Do these people on whom you experiment do so 
willingly ? 

Dr. Fetrx. Yes. They are normal people. 

Senator Smirn. You do not do any of it on animals? Just people? 

Dr. Frerix. We have done it on animals, but our results are not so 
good because of the inability of the animal to report. So the best 
work and the only really valid work has been done on human beings. 
It has been done in this country and in Canada. 

Senator Smirn. What if it goes beyond that 8 to 12 hours? Can you 
still restore them to normal ? 

Dr. Feirx. We have not tried it. I don’t know. And personally 
right now, until we know more about it, I do not want to try it. 
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BRAIN WASHING 


Senator Smiru. Isthisa form of brain washing ? 

Dr. Fexix. Yes, ma’am, it is. That is, it is part of brain washing. 
You do not have to do it this way, and in the countries where brain 
washing is going on it is not done by putting them in a tank of water. 

You can do this same thing with certain drugs. Lysergic acid will 
cut off some of the stimuli; and adrenalutin, a degr: adation product of 
adrenalin, will do it. 

You can do this by just isolating a person in a room, a dark room 
where they hear no sounds or practically no sounds and see nothing, 
and leave them there for days and days and days usually also depriving 
him of sleep and food. 

Now, since you brought it up, let me say just one word, if I may, as 
to how this brain-w ashing thing works from here. 

Once you have cut these all off and have cut them off long enough so 
that the person is completely disoriented and disorganized, then if 
you feed back in information you want this individual to have, and 
this is the only feed-in he gets, slowly, or sometimes not so slowly, he 
begins to incorporate this into ‘his thinking and it becomes like actual 
logics al thinking because this is the only feed-in he gets. 

The problem is that this can happen to any person, some sooner than 
others. But you can break anybody with this—I don’t care what their 
background is or how they have been indoctrinated. I am sure you 
can break anybody with this. 

Senator Ture. Doctor, in view of your statement right here, then 
where is the justice in the court- martialing of a young man that may 
have at some time under such environment broken down and sub- 
jected himself to the thinking that is again projected into his mind? 
Where is the justification of the court- martialing and discharging of 
a man from service under a cloud that he had been a mentally weak 
person and that he had surrendered to the enemy, so to speak ? 

Dr. Ferix. Senator, I would appreciate if you did not press me to 
answer that. 

Senator Tre. I know, but we sit right here with files in our pos- 
session, knowing that here is a family who are the parents of one who 
has gone through a court-martial because of the fact that he had yielded 
to the Communist philosophy and indoctrination. 

Dr. Frrrx. I don’t know all the circumstances. I have not been 
brought into it, of course. 

Senator Tuyr. I think we need more research on this question than 
what has been done to date. I do not know why you went in and 
did the experimenting, taking a normal person with his own consent 
and subjecting him to that treatment where he became mentally de- 

ranged because of the things that he was subjected to. I do not know 
what led you to that research, but once you have done it you have 
opened up a question of which some of you scientists had better make a 
very thorough study. 

Dr. Ferrx. We are. 

Senator Tyr. You should make a study to apply to the military 
when the military has taken a man that has been subjected to possibly 
something just like this in a prison camp, and he today has been 
court-martialed and discharged dishonorably. It is a very serious 
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question when you start disclosing to us what you have been able to 
do to a mind in just 8 hours by nothing more nor less than isolating 
iim from anything that is normal. 


TREATMENT OF MENTALLY ILL 


Dr. Fenix. I feel sure the military is investigating this extensive ly, 
too. And we are proceeding. We havea number of different projects 
in this area. Of course, ours is differently oriented as to how we can 
use this to treat the mentally ill. 

I am quite certain—TI don’t have information on it—but I am quite 
certain the military and others are investigating this. 

Senator Smiru. That was my next question. Can you treat the 
mentally ill through such experiments ? 

Senator Tuyr. Excuse me for interrupting your questioning, Sen 
ator. I am sorry. 

Senator Smirn. I just wanted to get this in while he was on it, as 
to whether this was a way of treating mentally ill people. 

Dr. Fenix. We hope we will be able to find out of this some 
modification for treating the mentally ill. 


USE OF TRANQUILIZING DRUGS 


Senator Hitz. Dr. Felix, a year ago this committee received evi- 
dence that the new tranquilizing drugs in psychiatry had inaugurated 
a revolution in the treatment of mental patients. Since that time 


we have received evidence that the new drugs are being, or have been, 
used on more than 200,000 of the 700,000 patients in our public mental 
hospitals. In addition it has been estimated that another million 
people are receiving the drugs outside of hospitals—from general 
practitioners as well as from psychiatrists. 

Doctor, does this not make the problem of drugs an important one 
for the National Institute of Mental Health? 

Dr. Feitx. Yes, Senator, it certainly is an important problem. 


HOUSE COMMITTEE REPORT 


Senator Hitt. Referring to the use of these new drugs, the House 
Appropriations Sube ‘ommittee in its report to the House of Repre- 
sentatives stated that— 
the outlook for findings that may halt the alarming rise in the hospitalization of 
the mentally ill, which now costs more than $1.1 billion in tax dollars, is better 
than at any time in the history of mankind. 

Dr. Felix, do you agree with that statement ? 

Dr, Fenix. Yes, Mr. Chairman, I certainly agree with you that this 
is an important field and one that offers a great deal of promise. 

Senator Hin. On the basis of evidence we received a year ago, this 
committee voted $4 million more for the National Institute of Mental 
Health with the intention that half of this sum would go to the evalu- 
ation and support of the new drugs. We voted this sum because we 
felt there was great confusion about the new drugs. Dr. Henry Brill, 
New York State Assistant Commissioner of Mental Hygiene, ‘told us 
that a nationwide evaluation of the drugs was desper ately needed, and 
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he said it should have been done right away because of the thousands 
of lives involved. 
Dr. Felix, do you agree with Dr. Brill’s position ? 


SCIENTIFIC EVALUATION OF DRUGS 


Dr. Ferix. There is certainly need for a carefully planned scientific 
evaluation of these drugs carried out by the best brains we can get to 
do it. In fact, this has been our conviction for some time. 

Last fall the staff of the National Institute of Mental Health began 
« program to accomplish this evaluation. We formed a Joint Com- 
mission with the National Research Council and the American Psychi- 
atric Association, supported by a grant from the National Institute 
of Mental Health, consisting of distinguished representatives of the 
fields of pharmacology, physiology, psychiatry, psychology, statis- 
tics, and mental hospital administrators, including the Commissioner 
of Mental Hygiene of the State of New York, Dr. Paul Hoch, who is 
himself a distinguished investigator. 

At their meeting on January 27-28, 1956, this group decided that 
it was first necessary to complete a thorough study of the scientific 
problems involved and then, concurrently, to plan a nationwide co- 
ordinated evaluation program, involving work at several large cen- 
ters throughout the country. 

A number of the experts on the Commission are engaged in work- 
ing out the details involved, preparing for a final meeting late this 
summer or early fall, at which time these plans will be firmed up and 
adopted and put. into effect by the cooperating institutions. 

In addition, the National Institute of Mental Health is support- 
ing 26 research projects throughout the country totalling over half a 
million dollars, and 18 intramural projects in the field of psycho- 
pharmacology. 


PROBLEMS IN EVALUATION 


Senator Hitxn. This is very fine, Doctor. Apparently, there are 
some problems in this evaluation which are different from those that 
have been faced in the evaluation of other drugs. Can you tell us 
what they are? 

Dr. Ferrx. I will be glad to try to, Mr. Chairman. It may be re- 
called that in previous hearings when I have testified I have pointed 
out that the mental patient is very susceptible to changes in his envi- 
ronment. The change in the attitude of members of the staff who come 
into contact with him, the change in the amount of attention he gets, 
all have a profound effect upon him. Now this becomes a complicating 
factor in evaluating drugs such as the tranquilizing drugs. If we give 
one of these drugs to a number of patients on a ward and do not give 
it to others and attempt to evaluate what has happened to the one 
group as compared to the other, we are faced with this difficulty. Of 
course the research team will observe the patients from many points of 
view to try to determine what changes may occur. This procedure in 
itself, plus the fact that there are probably additional well-trained 
personnel placed on the ward to assist in the evaluation may well ac- 
count for a significant part of the improvment observed in the patient. 
The job is to discriminate between the improvement caused solely by 
the drug and that caused by other factors. As though this were not 
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difficult enough, there is another complicating factor. There is always 
the danger of bias creeping into the thinking of the investigator in 
spite of his best efforts to avoid this, if he knows that a drug which 
holds some promise is being given to certain patients. This bias fre- 
quently is manifested by enthusiasm which is also communicated to 
the patient and can be a contributing factor in the change of the pa- 
tient’s clinical picture. You see this is somewhat different than test- 
ing the efficacy of an antibiotic to overcome an infection. The only 
way to avoid these problems is to conduct what we call a double blind 
experiment. The patient does not know what he is getting, that is, 
whether he is receiving a placebo or one of the several different drugs— 
all patients in the series would get something—and the investigator 
ulso does not know which patient is getting which substance. This 
part of the experiment is carried out by another member of the team 
who does not reveal his selection of patients and does not participate 
in the observation. 
COMPLICATION 


Now the problem is further complicated by the fact that many of 
these drugs cause physiological side effects in contradistinction to 
the mental state as such, but it tips off the patient and the investigator 
to the fact that the patient is receiving some substance which is altering 
his physical state. This also introduces a complicating factor in the 
evaluation and this is one of the problems that the Commission is now 
working on. 

Finally, there is the problem of determining degrees of improve- 
ment, once we have been able to tease out the actual psychological 
effect of the drug itself from all other factors causing changes in the 
patients. I am sure you realize we do not have definitive measuring 
devices in this field as yet as we have in others, such as, for instance, 
the electrocardiogram for determining the state of heart muscle or the 
blood sugar test for determining blood sugar levels in diabetes or the 
electroencephalogram for determining areas of abnormalties in the 
cortex of the brain. 


NEW DRUG “MILTOWN” 


Have I answered your question sufficiently, Senator ? 

Senator Hinu. Yes, thank you, Doctor. I understand there is a 
drug called Miltown which is one of the tranquilizers, that is being 
advertised in drug stores. Furthermore, I have been told that drugs 
of this type are being given to many patients by general practitioners, 
Will you comment on this, please, Doctor ? 

Dr. Frirx. Senator, I was not aware that drugs of this type were 
being advertised to the general public. I have not personally seen 
such advertising in drugstores. These drugs are, of course, adver- 
tised in professional journals, which is a legitimate means of bringing 
a product to the attention of the profession. They are also, I believe, 
advertised in the trade journals of the drug profession which is also 
professionally ethical. 

I am also quite sure that these drugs cannot be sold across the coun- 
ter. They all require a prescription. I think this is a requirement 
of the Food and Drug Administration. Now as to these drugs being 
pres¢ribed by general practitioners, it must be pointed out that there 
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are other uses for these tranquilizing drugs than just the calming 
of the disturbed patient. For instance, the rauwolfia series of drugs 
were first used to lower blood pressure and the tranquilizing effect 
was discovered while they were being so used. Many of the tran- 
quilizing drugs do lower blood pressure to a greater or lesser degree, 
either as a direct pharmacological effect of the substance or as a 
secondary effect of the calming of the patient. For this second reason 
they are also not uncommonly used in the treatment of peptic ulcer 
and ulcerative colitis, to name a couple of the diseases. Now, since 
these drugs do have this more general effect, they are important in the 
armamentarium of physicians ‘other than psychiatrists. 

Also, the technical information about these drugs has been published 
in the general medical literature as well as in the special psychiatric 
literature so that all physicians have information about the indications 
and contraindications as far as we know them today. 


METHOD OF EVALUATION 


Senator Hi. Doctor, the House of Representatives has voted you 
$1 million for an evaluation of the new drugs. How will you go about 
doing this evaluation? Will you set up a committee on the evalua- 
tion and development of new drugs within the framework of the 
Institute? I am thinking now of the excellent work being done by 
the National Cancer Chemotherapy Committee. Do you contemplate 
something similar? 

Dr. Ferrx. Yes; in fact, Senator, the joint commission I men- 


tioned is just such a committee and will have responsibility for plan- 
ning and overseeing this project. If you like, I will be glad to submit 
a list of this group for the record. 

Senator Hitz. Yes, please do. 

(The information referred to follows :) 


JOINT COMMISSION ON PHARMACOTHERAPY IN PSYCHIATRY 


Gerard, Dr. Ralnh W., Chairman, Department of Psychiatry, University Hospital, 
Ann Arbor, Mich. 

Bay, Dr. Alfred P.. sunerintendent, Topeka State Hospital, Topeka, Kans. 

Brady, Dr. Joseph V., Department of Neuropsychiatry, Walter Reed Army Insti- 
tute of Research, Washington, D. C. 

Clausen, Dr. John A., National Institute of Mental Health, Bethesda, Md. 

Cohen, Dr. Robert A., National Institute of Mental Health, Bethesda, Md. 

Evarts, Dr. Edward V., Laboratory of Clinical Sciences, National Institute of 
Mental Health, Bethesda, Md. 

Goodman, Dr. Louis S., chairman, Department of Pharmacology, University of 
Utah School of Medicine, Salt Lake City, Utah 

Gottlieb, Dr. Jacques S., the Lafavette Clinic, Detroit, Mich. 

Greenblatt, Dr. Milton, Harvard Medical School, Boston, Mass. 

Harris, Dr. Robert E., Langley Porter Clinic, San Francisco, Calif. 

Hoch, Dr. Paul H., commissioner, State Department of Mental Hygiene, Albany, 
N. Y. 

Kety, Dr. Seymour S., National Institutes of Health, Bethesda, Md. 

Killam, Dr. Eva King, Department of Anatomy, University of California Medical 
Center, Los Angeles 24, Calif. 

Kolb, Dr. Lawrence C., New York State Psychiatric Institute, New York 82, N. Y. 

Kramer, Dr. Morton, Biometrics Branch, National Institute of Mental Health, 
Bethesda, Md. 

LaSagna, Dr. Louis, Department of Pharmacology, Johns Hopkins University. 
Baltimore 5, Md. 

Lee, Dr. Peter V., University of Southern California School of Medicine, Los 
Angeles 33, Calif. 
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USE OF PERSON NEL AND FACILITIES OF STATE HOSPITALS 


Senator Hii. A year ago Dr. Henry Brill, in his testimony before 
ihis committee impressed us with the need of using the personnel and 
facilities of a number of key State hospitals in this nationwide evalu- 
ation. He stressed the practical use of the existing patient load in 
our State mental hospitals. Doctor, do you agree w ith Dr. Brill’s con- 
ception of the task ? 

Dr. Fenix. Senator, I certainly agree the facilities and patients in 
State hospitals offer an excellent resource for this program. As to 
just how, where and to what extent they will be used, is now under 
consideration by the Joint Commission I mentioned. 


ADEQUACY OF APPROPRIATION 


Senator Hirx. Doctor, we have received reliable evidence that a 
minimum appropriation of $2 million for the coming year is necessary 
io do a proper evaluation and development job on the new drugs. Do 
vou feel this figure is a correct one? 

Dr. Ferix. Mr. Chairman, I have a report from the Joint Commis- 
sion giving their estimate of cost as being in the order of $1 million 
per year at the beginning of the study. Possibly I shall have to request 
additional funds for subsequent years. 


NEED FOR PSYCHIATRIC PERSONNEL 


Senator Hiti. Doctor, in your House testimony you said the major 
problem facing you was the need for more psychiatric personnel. For 


example you referred to the fact that an official Southern Governors’ 


Conference survey had revealed the need for 4,260 psychiatrists in the 
16 Statés encompassed in the survey. Doctor, what are your plans 
for overcoming this national deficit of trained mental health man- 
power ? 

Dr. Ferax. Mr. Chairman, the budget before you allows for addi- 
tional grants to assist phychiatric trainees through stipends as well as 
an increase in the funds to be available as grants for departments of 
psychiatry. 

Senator Hiu.. How many additional stipends, Doctor? 

Dr. Ferix. The estimate in the budget will allow us to increase the 
number receiving stipends for psy chiatric training from 296 in fiscal 
vear 1956 to 345 in fiscal year 195 7. 

Senator Hiii. You mean with the nationwide shortages as tremend- 
ous as they are, and with your statement that more phychiatric man- 
power is your biggest need you are only planning to train 49 more 
phychiatrists in the coming year? 

Dr. Fertx. No, Senator. Considerably more than 49 additional psy- 
chiatrists will be trained. This number refers to those who will receive 
stipends only. As you know, the individuals receiving stipends in any 
of the specialty fields in the mental health program are carefully cho- 
‘en for their potentiality as teachers, researchers, or administrators of 
publie mental-health programs. Only about one-third of the proposed 
increase will go for these stipends. The remainder will be granted 
to psychiatric training centers, either to assist in the establishment of 
additional centers or to enlarge and improve existing training centers. 
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The additional people who will be trained as a result of this amount 
of money will be several fold 49, although I could not at this time tell 
you the exact number. 


INCREASE IN TRAINING FACILITIES AND RESOURCES 





Senator Hiri. But haven’t you any long-range plans for a vast 
increase in training facilities and training resources? We heard 
testimony last year that your training program was not adequate and 
that it should really be doubled. You yourself said before the House 
committee this year that the new drugs were causing a tremendous in- 
crease in the demand for psychiatric services. What are your plans 
for handling these increased demands ? 

Dr. Ferrx. Senator, we have planned a three-pronged attack to meet 
the manpower shortage. We plan to continue to expand and strength- 
en the training programs in mental-health specialties. We plan to 
improve, strengthen, and expand psychiatric training of medical 
students. 

I might say at this point that one of the problems facing us in 
this field as well as in other specialties of medicine is the shortage of 
facilities in which students can be trained. I noticed an article in 
yesterday’s New York Times which stated that Secretary Folsom had 
spoken about this problem, and according to the paper, urged passage 
of a bill now pending before Congress for construction grants for 
teaching and research facilities. I can certainly testify to the need 
for these facilities because it is one of the limiting factors in our 
program. 

And now, finally, the third prong of our planned attack is to push 
forward in our efforts to develop training programs in other areas 
vital to the mental-health field, such as mental-hospital administration, 
psychiatric aids, the sciences basic to understanding mental illnesses, 
such as psychopharmacology and neurochemistry; plus the training 
of personnel to work in specialized areas such as mental retardation,, 
rehabilitation, and aging. 
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RESEARCH GRANTS 





Senator Hitz. In your testimony before the House Appropriations 
I note that an increase of $1,750,000 is listed for research grants. Of 
this increase, $250,000 goes to the Joint Commission on Mental Illness 
and Health. That would leave you with $1,500,000 for research grants: 
in the coming year. Is that correct? 

Dr. Fenix. Yes, sir. 

Senator Hitz. Doctor, in studying your budget for fiscal year 1957, 
Subcommittee you pointed out that at the November 1955 meeting 
of the National Advisory Mental Health Council, only 35 of the 42 
research grants approved could be supported with the funds available. 
You said that by the end of fiscal 1957 you would have a backlog of 
$1,500,000 in approved grants which could not be supported because 
of lack of money. Is that correct ? 

Dr. Feuix. Yes, that is our estimate if the increases in the budget 
estimate are not approved, 
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Senator Hitz. In other words, this so-called research increase of 
$1,500,000 will actually only cover the estimated backlog. Is that 
correct ? 

Dr. Fenix. As you know, Senator, this estimated backlog will be 
made up of new projects which we anticipate will be recommended 
for approval before the end of 1957. This $1,500,000 then, repre- 
sents program expansion. 

Senator Huw. Doctor, you testified before the House that in the 
past year there had been a $100 million rise in the direct tax costs 
of mental ilness—from $1,100 million to $1,200 million. You also 
testified that there were literally scores of physiological and psycho- 
logical problems underlying mental illness to which your Institute 
wanted to find answers. How will you find these answers unless you 
support additional research projects? Do you feel that you are mov- 
ing forward as rapidly as possible? 

Dr. Fexix. Senator, thanks to the sympathetic attitude of this com- 
mittee and the House committee, there has been a steady healthy ad- 
vance from year to year. If we continue to expand this balanced 
program we will make excellent progress. 

Senator Him. Are there any questions? If not, doctor, we cer- 
tainly want to thank you very much. We appreciate your very in- 
formative testimony. It was most helpful. 

Dr. Frxrx. It is always a pleasure to appear before you. 

Senator Hitz. Now the National Heart Institute. Doctor, will 
you come around, please ? 


NATIONAL Heart INSTITUTE 


SALARIES, EXPENSES, AND GRANTS 


STATEMENT OF DR. JAMES WATT, DIRECTOR, NATIONAL HEART 
INSTITUTE, ACCOMPANIED BY DR. JAMES A. SHANNON, DIREC- 
TOR; DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR; DR. LEONARD 
A. SCHEELE, SURGEON GENERAL; AND JAMES F. KELLY, DEPART- 
MENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


“National Heart Institute: For expenses necessary to carry out the purposes 
of the National Heart Act, [$18,778,000] including the purchase of one passenger 
motor vehicle for replacement only, $22,106,000.” 


EXPLANATION OF LANGUAGE CHANGE 


Authorization is requested for the replacement of one automobile which will 
meet both the age and mileage standards for replacement by 1957. This is a 
1951 model (HW-641) located at Baltimore, Md., for the use of personnel en- 
gaged in heart research. This automobile had a mileage of 51,455 as of June 30, 
1955. 





604 LABOR-HEALTH, 


Obligations by activities 


1956 appropriation | 1957 budget estimate | 


| 
} 


Positions 


| 
Program by activities: 
1. Grants: 
(a) Grants for research | 
projects | $8, 550, 000 | 
(») Research fellowships. | aia 873, 000 
(c) Training grants | 3, 142, 000 
(d) Grants for detection, | | | 
diagnosis, and other | | 
control activities ial 1, 125, 000 | 
2. Direct operations: 
(a) Research: 
Direct _... 373 | 2,424, 470 | 
Patient Care 1, 343, 500 
Research support- 
ing services.....|....-.. | 710, 130 
Total research 373 4, 478, 100 
(5) Review and approval | 
of research and 


(¢) Professiona: and tech- | 
nical assistance_. 


lsu, 000, 000 
LGN he. ce, 
+ 12 a | Ret 3a 


1, 125, 000 .. 


2, 575, 070 a 393 


769, 230 | se 769, 230 


| 
| 
-|————-—|-__—- ——_| — 
| 


1, 551, 700 


4, 896, 000 393 
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House allowance 


Amount | Positions Amount Positions | Amount 


j 
} 
| 


$12, 450, 000 
1, 335, 000 
4, 000, 000 


1, 125, 000 


3, 025, 070 
1, 551, 700 


5, 346, 000 


393, 000 : 407, 000 54 407, 000 


| 

training grants... _- j 139, 000 | Q | 186, 000 25 243, 000 
} 
| 


(¢d) Administration. _.- 


197, 900 ‘ 200, 000 | 12 200, 000 





: 18, 898, 000 | 458 


Total obligations 


Financing: 
Appropriation | 
Proposed supplemental due to | 

pay increases _-- oaixteeaeades 120, 000 
| 


..| 18, 778, 000 








22, 106, 000 484 


25, 106, 000 


22, 106, 000 |........- 





0 





Obligations by objects 


Object classification priation | 


Total number of permanent positions. _...........---- ae 456 
Fuil-time equivalent of all other positions ___- | 
Average number of all employees. - - -- -- 


01 Personal services __..-- 
02 Travel. - 
03 Transportation of things 
04 Communication services 
05 Rents and utility services rien er 
06 Printing and reproduction_-.--- Sac aisieiatebnialebel gees coeatnall 16, 500 | 
07 Other contractual services 113, 350 
Reimbursement to “Operating expenses, “National | | 
Institutes of Health, Public Health Service”’ 2, 199, 380 | 
0&8 Supplies and materials__.......--- a US aon 274, 200 
09 Equipment_-. . paedb viens -Sawsene-e at 71, 400 | 
11 Grants, subsidies, “and contributions. _.----__-- | 13, 705, 000 | 
15 Taxes and assessments. _.- ; 1, 100 | 
Deduct charges for quarters and subsistence —20, 000 | 


Total obligations... .._-- 


New positions requested, 1957 


Grade 


1956 appro- 1957 budget 


18, 898,000 | 2 


House al- 


estimate lowance 


$2, 716, 000 
102, 700 
25, 600 

24, 600 

5, 200 

24, 000 

120, 450 372, 520 


2, 488, 880 2, 500, 880 
290, 600 318, 100 
72, 300 110, 300 

16, 432, 000 18, 925, 000 
1, 100 1, 100 
_—%, 000 — 20, 000 


22, 106, 000 | 25, 106, 000 





! 
Positions | Annual salary 





2b. Review and approval of research and training grants: 
Clerical assistant ; ; 
Clerical assistant-___.- 
Total positions and annual salaries 
Less lapses ‘ Re dudnbeler 


Net cost 


$3, 415 
3, 175 


6, 590 
690 
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PREPARED STATEMENT 


Senator Hitz. Doctor, have you filed your statement ? 
Dr. Warr. I have. 
(The statement referred to follows:) 


STATEMENT BY DrREcTOR, NATIONAL HEART INSTITUTE, Purtic HEALTH SERVICE, 


oN SALARIES, EXPENSES, AND GRANTS, NATIONAL Heart INstTITUTE, PUBLIC 
HEALTH SERVICE 


1955: 809,000 DEATHS FROM HEART DISEASE 


Mr. Chairman and members of the committee, 53 percent (809,000) of the 
estimated 1,527,000 deaths in the United States in 1955 were caused by heart 
disease. 

Generally speaking, heart disease includes the cardiovascular diseases, a 
complex group of over 20 illnesses of the heart and blood vessels. Hardening of 
the arteries and high blood pressure and their consequences, like heart attacks, 
and strokes, play by far the greatest role, accounting for over 90 percent of the 
problem. Not to be disregarded, however, are such afflictions as rheumatic fever 
(which leads to rheumatic heart disease) and congenital heart disease (heart and 
blood vessel malformations present at birth) ; even these number many thous- 
ands of cases and several thousand deaths each year. 

While the major impact of heart disease lies upon the old rather than 
upon the younger age groups, heart disease is by no means a problem only of 
the old person. One-third of all the heart disease deaths occur at ages under 65. 

During the past two decades (1933-52), the heart disease death rates for 
females have declined 20 to 45 percent, with the greatest savings at the 
younger ages. But the rates for males have increased 5 to 20 percent for the age 
groups 40 to 69, with the greatest increase being at ages 45 to 59. 

Among white men 45 to 59, over half of all deaths (52.9 percent in 1953) in 
the United States are caused by the various forms of heart disease, though 
chiefly from heart attacks—a result of the cardinally serious form of hardening 
of the arteries known as atherosclerosis. This, the major disease of our times, 
is receiving a concentration of research attention hitherto unparalleled and not 
even believed possible a few years ago. 

While overoptimism must be strongly cautioned against, the belief is growing 
that the foreseeable future will bring very great gains against the problem of 
hardening of the arteries. Moreover, in another but related field, that of high 
blood pressure, cautious optimism is also justifiable. Here there is perhaps an 
even brighter glimmer of hope because of the advance of research in recent 
years. From 1950 through 1954 there appears to be a barely perceptible down- 
ward trend in three causes of death which include hypertension (high blood 
pressure). These are, in statistical classification, deaths caused by hypertension 
with heart disease, hypertension without mention of heart disease, and cerebro- 
vascular accidents. All three of these, incidently, include some elements of 
arteriosclerosis or hardening of the arteries. 

The available figures show that, comparing 1954 to 1950, there has been a slight 
decline in the death rates per 100,000 population from high blood pressure in the 
age groups 45-74. It is always dangerous to predict cause and effect with such 
short-term evidence, particularly because problems of statistical interpretation, 
involving such things as coding and cause of death certification enter the pic- 
ture. Nevertheless, this may be the time to venture a little way out on a limb 
hy suggesting the possibility that we may now be seeing the beginning of the 
effect of new blood-pressure-lowering drugs. 

Recent discoveries and developments, such as those in drug therapy for high 
hlood pressure, have added to the existing body of knowledge of various heart 
ind blood vessel diseases. But the major advances toward full understanding 
have yet to be made. There is still today a lack of enough knowledge of basic 
causes or of preventive and curative treatments for many of the varieties of 
heart disease—and particularly the major forms. Before the greatest reduc- 
tions can be made in the toll of untimely heart disease suffering and death, much 
more new knowledge must be acquired and put to use. It is on the fulfillment 
of these primary needs that the National Heart Institute program is focused. 

The complexity of the medical problem, as portrayed by the various types of 
heart disease and the fact that these range from the newborn to the aged, gives 
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some indication of the scope of the research that must be undertaken to obtain 
essential facts. This research encompasses not only the heart and circulatory 
system, but also interrelated organs and systems, the aging process, and heredi 
tary and environmental factors. 

Some of the accomplishments of the research and related programs of the 
National Heart Institute in the past year, as well as some of the directions 
for further progress in 1957, follow. These summarize National Heart Institute 
activities which the appropriations provided by the Congress make possible. 


RESEARCH CONDUCTED BY NATIONAL HEART INSTITUTE 


The ultimate goal of the research program carried on at the National Heart 
Institute is the achievement of methods for the prevention and treatment of 
diseases of the circulatory system, that is, the heart and blood vessels. Many 
uspects of these disorders are still poorly understood; in many instances the 
normal functional mechanisms, of which the diseases are impairments or perver- 
sion, have not been fully elucidated. The establishment of a firm foundation 
of such fundamental information is the surest approach to the eventual solution 
of the problems of heart disease. At the sume time opportunities exist for the 
iniprovement of methods for the treatment and prevention of heart disease on 
an empirical basis and deserve the fullest exploitaiton. For these reasons the 
program of the Heart Institute involves a broad approach to the problems of heart 
disease with considerable emphasis on the fundamental biochemistry and physi- 
ology concerned with the function of the circulatory system. The clinical aspects 
of the program provide an opportunity for the early trial of more basic develop- 
ments while at the same time providing orientation of the more fundamental dis 
ciplines toward the problems of heart disease. 


Atherosclerosis 


Atherosclerosis (a form of hardening of the arteries) is the commonest major 
disease of the cardiovascular system and one of the most frequent causes of heart 
disease and death. It is characterized by an irregular thickening of the lining 
coats of blood vessels that gradually encroaches upon their bloodcarrying chan- 
nels, impairing the blood supply to the areas the vessel serves. Not infrequently 
the thickened vessel walls become the site of clot formation or thrombosis which 
shuts off the channel completely and the region supplied by the affected artery 
is deprived completely of its needed oxygen and nutrimenié. 

The vital arteries most comnmronly involved in atherosclerosis are the coronary 
arteries which supply the heart muscle itself and the cerebral vessels which 
carry blood to the brain. Involvement of the coronary vessels leads to heart 
attacks (coronary occlusion, coronary thrombosis, myocardial infarction). In- 
volvement of the cerebral arteries leads to gradual impairment of brain function 
or, more suddenly, to strokes. The process which underlies atherosclerosis is an 
accumulation of fatty materials in the lining coats of blood vessels, and it is now 
rather generally accepted that the initial disturbance is to be traced to an 
abnormal handling of fatty substances in the body. 

Because it is believed to be fundamental to the problem of preventing and treat 
ing atherosclerosis, a major and expanding part of the Heart Institute program 
is concerned with the study of mechanisms involved in the absorption, distribu- 
tion, and utilization of fat and fatty substances in the body. The aim is to deter- 
mine how these processes operate normally, at what points they may become 
disturbed, and to determine the departures from the normal in patients with 
atherosclerosis and with disorders of fat metabolism commonly associated with 
the rapid development of atherosclerosis . 

Just as soaps or detergents are required to make fatty substances soluble in 
water, special chemical entities are necessary for the transport of fat in the 
watery fluid of the blood. In the blood plasma the fats are carried attached, in 
complex arrangements, to the plasina proteins. The attachment of fat to protein 
does not, in general, occur spontaneously but requires the mediation of certain 
enzyme systems. The operation of these systems has been under intensive study 
and some of their components have been clarified by Heart Institute investigators 
in the last several vears. 

One facet of the problem, previously puzzling, is now open to solution. It has 
heen known for some time that injection of the anticlotting drug, heparin, causes 
the appearance in the circulating blood of an enzyme system which can reduce 
fatty aggregates, believed to be directly related to atherosclerosis, to smaller 
harmless products. It has not been known whether the heparin merely causes 
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activation or release of the enzyme system or is an integral part of it. Now the 
development in Heart Institute laboratories of a strain of bacteria which spe- 
cifically destroys heparin will make possible a definitive answer to this question. 
Because of the particularly close association of atherosclerosis with increased 
concentrations of cholesterol in the blood, various measures aimed at lowering 
the blood cholesterol content have been tried in patients on an empirical basis. 
(Cholesterol is a particular species of lipid or fatty material found universally 
in animal tissues.) Such measures have been the adininistration of the related 
plant substance, sitosterol; medication with a compound, phenylethylbutyrate, 
reported in the French medical literature to reduce the blood cholesterol; the 
administration of female sex hormones on the basis that significant athero- 
sclerosis develops relatively infrequently in women before the menopause. 
Although none of these trials hus proved promising, they are illustrative of the 
approach to the problem at the clinical as well as the fundamental level. 


Hypertension 


The major approach to the problem of hypertension or high blood pressure 
has been through efforts to develop safe and reliable drugs for keeping the blood 
pressure at normal levels. The many drugs currently in use for this purpose 
all have serious limitations of one sort or another. A new compound derived 
from the seeds of a Panamanian tree is now receiving its initial tentative trials 
in patients with hypertension. It is particularly interesting because the results 
in animal experiments indicate a unique mechanism of action through an effect 
on centers in the central nervous system concerned with the regulation of blood 
pressure. It is too early to predict its usefulness in the human disease. 

Studies with the drug, reserpine, derived from Indian snake root and now 
widely used in the treatment of hypertension and for its tranquillizing effects in 
patients with mental disorders, have opened a new and exciting field of drug 
research and at the same time have brought together two apparently unrelated 
lines of Heart Institute research. It was found that when reserpine was admin- 
istered it caused the release, from various areas in the body, of a substance known 
as serotonin. The latter compound had previously been under study because 
it had been thought to play a role in the regulation of the blood pressure through 
a direct effect on blood vessels. It now appears that the effect of reserpine is 
due to its property of causing the release of serotonin, that the pertinent effect 
of serotonin is probably in the central nervous system where it may be concerned 
in the transmission of nerve impulses within the brain centers. Particular inter 
est lies in that center concerned with the control of the blood pressure. The 
implications of this finding and its various facets—which have pertinence not 
ouly to heart problems but to nervous and mental function as well—are being 
extensively explored. 

It is worthy of note that the essential discovery in this area and the entire 
exploration which it is undergoing have been made possible by a new analytical 
instrument, the spectrophotofluorometer, devised in Heart Institute laboratories. 
This instrument makes possible the identification and quantitative measurement 
of minute amounts of a wide variety of substances by the characteristics of the 
light they emit when excited with ultraviolet light of particular wave lengths. 
It has proved invaluable not only for the study noted here but in a number of other 
unrelated problems as well. The notable and unforeseen applications of the 
iustrument are an excellent example of the way in which fundamental develop- 
iments contribute to scientific progress in directions which cannot be anticipated. 
Congestive heart failure 

When the heart muscle is no longer able to carry the load imposed upon it, a 
characteristic complex of derangements and symptoms ensues with breathlessness 
and swelling of the ankles and legs as the most commonly observed features. 
These symptoms are those of congestive heart failure and, in general, are directly 
attributable to retention in the body of excessive amounts of salt and water. 
Congestive heart failure is a result common to many types of heart disease. When 
properly managed the patient who has developed cardiac failure may often look 
forward to many years of useful life. Improvement of our understanding of 
the disordered physiology involved and improvement of methods for managing 
the heart failure patient are therefore highly desirable. 

Studies are in progress to evaluate the various factors which make up the work- 
load of the heart muscle and which determine its requirements for oxygen and 
oxidizable foodstuffs. It has been found that the utilization of oxygen by the 
heart muscle of the experimental animal is directly proportional to the pressure 
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against which the heart must pump the blood and to the frequency of the heart 
beat. Surprisingly, there appears in preliminary experiments to be no relation- 
ship of oxygen requirements to the volume of blood expelled with each beat. If 
these findings are confirmed in more extensive experiments they may have an 
important bearing on the handling of patients since it is when the demands of 
heart muscle for oxygen exceed supply that angina pectoris results and it is prob- 
able that the significant workload leading to enlargement of the heart and 
congestive failure is that which increases the demand for oxygen. 

The secretion by the adrenal gland of excessive amounts of the hormone 
aldosterone has been shown in previous Heart Institute work to be the immediate 
cause of most of the retention of salt and water which is the major source of 
the symptoms in congestive heart failure. Studies aimed at determining the 
normal stimulus for secretion of this hormone are continuing and, it is hoped, 
will provide the key to identification of the immediate source of abnormal 
stimuli in cardiac failure. These studies which utilize a specific bioassay method 
devised by Heart Institute investigators have shown that the normal stimuli 
to secretion are decreased interstitial fluid volume and increased concentra- 
tions of potassium in the blood plasma. Elucidation of the interrelationship of 
these stimuli and the site of their effects are the problems under current study. 


Surgical approaches 


Studies aimed at the further development and evaluation of new diagnostic 
techniques are continuing. The application of low temperatures to surgical ap- 
proaches to the interior of the heart has been furthered. Considerable effort 
has been devoted to the problem of artificial heart and lung devices for the 
maintenance of vital circulation during open heart surgery. 

Studies of the use of plastics to substitute for blood vessel segments and for 
the possible replacement of damaged valves are being pursued. Of particular 
interest is a procedure and device for the complete bypass of aortic heart valves 
by rerouting the main course of outflow from the heart at the end of the left 
ventricle opposite from the normal egress, through a valve-containing plastic 
tube directly into the body’s main arterial trunk (aorta). The flaws in this 
procedure which have led to difficulties in animal experiments have now been 
virtually eliminated and animals so treated have shown remarkable health and 
exercise tolerance. The procedure may soon be ready for trial in desperate- 
risk patients with aortic valve disease. 


ASSISTANCE FOR COMMUNITY PROGRAMS 


The National Heart Institute through the heart disease control program en- 
courages and stimulates States to establish, maintain, and improve community 
programs of heart disease control. Grants-in-aid are made to the States by a 
formula based on the population and economic needs to assist them in develop- 
ing these programs. 

States have utilized these funds in four maior areas with varying emphasis on 
any one of these areas depending upon recognition of the needs within the State 
and the capacity of the State in meeting these needs. Several of the States are 
placing maior emphasis on the prevention of rheumatic fever and rheumate heart 
disease. This is being done, for example, through supplying prorhylactie drugs 
to those patients wtih rheumatic fever who are unable to secure the drug by 
other means, through support of diagnostic clinics. and through the use and 
coordination of other community services. Other States have placed major 
emphasis on raising the level of understanding of the cardiovascular diseases by 
the public and, in cooperation with various professional and voluntary societies, 
in maintaining a high level of professional competency. This is being done 
through supplying educational materials to the public and by assisting in the 
sponsorship of professiional seminars, institutes, and conferences. Still other 
States have emphasized the development of community services such as diag- 
nostie clinics, nursing services, and social work services. Finally, a few States 
have been able to devote a considerable portion of their energy to various oper- 
ational and epidemiological research projects for the purpose of better under- 
standing the distribution of the cardiovascular disease in the population, the field 
evaluation of research findings as yet unapplied, and the evaluation of program 
techniques now in use. 


Consultation services 


In the development of heart disease control programs, the States have en- 
countered numerous problems such as lack of trained personnel, difficulty in 
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determining the most feasible and profitable direction of program development, 
and technical difficulties in activating programs. Technical and professional 
services are provided to the States to assist them in meeting some of these 
problems. For example, consultation has been furnished to States in the develop- 
ment of medical social work services, in the development of record systems for 
clinies, and in meeting problems of nutrition services. 

The caliber of community services which are provided depends, in part, upon 
the extent to which the latest information is being received and utilized. Ex- 
hibits, informational material, and specialized training courses are being de- 
veloped and used to bring about maximum utilization of results of research which 
are now applicable. 

An important function of the heart disease control program is to study and 
evaluate techniques which will prevent heart disease or minimize disability or 
socioeconomic loss resulting therefrom, and to determine the magnitude and 
trends of the heart disease problem for epidemiological and program planning 
purposes. Studies have been undertaken to determine the incidence and preva- 
lence of various cardiovascular diseases in different segments of the population 
in the hope of isolating environmental or social factors which might be useful 
in the development of control measures; to determine the value of various tests 
for use in screening out disease and diagnosing disease; to determine the long- 
term significance of various screening test results; and to evaluate rehabilitation 
procedures, weight reduction procedures, and the relationship between nutrition 
and the development of heart disease in older population groups. 





HEART GRANTS—RESEARCH AND TRAINING 


Encouraged by the research grant program of the National Heart Institute, 
investigators working in the area of cardiovascular and related diseases have 
been stimulated to increase their research efforts. These efforts involve the 
continued use of proven research methods as well as the development of new 
ideas and new techniques. The increasing opportunity for the development 
of new information about cardiovascular disease emphasizes the need for con- 
tinued research grant assistance to established and developing laboratories as 
well as the need for additional personnel skilled in the techniques of modern 
science and medicine. Through the research training grant and research fel- 
lowship programs of the National Heart Institute, selected young scientists 
are being trained and encouraged to join presently productive research teams 
and to enter yet undeveloped but promising cardiovascular research areas; 
through the National Heart Institute clinical training grant and traineeship 
programs, persons are being trained to effectively utilize research results in 
problems of patient care and community welfare. Thus, the National Heart 
Institute research and training grant programs provide a means by which new 


ideas are developed and translated into effective weapons in the fight against 
heart disease. 


Heart research grants 


By means of the research grant program, the National Heart Institute plans 
to continue its support of meritorious fundamental and clinical research proj- 
ects, stimulate research in areas that in the past have not received adequate 
development, and encourage the application of recently developed scientific 
methods and skills to the prevention, diagnosis, and treatment of cardiovascular 
and related diseases. 

During the past year, several important findings have been uncovered and 
have taken their places in our information about cardiovascular disease. A 
few of these findings are: 


Arteriosclerosis 


Research scientists have long been concerned with the relationship between 
arteriosclerosis, coronary heart disease, and the level of certain blood fractions 
such as cholesterol and proteins. In attempting to determine the mechanisms 
by which the blood level of cholesterol is regulated, investigators at the Harold 
Brunn Institute, Mount Zion Hospital, San Francisco, have greatly clarified 
the role which the liver plays in this relationship. At the research laboratories 
of the Miami Heart Institute, studies have been conducted to determine the rela- 
tionship between the types and concentrations of protein and cholesterol frac- 
tions in the blood and their concentration in the walls of blood vessels. Certain 
unique features concerning the blood level of these substances, and their deposi- 
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tion in various tissues, as well as the effects of age, diet, and sex, have been 
determined. 

Investigators at the department of nutrition and the School of Public Health 
of Harvard University have studied the relationship of body muscle mass and 
energy expenditure as a regulatory factor in the control of blood cholesterol 
levels. These studies have revealed that the blood cholesterol levels of Nigerian 
natives were significantaly lower than that of a matched group of United States 
citizens. The use of different cultural and genetic groups with different dietary 
habits, is an important approach to the study of cardiovascular disease. These 
same investigators also have undertaken long-term studies to determine the 
effects of weight reduction, caloric intake, and stress on blood cholesterol levels. 
The results of these studies seem to confirm the theory that calorie balance 
plays a major role in controlling serum lipid levels, that elevated serum lipid 
levels contribute to the causation of arteriosclerosis, and that weight reduction 
may be 2 proper treatment of this disease. 

The effect of environmental and inherited factors on the incidence of arterio- 
sclerosis is being studied by research workers in Boston and at the University of 
Minnesota, At the University of Oklahoma detailed studies are being conducted 
on patients with coronary artery disease and on normal individuals to determine 
the effects of emotional development, life experience, and behavior patterns on 
blood-lipid levels. Scientists at Louisiana State University, using newly devel- 
oned microscopic techniques, are engaged in a study of arteriosclerosis occurring 
in young people in the United States and abroad. 

Hypertension 

The effective treatment of high-blood pressure is particularly important be- 
cause this malady not only produces harm in its own right, but often complicates 
and aggravates other diseases, such as coronary heart disease. At Duke Univer- 
sity investigators are continuing their efforts to evaluate the effectiveness of 
several new antihypertensive drugs. These scientists have reported that one of 
these drugs (hexamethonium) seems to be effective, in selected cases, by reduc- 
ing bleod pressure and relieving symptoms. These pharmacological studies have 
resulted in new developments in the principles of treatment of patients with 
hypertension. 

Statistical evidence has been accumulated at Johns Hopkins University that 
hypentension and coronary artery disease often run in families. These diseases 
were found to be 3 and 4 times as frequent, respectively, in the siblings of persons 
affected as among siblings of persons without them. 

Investigators at Creighton University in Nebraska have conducted studies to 
clarify the effects of dietary factors, hormonal activity, and emotional factors 
on blood pressure. Several of these studies have revealed that massive daily 
doses of ordinary table salt produce a highly significant elevation in blood pres- 
sure and an increase in body weight. When salt was discontinued blood pressure 
and body weight fell to low levels and then returned to normal. 


Rheumatic fever 

Rheumatic heart disease, the major heart disease of childhood, is caused by 
rheumatie fever. The results of an international cooperative study carried out 
in 13 hospitals and medical centers in the United States, Canada, and Great 
Britain indicate that under the conditions of the studv none of the 3 drugs com- 
monly used in treating acute rheumatic fever (ACTH, cortisone, and aspirin) 
was more effective than the others. Studies do indicate, however, that the 
routine use of penicillin and sulfa drugs administered prophylactically may 
prevent the recurrence of attacks. 

Rheumatic fever usually does its worst permanent damage to the heart valves. 
Sometimes, however, the valves remain relatively undamaged and, instead, the 
heart muscle is weakened. Evidence presented by researchers of Columbia Uni- 
versity and Bellevue Hospital emphasizes the importance of distinguishing be- 
tween these two major categories of rheumatic heart disease before attempting 
any surgical correction of the lesions. The study emphasizes the value of certain 
new diagnostic techniques in differentiating these two types of rheumatic heart 
disease. 

Studies at the University of Utah have served to provide some rationale 
for the hormonal therapy of rheumatic fever. This study revealed that rheu- 
matie fever, a disease ordinarily considered not to be associated with disorders 
of the endocrine glands, was often associated with abnormal characteristics in 
the function of the pituitary and adrenal glands. The demonstration of rela- 
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tive adrenal underfunction in these patients has important, long-term clinical 
implications. 


Surgery 

The surgical treatment of heart-value lesions, produced by rheumatic fever has 
been extensively evaluated by scientists in Boston. These investigators have 
reported that 77 percent of the first 500 patients surgically treated for this par- 
ticular disease were significantly improved; this improvement was persistent 
in all but a small number. Long-term evaluations of this nature relevant to 
the surgical treatment of cardiovascular disease serve as a basis for modi- 
fying and improving present-day therapy. 

Reports from Western Reserve University and the University of Minnesota 
indicate that patients with impaired circulation of the heart (coronary arters 
disease) may be aided by certain heart operations. These operative pro- 
cedures resulted from experience gained from 4 or 5 thousand experimental 
operations on coronary blood vessels. These procedures have been performed 
on approximately 200 human patients, and the scientists report improvement in 
SQ percent. 

Heart surgery under refrigeration is rapidly becoming almost common-place 
und with livesaving results. Many of the modifications of low-temperature 
surgery developed at Hahnemann Medical College, Philadelphia, the University 
of Minnesota, and other institutions are now in use throughout the country. 
After extensive experience with this comparatively new method of facilitating 
operations inside the heart, research workers at the University of Minnesota 
have cited direct vision as one of the outstanding advantages of this type of 
procedure. In the clear and open field permitted by refrigeration techniques, 
structural flaws of the heart can more readily be examined and corrected by 
the surgeon. 

Opportunities for progress 

Research results such as these, the availability of exciting new leads, and the 
development of new research techniques provide a solid basis for improving our 
understanding of the structure, function, and diseases of the cardiovascular sys- 
tem. The opportunity is now available through the use of precision instruments 
such as the electron microscope for detailed study of the anatomy an pathology 
of the heart, blood vessels, and related organs. Advances in enzyme chemistry, 
biophysics, and nutrition previde methods by which cells and tissues can be 
studied and their role in cardiovascular and related diseases more clearly ascer- 
tained. The experience gained in the rapid strides recently made in the drug 
therapy of essential hypertension and the srgical therapy of rheumatie and 
congenital heart diseases provides a chance to pursue promising leads for im- 
proved patient care. 

Cardiovascular epidemiology has advanced to the point where it presents the 
opportunity of learning what effect the environment has on the development of 
cardiovascular disease and what ¢ffect the patient with cardiovascular disease 
has on the family and the community. Medical geneticists and epidemiologists 
are considering the problem of why certain groups of people differ in their 
‘pegeptibility to cardiovascular disease and what effect changes in environmental 

‘org, such as nutrition and temperature, have on the incidence of these dis- 
eases, 

The National Heart Institute research grant program is geared for the exploi- 
tation of these research developments and for the development of new ideas 
and new techniques needed for the eventual elimination of cardiovascular dis- 
ease as the Nation’s major health problem. 


Heart training programs 


(1) Research fellowships—The research fellowship program on the predoc- 
toral and postdoctoral bases provides a method of replenishing and expanding 
the pool of trained research workers in cardiovascular and related areas. Be- 
cause of the nature of modern research, a program of highly specialized training 
is required before a scientist can hope to be an effective, independent investigator. 
By providing training stipends to outstanding young men and women, the re- 
search fellowship program provides them with an opportunity for continuing 
their studies and entering the cardiovascular research area well equipped to face 
the complexity of modern medical research. 

Working in close cooperation with national scientific societies such as the 
American Physiological Society, plans are being made to utilize research fellow- 
ships for the encouragement of selected college teachers and physicians to take 
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additional cardiovascular research training. It is anticipated that not only will 
these college and medical teachers return to their institutions better prepared 
to launch a research program of their own, but they will act as a stimulus to 
their students to consider cardiovascular research as a promising and rewarding 
career. 

The National Heart Institute research fellowship program thus continues to 
act as an effective stimulus for the development of needed research workers in 
the cardiovascular area. 

(2) Training grants.—The training grant program provides for the establish- 
ment of needed research and clinical training programs in the cardiovascular 
and related areas. It assists the research training of competent young people 
in the medical sciences and encourages the training of physicians, nurses, and 
other personnel in the interpretation and utilization of the latest available 
clinical information. These objectives are obtained by providing training grant 
funds for the establishment and improvement of training facilities in carefully 
selected institutions and for the payment of traineeship awards by the institution. 

The National Heart Institute plans to continue its present effective program 
of undergraduate and graduate training grants, but in an attempt to meet 
important still unmet needs, has organized a plan for the development of research 
training programs. These training programs fall into four categories: 

(1) Geographical: The cardiovascular training resources of a community 
(e. g., several institutions) will be integrated to provide graduate research 
training on a cooperative interinstitutional basis. 

(2) Institutional: The multidisciplined cardiovascular training resources of 
an institution will be utilized to provide training on a cooperative interdepart- 
mental basis. 

(3) Laboratory: The special skills present in selected laboratories will be 
utilized to train individuals from other disciplines in problems confronting in- 
vestigators in the cardiovascular area. 

(3) Laboratory: The special skills present in selected laboratories will be 
utilized to train individuals from other disciplines in problems confronting 
investigators in the cardiovascular area. 

(4) Individual: Scientists will be encouraged to participate in the activities 
of clinical cardiovascular departments, providing these investigators with a 
better background for understanding the problems of the patient and the prob- 
lems of the clinician. 

Through graduate research training grants and predoctoral and postdoctoral 
traineeships and fellowships, the research facilities of a community, institution, 
and laboratory can be utilized in the development of investigators who can create 
new approaches and new techniques needed for further advances in cardio- 
vascular research and patient care. 


EPIDEMIOLOGICAL APPROACHES 


Epidemiology, the study of the environment and life history of organisms, 
deals with “where a given disease is found, when it thrives, where and when it 
is not found.” It includes the collection and arrangement of facts “into chains 
of inference which extend more or less beyond the bounds of direct observation.” 
Thus, an epidemiological approach is used to explore certain relationships in 
health and in disease which cannot be observed directly through such methods 
as clinical signs or present medical tests and instruments. 

In the field of heart disease, studies using this method have in the past led 
to findings of considerable importance for prevention and treatment. For 
example, the value is well known of such studies of nutritional diseases like 
beriberi, pellagra, and scurvy; and of infectious diseases such as syphilis (which 
in its former great prevalence led to many thousands of cases of syphilitic 
heart disease). In rheumatic fever, epidemiological studies have helped to 
demonstrate the relationship of streptococcal infections to subsequent rheu- 
matic fever. This has led to prevention and control measures currently receiving 
widespread attention, with National Heart Institute and American Heart Asso- 
ciation cooperation, as a mean of stopping rheumatic fever and rheumatic heart 
disease. 

Of the epidemiology of hardening of the arteries and high blood pressure and 
their consequences, however, far too little is known today. The scanty epidemio- 
logical evidence which does exist is largely based either on the study of mortality 
statistics, which in the investigation of long-term diseases like these are often 
not very revealing, or on clinical studies, which have the disadvantage of being 
based on observations upon people who already have the disease. Clearly, what 
is required is the epidemiological study of these diseases based on populations of 
normal composition including both the sick and the well as they are found in the 
community. 
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How does heart disease develop? 

It is important for the whole Nation to know how, where, when, in whom, and 
why heart disease develops; and many other things, such as what are the best 
techniques for finding it in early stages. 

One study aimed at this very significant aspect of the heart disease problem is 
underway at Framingham, Mass. There, in cooperation with the town’s health 
department, physicians, State department of health, and State medical society, 
the National Heart Institute is studying this average community with the whole- 
hearted support of several thousands of its citizens as voluntary participants. 

Much knowledge of heart disease will be gained from observations in this com- 
munity over a period of time to find out how many people have it, what type 
they have, at what ages it develops, what factors seem to be associated with it, 
and other matters. 

About two-thirds of the adults in this community between the ages of 30 and 60 
have been given a thorough physical examination to determine whether or not 
they have arteriosclerotic or hypertensive heart disease. Persons in the study 
will be given followup examinations every 2 years to accumulate data on how 
heart disease develops. 

This approach is expected to produce a number of significant results. It may 
provide definite information as to which factors or characteristics are present 
in people who develop heart disease. A byproduct of the study will be the 
accumulation of data on incidence and prevalence. A further result will be an 
appraisal of the value and efficiency of various methods and procedures for 
diagnosing heart disease. 


Further disease tracing studies 

The problem of finding out facts about heart disease through epidemiology 
approaches affords a great area of opportunity for research likely to be pro- 
ductive of very useful results; it is receiving increased attention through several 
facets of the National Heart Institute program. 

For example, through the previously mentioned program of technical assist- 
ance to States there are developing: Studies in rheumatic fever prevention 
methodology; evaluations of the influence of various socioeconomic factors in 
coronary heart disease ; and tests of the significance of findings of surveys (such 
as X-ray surveys for tuberculosis) carried out on special population groups. 
Additionally, studies are under discussion with health departments in such 
areas as high-blood pressure and congenital heart disease. 

Mention has already been made of this area of opportunity with reference to 
the stimulation and making possible of further heart epidemiological research 
through the National Heart Institute research grants. It is of interest to note 
in some detail an outstanding example of epidemiological research recently 
recommended by the National Advisory Heart Council and approved by the 
Surgeon General. The problem of safety of plasma and other blood products 
is vital to national defense, and a well-planned study of the problem using 
epidemiological techniques was developed by a committee of the National 
Research Council. The study, supported equally by the Public Health Service’s 
Heart Institute, the Department of Defense, and the Federal Civil Defense 
Administration, is a large-scale investigation of the amount of hepatitis (jaun- 
dice) resulting from transfusion of blood plasma processed in different ways. 
Its goal will be to find out which of the methods currently being used to process 
blood plasma is most effective in protecting patients from contracting hepatitis 
after receiving plasma transfusions. 

The study, which will be conducted by researchers of the National Research 
Council, is an attempt to determine the best available way of reducing the 
hepatitis risk. Scientists have recently shown that various methods of proc- 
essing blood plasma can reduce the infectiousness of the hepatitis virus con- 
siderable, and that a combination of methods may be more effective than any 
one alone. Researchers of the National Microbiological Institute played a sig- 
nificant role in this work. 

The new epidemiological investigation may help provide answers to defense 
needs for a safe blood product which can be accumulated and stored for use in 
emergencies. Whether or not one of the present methods of processing plasma 
is found to be sufficiently effective, the study will have worked out and estab- 
lished an evaluation procedure that can be used for testing new methods of 
plasma processing that may be developed in the future. 
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International interest 


As Dr. Paul Dudley White, executive director of the National Advisory Heart 
Council and president of the International Society of Cardiology, has said, the 
use of epidemiological methods is a subject of international interest and coopera- 
tion. Such studies, conducted in various countries, can help us to find answers 
to some of the problems of heart disease in the United States. Late last year, | 
participated in a meeting in Geneva with epidemiologists and physicians from 
the United States, the United Kingdom, Sweden, Holland, Japan, Guatemala, 
Italy, and France. Epidemiological studies now underway were intensively 
reviewed, and opportunities for new investigations were defined and recom- 
mended. A similar group discussion in this country is being sponsored jointly 
by the National Heart Institute and the American Heart Association. 

It seems predictable that the enthusiasm and interest for concerted and co- 
operative efforts here and abroad in the field of epidemiological studies of 
heart disease will result in well-planned research projects that will have an 
important bearing on solving some of the many problems that have to be re- 
solved in order to make the most substantial inroads upon our leading cause 
of untimely death. 

Many notable advances have been made in heart research in the past few 
years and, concurently, public health concern and action has also grown, so 
that the benefits of medical research come to be increasingly applied. This 
has been made possible through a collaboration of interests, of private and 
public agencies working together. National Heart Institute activities, con 
ceived and carried out as a program of partnership, constitute a basic part of 
the nationwide effort that has made these achievements. Yet they are but 
forerunners of what legitimately may be expected to come in the future. 





EXPLANATION OF HOUSE ACTION 


SALARIES, EXPENSES, AND GRANTS, NATIONAL HEART INSTITUTE, 
PUBLIC HEALTH SERVICE 


The increase of $3 million would be utilized as follows: 
Research projects, $1,450,000 


Approximately 85 additional grants would be made in support of research in 
arteriosclerosis and hypertension; these would include grants for long-term 
support of research of broad scope. Areas in which emphasis will be given 
include cardiovascular physiology and epidemiology, biophysics, pathology, and 
medical genetics. 


Research fellowships, $185,000 


Approximately 27 additional fellowships would be awarded in support of 


fundamental and advanced scientific training of research workers in the cardio- 
vascular field. 


Training grants, $858,000 

Grants to training institutions would support development and acceleration 
of cardiovascular research training programs on a multidiscipline basis. These 
grants provide specialized training for research workers of the future; emphasis 
would be placed on those disciplines and skills now in short supply. 


Review and approval of research and training grants, $57,000 


Increased staff work (review and evaluation of applications) and advisory 


council activities would be required in connection with the increase in research 
and training grants. 


Direct research, $450,000 


Research designed to broaden the scope of knowledge and discover new or 
improved methods for prevention and treatment of arteriosclerosis, hypertension, 
and related cardiac disorders would be emphasized. Such research would include 
studies related to cardiovascular epidemiology, metabolism and nutrition, cell 
physiology, and chemical pharmacology, among others. 
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HIGHLIGHTS OF HEART PROGRESS 1955 


Items of interest on program developments and research studies conducted 
and supported by the National Heart Institute 


Signposts for progress seen in today’s big heart questions 

Year by year, aS modern heart research grows and develops, indications for 
further, greater research progress appear and work moves increasingly in 
those directions. Here are illustrations of some of the directions for progress, 


accented in the National Heart Institute program, in the “Big Two” of heart 


disease: high blood pressure and atherosclerosis—the major serious form of 
hardening of the arteries. 

Among today’s big heart research questions, these loom large: Why does 
considerably less hardening of the arteries occur among some people living in 
different parts of the world and among different social and economic groups? 
How do some substances, such as heparin, clear fatty materials, implicated in 
the disease, from the blood’ Why is atherosclerosis several times more com 
mon among men of all ages than among women during the years in which their 
ovaries are functioning? In high blood pressure: What are the nervous, humoral, 
and endocrine mechanisms which influence blood pressure? What is the rela 
tionship of emotional stress to high blood pressure? What is the ideal drug? 

Findings from areas such as these will bring researchers nearer to under- 
standing of the causes of the “Big Two” and provide information that may 
make is possible to prevent, arrest, or even reverse the disease processes—and 
that will surely mean, year by year, better and better treatment and manage- 
ment for people suffering from these major killers and cripplers of our times. 


HARDENING OF THE ARTERIES 


lransaminase test shows extent of muscle damage from heart attack 

In heart attacks, damaged heart muscle signals the degree of its distress 
hy the release of an enzyme called transaminase. By means of an improved 
test for transaminase in blood, physicians and cardiologists may now get 
valuable help from the laboratory in accurately diagnosing the occurrence and 
the approximate extent of heart muscle damage in heart attacks. 

Investigators of the National Heart Institute and George Washington Uni- 
versity have modified an earlier laboratory method for transaminase detection 
which was developed by Drs. J. 8S. LaDue, F. Wroblewski, and A. Karmen of 
the Sloan-Kettering Institute in New York, and have carried out a critical 
evaluation of it as a clinical test for heart damage. Particularly important in 
terms of clinical usefulness is their adaptation of the method to a comparatively 
inexpensive, generally available snectrophotometer—a device for analyzing solu- 
tions by the amount of light absorbed in passing through them. The work was 
reported before the Federation of American Societies for Experimental Biology 

By proving the usefulness of transaminase as a measure of heart muscle dam- 
age, these researchers have made available to the physician a tool with unique 
advantages for diagnosing the occurrence of heart muscle infarcts—areas of 
severe damage which follow the plugging of the coronary artery supply lines 
io the heart muscle. The test promises to be a valuable complement to the 
electrocardiogram, the only currently available objective test for infarction. 


Female hormone improves, male aggravates, abnormal fat-protein patterns 

The likelihood that the female sex hormone protects against atherosclerosis 
and heart attacks has been further substantiated by studies at the New York 
Hospital-Cornell Medical Center in New York City, aceording to findings re- 
ported in the American Journal of Medicine. 

Heart attacks strike women in this country far less frequently than they do 
men. This is apparently because of a difference between men and women in 
the pattern of distribution of certain fat and protein substances in the blood. 
Research evidence has indicated that testosterone and estrogen, the male and 
female sex hormones, may contribute to this difference. 

The body transports fats through the blood largely in the form of lipoproteins— 
molecules of fat in chemical combination with protein. In the blood of American 
men, considerable of the total lipoprotein is present in comparatively unstable 
and variable forms known as beta lipoproteins. The blood of women during 
their childbearing (estrogen-producing) years, of infants, and of animals immune 
to atherosclerosis (e. g., dogs and cats) contains relatively little beta lipoprotein. 
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The blood of many people who have had heart attacks has been shown to contain 
particularly high levels of beta lipoproteins. 

The New York researchers, Dr. Ella M. Russ, Dr. Howard A. Eder, and Dr. 
David P. Barr tested the effects of male and female sex hormones on a group of 
men who had survived heart attacks. They found that the giving of estrogens 
tended to correct the disease-producing protein-lipid relationships of the men, 
and in many instances accomplished complete restoration of normal patterns. 

The effects of additional testosterone, or male hormone, were found to be just 
the opposite. “It exaggerates the chemical pathology of survivors of myocardial 
infarction,” the researchers reported, “and can produce abnormalities in plasma- 
protein relationships of individuals whose protein-lipid patterns have been pre- 
viously normal.” 


Hearts show surprising tolerance for stress after heart attacks 


Heart muscle subjected to stress following experimental heart attacks has 
been found to possess considerable reserve strength when tested in laboratory 
animals. 

Investigators at the National Heart Institute have developed a method for 
producing in rats standardized areas of heart muscle damage (similar to those 
which follow natural coronary occlusion) by tying off a main coronary artery 
with surgical slik. Four hundred rats were used, most of which were subjected 
by the researchers to different kinds of exercise immediately and at various 
times following the coronary occlusions. Some of the animals served as controls. 

During the first 6 hours after occlusion, exercise was found to produce signifi- 
cantly higher mortality in the rats with occlusions than in the controls, but after 
this period of shock had passed the scientists found no significant difference in 
exercise tolerance between those with damaged and those with undamaged 
hearts. I 

The researchers, reporting at the 1955 scientific sessions of the American 
Heart Association, concluded that heart muscle has a good deal of reserve 
strength even when a large part of it has been damaged by interference with its 
blood supply. 


Disease-producing germs provide enzyme which may dissolve clots 


A preparation of enzymes produced by streptococcal bacteria has been shown 
to be effective against the dangerous blood clots which tend to clog blood vessels 
in certain circulatory diseases. The preparation in known as streptokinase- 
streptodornase. 

Dr. Mario Stefanini of Boston, at the 1955 scientific sessions of the American 
Heart Association, described the use of streptokinase-streptodornase in treating 
74 patients suffering from clots in blood vessels of the legs, abdomen, and eye. 
Evidence of clot destruction was seen in 72 of these patients and results were 
beneficial in nearly all. 

The mechanism of effect of streptokinase-streptodornase is not clearly under- 
stood, Dr. Stefanini reported. The end result of its action, however, appears to 
be the dissolution of clots. Other materials known as anti-coagulants commonly 
used against blood clots will prevent existing clots from enlarging or inhibit 
the formation of new clots, but anticoagulants generally will not dissolve or 
reduce the size of a clot already formed. 


Nitroglycerin remains best palliative for acute angina pain 


Results from a study at the Public Health Service hospital in Staten Island 
of 16 drugs used in the treatment of coronary artery disease indicate that nitro- 
glycerin (glyceryl trinitrate), long recognized for its effectiveness in relieving 
angina pain, is still the drug of choice for treatment of acute attacks and as a 
preventative prior to exertion. 

The study was conducted over a period of 5 years on 60 patients with coronary 
disease who responded to a standard exercise with detectable changes in heart 
action. The investigators, Dr. Henry Russek, Dr. Burton Zohman, and Dr. 
Virgil Dorset, reported their findings in the American Journal of Medical Science. 

Angina pain occurs when the coronary artery blood supply to the heart can- 
not satisfy the immediate needs of the heart muscle for oxygen. Because the 
relief provided by nitroglycerin is of short duration, many other agents have 
been suggested as capable of providing longer acting protection from angina 
attacks. Besides nitroglycerin, only 2 of 16 such agents studied by Drs. Russek, 
Zohman, and Dorset were considered by them to be worthy of continued clinical 
use for this purpose. 





eee 





Kame e 


TIES 















‘ain 


Dr. 
» of 
ens 
en, 
ns. 
‘ust 
lial 
ma- 
yre- 


has 
ory 


for 
ose 
Pry 
ted 
US 
rIs, 
i fi- 
ter 
in 
red 
f 
an 
ve 
its 


pes Paiat tia >. 0 


aE hace ie ma eR 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 617 


For comparatively prolonged protection (4 to 5 hours), a newer preparation 
known as pentaerythritol tetranitrate, which is closely related to nitroglycerin, 
appeared to excel all other drugs tested. Papaverine, a derivative of opium, 
was effective in some patients when injected and was also effective by mouth, 
though oral doses of papaverine, to be effective, had to be much larger than 
those usually prescribed. 


Heart beat stopped by coronary heart attack may be restored 


“Death in coronary heart disease may, in many instances, be comparable to 
stopping the pendulum of a clock. Restoration of beat is like starting it again.” 

This concept was recently advanced by Dr. Claude S. Beck, cardiovascular 
surgeon with Mount Sinai and University Hospitals in Cleveland, in a paper 
published in the journal, Geriatrics. 

For proof that a heart stopped by a coronary occlusion can be made to beat 
again, Dr. Beck describes an occurrence in his own experience. 

The patient in whom this was accomplished, Dr. Beck reports, is a 65-year-old 
physician who—because of chest pain—had reported to Cleveland’s University 
Hospital on June 22, 1955, for an electrocardiogram. He collapsed on the occa- 
sion of this visit, lost consciousness, and was taken to the hospital accident room 
where pulse, breathing, and heart sounds were found to be completely absent 
His chest was immediately opened and for 25 minutes attempts were made to 
restore normal beat by massaging and electrically shocking the heart. Normal 
beat returned when the pericardium—the membranous sae which surrounds the 
heart—was opened and penetrating electric shock applied to the completely ex- 
posed heart. The patient, who was later found to have suffered a coronary 
thrombosis, at last report (September 1) felt well and was anxious to resume 
his medical practice. 

To thus start the human heart arrested by a heart attack as one would start 
the pendulum of a clock may be a unique occurrence in the medical literature, 
according to Dr. Beck, who states that it “carries untold significance for the 
future.” 


Test tube synthesis of bile salts achieved for first time 

The synthesis of a bile salt, a normal bodily process which may underlie a 
chain of events leading to arteriosclerosis, has been achieved “in the test tube” 
for the first time, by a scientist of the National Heart Institute. The accom- 
plishment was reported before the Federation of American Societies for Ex- 
perimental Biology. 

Bile is a greenish fluid which is secreted from the liver into the intestine 
and functions to help digest fatty materials. Understanding the normal metabo- 
lism of bile is important in research on heart disease because cholesterol, a 
fatty substance implicated in arteriosclerosis and coronary heart disease, is 
dependent on liver bile for its presence in the blood. Cholesterol cannot be 
broken down and absorbed into the body from food without the digestive assist- 
ance of bile, and 90 percent of all cholesterol is eventually excreted from the 
body in the form of bile acids. 

In synthesizing a bile salt, a basic step in the pathway of cholesterol destruc- 
tion by the body has been duplicated. 


Vitamin B, deficiency seen possible factor in atherosclerosis 


The possibility exists that atherosclerosis may be influenced by a sustained 
or intermittent deficiency of vitamin Bs according to Dr. Henry A. Schroeder, 
of the Washington University School of Medicine, St. Louis. Vitamin Bz, pres- 
ent in meats mainly as pyridoxal and in vegetables as pyridoxine, plays a part 
in the formation and utilization of unsaturated fatty acids in the body. 

Dr. Schroeder points out, in a paper published in the Journal of Chronic 
Diseases, that atherosclerosis has been produced in the monkey by defi iency 
of vitamin Be, and indicates factors which may be producing such a deficiency 
in man. Civilized diets are high in the less soluable or saturated fatty acids, 
which may be overloading a pyridoxal-enzyme system which could handle them 
in normal amounts. The use of hydrogenated (hardened) vegetable fats and 
fats of animal origin is widespread. Also, since cooking and processing of 
foods results in substantial losses of pyridoxine and pyridoxal, intake of vitamin 
Bs in American diets may be marginal during certain seasons of the year when 
fresh fruits and vegetables are not available and processed nutrients and meats 
are widely used. 

Another factor possibly contributory to deficiency is that of the abnormal 
trace metals present in the tissues of Americans. It is known that some metals 
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can inhibit or displace others in enzyme systems, that some influence the for- 
mation of fatty acids and cholesterol, and that some metal-binding agents are 
antagonistic to pyridoxal and other enzymes. The constant exposure of Ameri- 
cans to trace metals in canned and processed foods, in the products of petroleum 
combustion, water piped through metals, and in other ways, may be resulting 
in competition of abnormal metals with normal metals in the pyridoxal com- 
plex or in other enzyme systems, thus conditioning a vitamin Bs deficiency or sup- 
pressing the burning of these hard fats. 

A combination of these factors, which are interrelated biochemically, may 
offer a partial explanation for the development of atherosclerosis, Dr. Schroeder 
suggests. Indicating directions for research along these lines he points out 
that there are many unknown links in the chain of reactions presented by the 
hypothesis. 


Chest nain following heart attacks frequently is not heart pain 


Severe pain following a heart attack is not always heart pain. In a stud) 
on 60 heart patients made by Dr. W. L. J. Edwards at the Medical College of 
Alabama, it was found that, following heart attacks, old and often benign 
muscle and bone disorders are sometimes “sensitized” and the resulting pain 
ean be misleading and anxiety-provoking to both patient and physician. Find- 
ings of the study were reported in the American Heart Journal. 


Two related thyroid studies underscore its importance in cholesterol metabolism 


The thyroid hormone has been observed to play a significant role in the break- 
down of cholesterol in living organisms. This is the jointly reinforcing evidence 
of two separate heart-research projects at the university of Southern California, 
reported in the Journal of Biological Chemistry. 

Cholesterol, a complex fat-iike substance present in all animal cells has long 
heen of interest to cardiologists. There appears to be a relationship between 
a high level of chloesterol in the blood and the deposit of cholesterol in the walls 
of arteries, resulting in atherosclerosis. Both research projects, mentioned 
earlier. nim at a better understanding of the important mechanisms responsible 
for the normal breakdown of cholesterol into simpler substances—a breakdown 
that perhaps obviates the threat of atherosclerosis. 

One of the research projects, conducted by Drs. BE. Wainfan and W. Marx, 
approaches the problem in the test tube, by using cultures of the intestinal 
facterium, Aerobacter aerogenes, as a tool to determine the steps in the chemical 
breakdown of cholesterol. Since the thyroid hormone (a secretion of an en- 
docrine gland situated in the neck) causes an increase in cellular activity, the 
investigators added to the bacterial cultures certain components of this hormone 
(T-thyroxine, DL-thyroxine, and other related compounds). The differing effect 
of each of these substances on the bacterial utilization of cholesterol was noted. 
Significantly, the bacterial oxidation of chloesterol was enhanced by L-thyroxine 
and DL-thyroxine, under the test conditions. 

Tn the second related research project, carried out by Dr. S. B. Weiss and Dr. 
Marx, the investigators studied the same aspects of cholesterol breakdown in 
mice. Cholesterol containing radioactive carbon was administered to groups of 
mice with underactive thyroids and to groups of mice with overactive thyroids. 
At the end of a controlled diet period both groups of mice were sacrificed, and 
their carcass and excreta analyzed for distribution of isotope. It was observed 
that the tyroid hormone stimulated:(1) the breakdown of cholesterol; in par- 
ticular, its conversion to acidic products, and (2) the excretion of cholesterol 
itself and of some of the acidic products formed. 


Rural Guatemalan natives show little cholesterol increase with age 


The typical North American increase with age of serum cholesterol level does 
not oceur in the circulation of certain rural Guatemalans, according to findings 
reported in the American Journal of Medicine by researchers of the Harvard 
School of Public Health and the Institute of Nutrition of Central America and 
Panama. The researchers, Dr. George V. Mann, Dr. J. Antonio Manez. and Dr. 
Nevin S. Scrimshaw, compared the serum levels of cholesterol and lipoproteins 
in three distinct cultural groups with different dietary habits. One group, the 
rural Guatemalans with the stable serum cholesterols, was comprised mainly of 
people of Mayan Indian origin—lean vegetarians who, by the standards of many 
United States citizens, would be considered poorly fed. The other two groups 
were comprised of comparatively prosperous, sedentary, and well-fed city 
dwellers—United States citizens on the one hand and Guatemalans on the other. 
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Che city dwellers of both groups showed increases, with age, in serum cholesterol. 

The rural Guatemalans were found to eat far less fat than members of the 
other two groups—less than one-sixth as much as the United States group and 
one-fifth as much as the city Guatemalans. This is significant because the high 
fat diet of most United States citizens is thought by some to be related to the 
high incidence of arteriosclerosis in this country. 

Another significant finding from the study concerned the body weights of mem- 
bers of the groups. In this country, most people gain weight with increasing 
age, and the researchers found this to be true of both the city-dwelling groups 
studied. In contrast, the rural Central Americans showed a tendency to become 
eaner with increasing age. The researchers suggest that the process of be- 
coming fat might account for the higher blood cholesterols of the more opulent 
and ecorpulent city-dwelling groups. 
atty foods found to induce attacks of angina pectoris 

Sufferers from angina pectoris, the chest pain of coronary artery disease, may 
bring on an angina attack simply by eating a fatty meal, according to a clinical 
study reported in the Journal of the American Medical Association. 

This finding was made by Drs. Peter T. Kuo and Claude R. Joyner in a study 
n 14 angina patients at the University of Pennsylvania Hospital in Philadel- 
phia. These 14 patients were fed meals of cocoa-flavored cream. Six patients 
developed a total of 14 typical angina attacks from 8 to 5 hours after eating 
the fatty meals. The attacks were found to invariably coincide with the time 
when blood fats were at their peak in these patients. Three of the six patients 
who experienced pain after the fat meal were also given fat-free meals of the 
same bulk and calorie content. No anginal pain was elicited after the nonfat 

eals, 

This study indicates that a high level of fats in the blood nay exert a harm- 
ful effect on the heart muscle in patients with coronary artery disease and 
points up the possible usefulness of a low fat diet in the management of angina 
pectoris, according to the investigators. 

At the scientific sessions of the American Heart Association, Drs. Kuo and 
Joyner reported on work attempting to counteract fat-induced angina attacks by 
means of heparin injections. Heparin—a well-known and valuable anti-coagu- 
lant—has the additional and apparently unrelated property of bringing about the 
clearing from blood serum of certain large fatty molecules. 

Intravenous injections of heparin were found to relieve 14 of 15 attacks of 
anginal pain in 5 to 7 minutes in 7 patients, irrespective of the duration of their 
pain. Evidences of the beneficial effects of heparin were seen by the researchers 
in reversion of the patient’s electrocardiograms, ballistocardiograms, and pneumo- 
crams to their respective preattack levels as well as in relief of anginal pain and 
decreases in serum concentrations of certain fatty substances. 


Orlon found valuable as material for flexible artery grafts 


The need for flexible sections of tubing to replace segments of blood vessels 
has led to research with tubes made from various types of cloth. Dr. Charles A. 
Hufnagel of the Georgetown University Medical Center, reporting in the 
journal Surgery on trials with vinyon, nylon, orlon, and dacron, has found that 
orlon appears to have the best combination of properties. It does not react 
chemically with any substance in the body, or cause any apparent chemical 
or biological body reaction; it resists wetting, so that blood does not clot on it, 
and it ean be woven so as not to leak. 

Forked orlon grafts were implanted in 15 patients suffering from ruptures 
or clotting of the aortic bifurcation, a section of the main artery from the heart 
which divides to send blood to different parts of the body, with no failures or 
complications at the end of 10 months. Other orlon grafts have been used in 
patients with arterial ruptures or constrictions with no complications at the 
end of 16 months. 


itherosclerosis prevented by adenosine triphosphate in laboratory animals 


Adenosine triphosphate, a compound essential to life which acts as an energy 
reserve in body cells, has been found to prevent experimental arteriosclerosis in 
laboratory animals. The researchers who made this finding are Dr. Oscar F. 
Davis, Dr. Y. T. Oester, and Mr. Bernard Freeman, of the Stritch School of Medi- 
cine, Loyola University, in Chicago. 

Two established techniques were used to produce two different kinds of artery 
disease in rabbits, both of which experimental diseases are comparable to similar 
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diseases which occur naturally, and often fatally, in man. Adenosine triphos- 
phate injections, the investigators reported, “produce a notable inhibitory influ- 
ence in each case.” 


Heart attack fatalities may be reduced by Beck surgical procedures 


Impaired coronary circulation may be aided by either of two heart operations 
developed by Drs. C. S. Beck and D. 8S. Leighninger of Western Reserve Univer- 
sity. The operative procedures, named the Beck I and the Beck II operations, 
result from experience gained in 4,000 or 5,000 experimental operations on cor- 
onary blood vessels in dogs, performed over the past 22 years. These operations 
have now been performed on more than 185 human patients. Four out of five 
patients were improved by the operations, the authors reported in the Annals of 
Surgery. 

In the Beck I operation, the large vessel known as the coronary sinus, which 
drains depleted blood from the heart muscle, is partically tied off, or con- 
stricted, while irritants (e. g., powdered asbestos) are applied to the heart to 
produce a controlled inflammatory reaction. Benefit is derived from the re- 
sulting formation of new channels with additional blood supply between exist- 
ing coronary arteries on the heart’s surface. 

In the Beck II operation, a small piece of vein is grafted to connect the aorta— 
the body’s great arterial trunk which arches from the top of the heart—with 
the large coronary sinus which normally carries blood away from the heart 
muscle. Freshly oxygenated blood under the high (arterial) pressure is thus 
bridged from the aorta to the comparatively low pressure coronary vein. Flow 
in the vein consequently tends to be reversed and the vein comes to serve as 
a supplemental artery, supplying needed additional blood to the heart muscle. 
Preserved artery segments permit safe repair of occluded leg arteries 

Blood clots which commonly plug leg arteries in the course of arteriosclerotic 
disease can be bypassed or eliminated by a safe and effective technique described 
at the 1955 sessions of the American Heart Association. 

Drs. M. E. DeBakey, EK. S. Crawford, D. A. Cooley, and O. Creech, of Baylor 
University reported on a 2-year followup study of 75 cases in which preserved 
sections of artery were used to either bridge the plugged portion of the leg 
artery or to replace it altogether. “Excellent results with complete relief of 
symptoms were obtained in over 90 percent of the cases,” Dr. DeBakey re- 
ported. 

The technique of arterial grafting was developed in recent years largely with 
the support of Heart Institute research grants. Vascular tissue banks in which 
preserved blood-vessel segments are stored have now been set up in both this 
country and abroad, and blood-vessel grafts have been used to restore cireula- 
tion to virtually every major artery in the body. 


HIGH BLOOD PRESSURE 


One oral dose of new drug lowers blood pressure for 12 hours or more 


To qualify as an ideal agent for the treatment of high blood pressure a drug 
must, among other things, have blood pressure reducing effects which are both 
powerful and sustained. Its action must be specitic—it will have no undesir- 
able side effects. For convenience of administration it must be active when 
taken by mouth. 

Many compounds which lower blood pressure have been developed, but none 
of them satisfies every criterion of the hypothetical “ideal.” Few have been 
found to possess sufficient merit for extensive clinical use. 

Preliminary testing by Dr. Keith Grimson and associates at Duke University 
of a new synthetic drug known as Su-3088 indicates that this compound is quali- 
fied as a possible candidate for the still-vacant office of “ideal” drug for high 
blood pressure. Su-3088 is powerful and thus has a low dose requirement. It 
may be taken in “pill” form and its duration of action is unusually long—a 
single dose lasts at least 12 hours. Although results with the new drug are 
too preliminary for conclusive statements about side effects and still too tenta- 
tive for uninhibited optimism, they are nevertheless encouraging. Su-3088 at the 
least represents progress in the direction of the much-needed “ideal.” 


Pentolinium tartrate useful in management of hypertension 


Pentolinium tartrate, one of the new blood pressure lowering drugs, is valu- 
able in long-term management of patients with severe hypertension, it was found 
in a study made by Drs. Alberto Agrest and Sibley W. Hoobler at the University 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 621] 


of Michigan. Pentolinium tartrate produces its effect by chemically blocking 
certain ganglions or nerve centers which influence blood pressure. 

Thirty-one patients, who either had a serious complication of hypertension or 
whose blood pressure was consistently abnormally high, were treated with the 
drug. The treatment, in which dosage was carefully regulated to the individual, 
was reported to be simple and safe. It lowered the “standing” blood pressure 
of 31 percent of the patients to normal and reduced it at least 20 millimeters of 
mercury in 87 percent of all the patients. It was less effective upon “recumbent” 
blood pressure, bringing the pressure of only 1 patient to normal, although in 68 
percent it reduced the pressure by more than 20 points. Thus the drug was con- 
sidered to provide less adequate protection at night, when a patient would be 
lying down. 

Patients experienced no serious complications of their disease while undergoing 
treatment, and in only one case did side effects of the drug make it necessary to 
discontinue its use. The investigators believe that the drug was lifesaving in 
four patients with overwhelming heart failure, and that it postponed the de- 
velopment of failure in others. 

Occurrence of hypertension and coronary disease in families reported 

More evidence that hypertension and coronary artery disease run in families 
has been offered in a recent study of the families of 266 Johns Hopkins medical 
students. These diseases were found to be 3 and 4 times as frequent, respectively, 
in siblings (brothers and sisters) of persons affected as among siblings of per- 
sons without them. 

Statistical evidence from the study, which was conducted by Dr. Caroline 
Thomas and Bernice Cohen of Johns Hopkins University, also indicated that the 
incidence of obesity is 4 times greater than normal among siblings of obese per- 
sons, and that the incidence of diabetes is 8 times greater than normal among 
the children in a family if 1 of them is diabetic. 

The incidences of these 4 diseases in 2 successive generations were analyzed, 
showing that they occurred most often in cases where both parents were affected, 
and least often when neither parent had had any of the illnesses. 


Tests of newer drugs for hypertension reported 

Of several new antihypertension drugs tested, the effectiveness of hexa- 
methonium has been best substantiated by reduction of blood pressure and relief 
of symptoms, it was concluded in a report of evaluation studies being conducted 
by Dr. Keith S. Grimson of Duke University. t was pointed out, however, that 
no final conclusions could be drawn regarding two of the more recently intro- 
duced drugs, pentolinium tartrate and Su-3088, until more evidence accumulates 
concerning their use. 

Drugs studied included alkavervir, hexamethonium, hydralazine hydrochloride, 
pentolinium tartrate, Rauwolfia, serpentina and reserpine, and 4, 5, 6, 7-tetra- 
chloro-2. (2-dimethylaminoethyl) isoindoline dimethochloride, known experi- 
mently as Su-8088. All of these drugs have been introduced in the past 5 years 
for treatment of hypertension. Supplied for the study at an early state of devel- 
opment, each was evaluated by pharmacological studies in animals and by tests 
and therapeutic trial in patients. 

Among the principles of treatment developed during the study was the recom- 
mendation that new patients with hypertension be first treated with a single drug 
and that the amount be regulated to determine the effective dose. If necessary, 
a second drug might be added later. ; 


Poor emotional control seen in both early and late hypertension 


The development and course of essential hypertension appears from studies at 
the University of California to be strongly influenced by personality factors. 
Young people destined to become hypertensive in later life appear from these 
studies to be distinguishable from normal persons on the basis of their reactions 
to situations involving psychologic stress. Older people who have already devel- 
oped fixed hypertension apparently show the same distinctive psychologic reac- 
tions to stress situations as the young “prehypertensives.” 

Drs. R. Harris, M. Sokolow, L. Carpenter, and B. Kalis reported, at the 1955 
American Heart Association scientific sessions, on studies in which 15 women 
With fixed hypertension were confronted with stress situations and their reactions 
compared with those of 22 normal control women. Not only did the hypertensives 
show greater increases in blood pressure and pulse rate in these situations, but 
their psychologic responses were characteristically different from those of the 
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eontrols. Emotional and behavioral controls were less flexible and adaptive 
according to the researchers and appropriate assertiveness was lacking. 

The significance of these findings is emphasized by the fact that the results 
are consistent with those obtained from an earlier study by the same researchers. 
This was conducted on a group of young college women who, because they showed 
transient high blood pressures and therefore presumably have a greater proba- 
bility of becoming hypertensive, were classified as “prehypertensives.” The re- 
sults from the prehypertensive young college women coincided with those from 
the older women with fixed hypertension, thus demonstrating similar kinds of 
response to psychologic stress at 2 different age levels and 2 different stages of 
the disease. 

RHEUMATIC HEART DISEASE 


Vert major scourge to yield to attack may be rheumatic fever 


“If the message that rheumatic fever can become a rare disease were as 
familiar to every American as the potentials of the polio vaccine, rheumatic 
fever could be next.” With this keynote, the “Stop rheumatic fever” campaign, 
launched by the Public Health Service (National Heart Institute) and the Ameri 
can Heart Association, showed progress during 1955 against the disease, which 
causes some 19,000 deaths a year. 

Many communities started new programs and many others increased activity 
already underway. Intensified educational work, continuing this year, utilized 
many media of communication and were directed to physicians, other profes- 
sional workers, and the general public. Surg. Gen. Leonard A. Scheele told 
the State and Territorial Health Officers’ meeting in November that public 
and private agencies had made “a good start” and were sponsoring preven- 
tion programs in hundreds of communities. “But if we are to call a halt to 
this disease,” he said, ‘“‘we must have thousands more such cooperative projects.” 
Distinction underscored between two major types of rheumatic hearts 

Evidence presented by researchers of Columbia University and Bellevue Hos- 
pint emphasizes the importance of distinguishing between two major cate- 
gories of rheumatic heart disease before attempting surgery and points out 
the value of certain new diagnostic techniques in making this distinction. 
The scientists, Drs. R. M. Harvey, I. M. Ferrer, P. Samet, R. A. Bader, M. E. 
Bader, A. Cournand, and D. W. Richards, reported the studies in the journal 
Circulation. 

Rheumatic fever usually does its worst permanent damage to heart valves. 
Valves thus damaged may not open sufficiently to admit blood pumped by the 
heart or close tightly enough to prevent its backflow. Sometimes, however, 
rheumatic fever leaves the heart valves relatively undamaged and instead 
weakens the heart muscle itself. The end result—inadequate circulation of 
blood—is the same in both, and the symptoms are often identical. The two 
can usually be differentiated by careful physiological study. From the stand- 
point of treatment, these two types of rheumatic hearts are different in a very 
important way, for damaged heart valves can often be surgically repaired while 
weakened heart muscle cannot. 


ACTH, cortisone, aspirin compared in treatment of rheumatic fever 


Results of an international cooperative study carried out in 13 hospitals and 
medical centers in the United States, Canada, and Great Britain indicate that 
none of the three drugs—ACTH, cortisone, or aspirin—offers greater effective- 
ness than the others in treating rheumatic fever. The effects of each of the 
drugs were studied on the acute course of rheumatic fever in children under the 
age of 16, through 13 weeks from the start of treatment, and on the persistence and 
development of rheumatic heart disease through 1 year. 

Use of ACTH or cortisone brought certain acute manifestations of rheumatic 
fever under control more quickly than aspirin, but this more rapid disappearance 
was balanced by a greater tendency for the manifestations to reappear for a lim- 
ited period at the end of treatment with the hormones. Also, both hormones 
produced more toxic side-effects than aspirin. It was not shown by the study 
that any of the three drugs can uniformly terminate rheumatic fever. With re- 
gard to the effects of the drugs in preventing rheumatic heart disease, it was 
reported that “at the end of 1 year there was no significant difference between 
the 3 treatment groups in the status of the heart.” 

The joint report by the rheumatic fever working party of the Medical Research 
Council of Great Britain and the Subcommittee of Principal Investigators of the 
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American Council on Rheumatic Fever and Congenital Heart Disease, American 
Heart Association, was published simultaneously in the British Medical Journal 
and in Circulation. The study was supported by National Heart Institute grants. 


Blood plasma of rheumatic fever patients found low in adrenal hormones 

Dr. Vincent C. Kelley and coworkers in research at the University of Utah have 
found that the plasma of patients with well-established active rheumatic fever 
contains only half the normal quantities of hydrocortisone and related adrenal 
hormones. A new test based on the response of the adrenal glands to ACTH 
made possible more accurate measurements of circulating hydrocortisone than 
have previously been possible. 

Dr. Kelley concludes that these findings provide a clear indication for cortisone 
n the therapy of rheumatic fever. Also, since the patients apparently retain the 
ability to respond to the adrenal-stimulating pituitary hormone, ACTH, there 
is equally good rationale for treatment with ACTH. 


Public health officers endorse campaign aims on rheumatic fever 

At their November 1955 conference, State and Territorial Health Officers 
endorsed the “Stop rheumatic fever” campaign and requested that needed educa- 
tional materials be provided. The full text of the recommendation was “That 
State and Territorial health officers, individually and collectively, hereby endorse 
he purpose of the current nationwide ‘Stop rheumatic fever’ campaign: to 
prevent rheumatic fever through helping to control streptococcal infections. 
That they further request the American Heart Association and the Public Health 
Service to provide to all State and local health organizations suitable health 
education materials relating to the prevention of rheumatic fever such as motion 
picture films, posters, pamphlets, ete. to whatever extend they are available and 
needed.” 


jugular vein graft used as plug in mitral insufficiency 

A section of the jugular vein can be grafted inside the heart to act as a plug 
for a leaky mitral valve, experiments on dogs at the Yale University School of 
\iedicine indicate. The studies, reported in the Annals of Surgery, were con 
ducted by Drs. William W. L. Glenn and L. N. Turk. 

In the heart disease known as mitral insufficiency, the mitral valve (which 
controls the flow of blood between two of the heart chambers, the left auricle and 
left ventricle) does not quite close, thus greatly reducing the effectiveness of the 
heart’s pumping action. The midsection of the segment of grafted vein passes 
directly through the opening in the valve, closing the gap when the valve is shut, 
hut not interfering with the flow of blood around it when the valve is open. 

The problem of circulating blood to and from the grafted vein tissue was 
solved by diverting the mammary artery and vein, and leading them in through 
the heart wall and through the tubular graft. 

Later examinations of the dogs showed that the mammary artery was sending 
out branches into the grafted vein tissue, carrying out the process of nourishment 
in its new location. 


Plastie sponge implants in laboratory animals aid heart research 


A technique of “plastic sponge implant” for isolating connective tissues, 
which may have far reaching implications in the study of diseases, was recently 
deseribed by Dr. Robert J. Boucek and Dr. Nancy L. Noble, researchers at the 
Miami Heart Institute of the University of Miami School of Medicine. 

Connective tissue supports every organ of the body and comprises the chief 
tissue of heart valves, the lining of arteries, muscle tendons, and joint capsules. 
rhe connective tissue lining (intima) of arteries is the site of the cholesterol 
deposits and degenerative changes associated with arteriosclerosis and its 
frequent sequel, heart attacks. The connective tissues of joints and heart 
valves are the targets of streptococcal germ damage which, in rheumatic fever, 
produces more long-term crippling illness and death in school-age children than 
any other malady except cancer. 

Drs. Boucek and Noble, reporting in the Archives of Pathology and in Circula- 
tion Research, explain that little has been learned about fundamental changes 
with age and disease in connective tissue because of problems in obtaining 
suitable samples for study. Many of these difficulties are overcome by the 
sponge-implaint technique. 

The new technique makes use of the fact that polyvinyl sponge, inserted 
harmlessly and painlessly under the skin of laboratory animals, will fill with 
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connective tissues which are thus easily available according to the needs of the 
investigator for studies of changes produced by experimental conditions or 
by age. 
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CONGENITAL HEART DISEASE 


Isolated dog lung used as bypass in heart operation 


The isolated lung of a dog has been used successfully with a mechanical pump 
to completely bypass the heart and lungs of a human patient for 15 minutes 
during a heart operation. 

This artificial means of cardiorespiratory maintenance permitted surgeons to 
work inside of a relatively blood-free heart while closing an interventricular 
septal defect, a hole in the partition which separates the chambers of the heart. 
The technique was developed by Drs. G. S. Campbell, N. W. Crisp, Jr., and 
E. B. Brown, Jr., of the University of Minnesota Medical School. 

Blood is drawn by a mechanical pumping system into the bypass circuit 
from the venae cavae, the two channels that normally return blood from all 
parts of the body to the heart. It then flows through the dog lung which 
supplies it with oxygen received from a laboratory source, and then is pumped 
back to the aorta, main artery from the heart to the body. Clamps fitted to 
the plastic tubing that connects the bypass circuit to the blood vessels are 
adjused to equate inflow with outflow. 

Pulmonary edema, the collecting of fluid in the lung’s air spaces, often occurs 
in substitute lungs. The dog lung lobe in these experiments was protected 
by (1) letting the oxygenated blood drip from the lung to a reservoir and then 
pumping it back to the heart, thus eliminating “back pressure”; (2) using a 
depulsator, a device to smooth out pressure surges from the pump; and (8) 
insuring adequate and careful ventilation of the lung lobe with oxygen. 


Blue dye produces “model” congenital heart defects in developing rat embryos 

Trypan blue, a chemical dye, can produce heart and blood vessel disorders in 
unborn animals which strikingly resemble the human congenital heart diseases. 

Heart Institute grantees Drs. Marjorie Fox and Charles Goss, of Louisiana 
State University, told at the 28th scientific sessions of the American Heart Asso- 
ciation of injecting 14 pregnant rats with trypan blue and finding later, in 60 
percent of their young, one or more of a variety of congenital circulatory abnor- 
malities which are also found in humans. 

Trypan blue, according to Drs. Fox and Goss, is a research tool with great 
potential value for the study of congenital heart disease, especially as such 
defects can probably be similarly produced in other animals better suited than 
rats to research surgical procedures. 

New technique for grafts combines plastic cloth and artery strips 


The use of artery grafts for correcting certain congenital and other blood 
vessels abnormalities has been a major advance in cardiovascular surgery. 
Transplanted artery segments have proved to be successful carriers of blood and 
have saved many lives. 

Such grafts may have, however, two undesirable features: (1) They may not 
grow to keep pace with the growth of the blood vessel of which they become a 
part when inserted in a growing animal and (2) they may develop marked 
degenerative changes. For these reasons the long-term results of artery grafts 
in children or young adults may not always be completely satisfactory. 

A new technique, which may overcome these problems, has been originated by 
Drs. C. A. Griffith, G. G. Eade, R. K. Zech, and H. N. Harkins, of the University 
of Washington, Seattle. Experimental trials in pigs have been very successful. 
In this technique the graft is composed of plastic cloth supplemented by a tissue 
strip from an artery of the animal being operated on. After removing the section 
of blood vessel that is to be replaced a piece of vinyon “N” cloth is cut to the 
exact length needed to suture it under slight tension between the cut ends of the 
blood vessel, but so that when sewn in it encircles only about three-fourths of 
the circumference of the blood vessel. A tissue strip, taken from the same or 
another artery, is then sutured in to fill the remaining 25 percent longitudinal gap. 

Grafts of this type were made in the aortas of weanling pigs with gratifying 
results. When the animals were sacrificed after attaining full growth it was 
found that the artery strips had grown to almost 3 times their original width, 
thus keeping pace with the growth of the aorta. Also the vinyon “N” fabric in the 
graft was covered with smooth living tissue, and the grafts appeared well suited 
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for long-term existence. The danger of severe degenerative changes was con- 
sidered to be relatively absent with these grafts. 


Surgery under hypothermia permits better viewing of operative field 

Because life processes are slowed in the chill of ice bath or hypothermic heart 
operations, surgeons are able to interrupt the flow of blood and open the heart 
to operate inside under direct vision in a clear field. 

After extensive experience with this comparatively new method of facilitating 
operations inside the heart, Dr. F. John Lewis and associates at the University 
of Minnesota have cited direct vision as one of the outstanding advantages of 
performing heart surgery with the patient in the chill of hypothermia. 

The surgical repair of holes in the septum or partition which divides the 
chambers of the heart was particularly hazardous before the days of hypo- 
thermia. The surgeon, feeling inside the blood-filled and pulsating heart, was 
too apt to overlook small but important defects in repairing larger ones. In the 
clear and open field permitted by hypothermia flaws can more readily come to 
light and lend themselves to the attention of the surgeon. 


HEART FAILURE 
Swelling in waterlogged limbs relieved by “swmp drainage” technique 


Relief for resistant fluid accumulations in the swollen limbs of heart and kid- 
ney patients may be obtained by a technique suggested by Drs. F. R. Schemm 
and A. A. Camara at the Montana Deaconess Hospital and the Great Falls 
Clinie in Great Falls, Mont. These investigators have discovered that in some 
patients, if the excess fluids of dropsy are drawn off from a major body cavity 
(chest or abdomen), a “sump” or drainage reservoir is formed at the site of 
fluid removal into which the excess dropsy fluids in waterlogged arms and legs 
will collect. By thus causing peripheral dropsy fluids to converge for easy access 
into a body cavity sump, swollen extremities are allowed to resume normal pro- 
portions and relief is afforded by repeated tapping. 

The usual dropsical patient gets rid of the excess body fluids, under treatment, 
by increased urine output. Some patients have kidneys which refuse to respond 
to treatment, and the technique described affords a way of bypassing such reluc- 
tant kidneys. 

Ailing hearts are “choked” into failure by oxygen-robbing epinephrine 

Shifts in the normal proportions of two naturally occurring heart stimulants 
have been found to occur in diseased hearts. Dr. Wilhelm Raab and Wilda Gigee, 
of the University of Vermont, have found that norepinephrine, a powerful stim- 
ulant naturally present in heart muscle, tends to be partially supplanted in 
diseased hearts by epinephrine, another such stimulant which, by comparison, 
is “efficiency-impairing” and “exquisitely oxygen-wasting.” 

This increase in epinephrine, according to Raab and Gigee, depletes of oxygen 
heart muscles which are already impaired, and may be very important in the 
chain of events which leads to heart failure. The findings were reported in the 
journal Circulation. 


Muscle-contracting protein deficient or altered in ailing hearts 


A clue to why failing hearts are no longer able to do their work is seen in the 
discovery that actomyosin is deficient both in quantity and quality in the muscle 
of diseased hearts. Actomyosin is the protein which is known to be responsible 
for the contraction and relaxation of animal muscles. 

Dr. Ellis Benson of the University of Minnesota made this discovery in a study 
on the composition and state of proteins in the heart muscle of dogs with ex- 
perimental heart disease. Although knowledge concerning heart failure has 
benefited in the past from observations on the work of the heart as a pump, 
little is known concerning the chemical nature of the heart muscle itself. Dr. 
Benson’s contribution may represent an important step in the direction of a 
better understanding of the chemistry of heart muscle failure. 


Dropsy of congestive heart failure responds to ACTH therapy 

ACTH can bring relief to heart patients in congestive failure when all other 
measures fail, it was shown in a clinical trial by Drs. A. A. Camara and F. R. 
Schemm at the Montana Deaconess Hospital and the Great Falls Clinic. 

The most disabling symptom of congestive heart failure is dropsy, a condition 
of excess tissue fluids which results when the kidneys fail to excrete salt and 
water normally. ‘This waterlogging or, rather, brinelogging of tissues is danger- 
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ous as well as disabling for it increases the work of the already weakened heart. 
Much of the effort to treat victims of congestive failure is directed toward 
eliminating this particular symptom. 

The most effective agents for the relief of dropsy have been diuretics—drugs 
which act directly on the kidney to reverse its abnormal tendency to retain salt 
and water. In most cases diuretics are effective—the kidney excretes the excess 
fluids and swollen limbs resume normal proportions. Too often, however, they 
are not and in spite of every corrective effort fluids continue to accumulate with 
ultimately fatal results. 

Because ACTH normally works to cause salt and water retention by the 
kidney it has not been used previously on patients with congestive heart failure. 
its trial was launched most cautiously, therefore, and its use limited to patients 
in the last stages of failure whose dropsy had resisted all other treatment. Para- 
doxically, ACTH reversed its usual effect and brought relief in almost every in- 
stance to these supposedly terminal sufferers. 


Research findings advance understanding of causes of edema formation 


Medical understanding of edema (dropsy), a serious disorder which often com- 
plicates heart, kidney, and liver diseases, has been advanced by National Heart 
Institute research on aldosterone. Aldosterone is a steroid hormone secreted by 
the adrenal glands. It is known to be present in abnormal quantities in patients 
with the gross disabling edema which accompanies these disorders and is 
thought to be important in its causes. 

National Heart Institute scientists described at the 1955 American Heart 
Association’s scientific sessions their studies on the natural mechanism for the 
control of aldosterone secretion in the body. ‘The secretion of most of the 
steroid substances of the adrenal gland (e. g., cortisone) is known to be regulated 
by ACTH, a hormone of the pituitary gland. Aldosterone output, however, was 
found by these researchers to respond to three types of stimulus: changes in body 
fluid volume, changes in dietary potassium, and ACTH. Body water and potas- 


sium were found to be far more important than ACTH in influencing aldo- 
sterone production. 


INSTRU MENTATION 


Fluorescence analyses of solutions now possible through whole spectrum 


A new experimental instrument known as the spectrophotofluorometer, de- 
veloped by National Heart Institute scientists, promises to improve existing 
methods for detecting the presence of organic substances in solutions. 

In common with related instruments, the spectrophotofluorometer operates 
on the principle of fluorescence—the ability of certain substances to emit, when 
irradiated, light which is different in wave length from the light which they 
absorb. 

Although scientists have utilized for some time the principle of fluorescence in 
the analysis of compounds which fluoresce visibly when irradiated, many com- 
pounds have been beyond the reach of ordinary fluorescence analysis because 
the light which they emit is limited to the visible range of the spectrum. The 
new instrument extends the range of fluorescence analysis throughout the spec- 
trum and into the fertile “virgin territory” of compounds which fluoresce in the 
invisible ultraviolet. 


Normal heartbeat restored with device that shocks heart from outside chest 


The effectiveness of a new electric device for shocking hearts back to effective 
pumping action has now been proven in use on patients suffering from irregulari- 
ties of heartbeat and cardiac arrest. 

The instrument, which was developed by Dr. P. M. Zoll and associates at Beth 
Israel Hospital and Harvard Medical School in Boston, is known as an externally 
applied cardiac pacemaker. Portable (it weighs 13 pounds) and simple to use, 
the pacemaker delivers rhythmic electric impulses to the heart through 2 elec- 
trodes placed on the chest. With each electrical impulse, the heart contracts and 
once again pumps blood to body tissues. Normal spontaneous heartbeat can 
usually then be restored, once the immediate emergency of cardiac arrest and 
circulatory failure is averted in this way. 

The researchers who developed the pacemaker have found it particularly 
useful in restoring effective hearbeat and maintaining life in patients with 
Stokes-Adams attacks. In Stokes-Adams disease, the communication of beat 
from the auricle to the ventricle is broken and the auricles and ventricles beat 
independently. Often the ventricles stop pumping altogether and fainting or 
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death from circulatory arrest result. Twenty-tive Stokes-Adams sufferers were 
resuscitated repeatedly from ventricular standstill and some sufferers from per- 
sistent standstill were kept alive as long as 5 days with continuous use of 
the pacemaker by the researchers. Sixteen additional cases of unexpected 
cardiac arrest from other causes were also reported by the investigators as 
successfully treated with the pacemaker. 

Vew devise helps surgeons monitor two body events simultaneously, better 

An improved instrument that registers bodily events during heart surgery 
and can aid surgeons and anesthesiologists in all operations—has been an 
nounced by National Heart Institute scientists. 

In difficult heart surgery it is frequently desirable to monitor such delicately 
balanced variables as a patient’s blood pressure and electrocardiogram. Some 
times a rapid change in either variable (a sharp drop in blood pressure, or a 
series of abnormal deflections in the electrocardiogram) can have vital signifi 
cance to the surgeon or anesthesiologist, calling for immediate action. Con- 
sequently, both physiological events are watched continuously and simultane 
ously throughout an operation for warning signs. 

The usual device for following both events is a cathode-ray oscilloscope (a 
screen much like your television tube) displaying 2 moving pinpoints of light, 
” separate beams, one to trace the blood pressure curve and a second to trace the 
electrocardiographic curve across the face of the screen. These oscilloscopes are 
expensive, however, often bulky, and because of an excessive number of controls 
rather difficult to operate. 

Researchers of the National Heart Institute have now developed a modifica 
tion of this instrument that reduces all of these disadvantages. The result is 
an inexpensive, compact, and easily operated electronic switch that makes pos- 
sible the adaptation of all existing single-beam oscilloscopes to perform like more 
complex double-beam instruments. Even though the cheaper and more fre- 
quently available single-beam oscilloscope has only 1 light source, with the addi- 
tion of the electronic switch it traces 2 curves on the screen. This is achieved by 
«a rapid redirection and alternation of the light source between the curve above 
und the curve below. The switching process continues indefinitely, leaving be 
hind two separate and distinct tracings. 


New flowmeter permits more accurate measure of flow through intact vessels 


An improved electromagnetic meter for accurately and conviently measuring 
the rate of flow through unopened blood vessels has been devised by Drs. A. B. 
Denison, M. P. Spencer, and H. D. Green at the Bowman Gray School of Medicine. 

In operation, a grooved magnet-electrode assembly, of various sizes and en- 
closed in plastic, is placed in contact with the blood vessel. The motion of the 
blood inside the vessel interrupts the electromagnetic field around the assembly 
thus generating electrical current which varies with the velocity of the blood. 
Variations in this voltage are expressed on paper and velocity of blood flow 
interpreted from them. 

Besides its research value in facilitating the acquisition of information about 
normal circulation, this device, known as a square wave electromagnetic flow- 
meter, can provide diagnostic information applicable to the treatment of blood- 
vessel diseases. 


Precise heart films made possible with new X-ray trigger 


X-ray films of the heart and great vessels are routinely taken without refer- 
ence to the contracted or relaxed phase of the heartbeat. For many purposes 
such procedure is entirely satisfactory. However, circumstances arise where 
physicians desire X-ray films to be taken at precise times in the heart cycle. 
Now, with an electronic X-ray trigger developed by National Heart Institute 
researchers, heart films can be taken at precise, known times in the heart cycle. 

Superior diagnosis and treatment of heart ailments can often hinge on the 
cardiologist’s sure knowledge that each successive X-ray picture to be compared, 
sometimes taken years apart, was shot at exactly the same instant in the heart 
cycle. The ever-changing normal heart volumes (expansion, contraction, and 
phases in between) and the subtle enlargements of ailing hearts, are variables 
that frequently deserve precise identification and correlation before two X-ray 
pictures can be truly compared. 

With the new instrument, called a cardio-Roentgen actuator, the cardiologist is 
assured specific mechanical help in this endeavor. 

The cardio-Roentgen actuator, housed in a separate control box, operates in 
conjunction with a conventional electroecardiograph that continuously traces the 
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heart’s electrical activity. This activity is correlated with the expansion and 
contraction of the heart. The electrocardiographic signal is then used to activate 
the X-ray exposure at any selected time in the heart cycle. 


NEW KNOWLEDGE AND METHODS 


Liver microsomes destroy foreign agents and drugs in the body 


Scientists of the National Heart Institute have discovered that the micro- 
somes of the liver, tiny particles imbedded in cell protoplasm, function to rid the 
body of foreign substances which threaten its normal economy. The studies, 
reported in the technical journal Science, have shown that most drugs and 
medicinal compounds taken into the body are attacked and inactivated by 
special enzyme systems contained in the liver microsomes. 

Before the discovery of this microsome function it was assumed that drugs 
and foreign compounds were inactivated by becoming enmeshed in the same 
biochemical mechanisms which metabolize substances in the normal economy 
of the body. 

It is expected that the discovery of this special microsomal enzyme system 
and the knowledge of how it works will be of value in the designing of better 
drugs for specific action in the body. It is also a finding of fundamental im- 
portance in the physiology of the cell. 


Malignant carcinoid easily diagnosed with color test 


A tumor originating in the small intestine and spreading to other abdominal 
organs can now be detected easily by means of a simple color test. 

The tumor, which is known as the metastatic carcinoid, originates in intestinal 
tissues which normally produce small quantities of a substance called serotonin. 
With the tremendous increase in serotonin-producing tissues which constitutes 
the development of the tumor, many times the normal amount of serotonin is pro- 
duced and discharged into the blood. The new test is a technique for determin- 
ing this abnormal overproduction of serotonin, 

The test, which was developed at the National Heart Institute, requires a 
small sample of urine, water, and three common chemical reagents. These 
ingredients are combined in a particular sequence in a test tube. A purple color 
reaction indicates the presence of the carcinoid. Details of the test have been 
published in the Journal of the American Medical Association. 

Damaged heart valves often accompany the metastatic carcinoid. The disease 
is unique in this respect for no other circumstance is known wherein valvular 
heart disease develops in the presence of a specific biochemical abnormality. 


Shock following injuries results from “pooling” of blood in veins 


The disastrous fall in blood pressure following severe injuries and the associ- 
ated condition known as shock may result from changes in the tone, and conse- 
quently size, of the veins, according to Dr. Robert Alexander of the Medical 
College of Georgia. 

Animal experiments by Dr. Alexander reported in Circulation Research, indi- 
cate that early in a severe hemorrhage dangerous loss of blood pressure in the 
arteries is partly compensated by an increase in the tone with shrinkage in 
the size of veins. With prolonged blood loss, however, this compensating mech- 
anism tends to reverse itself. Veins dilate, filling with the blood so urgently 
needed in the arteries for maintenance of vital blood pressure and bringing about 
the condition of circulatory failure, or shock. 


Normal brain function may depend on hormone-like substance in tissues 


A new approach to the study of brain function has been opened up by evidence 
that serotonin, a substance normally present in body tissues, may be important 
in the regulation of normal brain function. 

Researchers at the National Heart Institute’s Laboratory of Chemical Pharma- 
cology now have experimental evidence suggesting that LSD (lysergic acid di- 
athylamide), a substance which produces mental disturbances akin to symptoms 
of schizophrenia, does so by counteracting serotonin in its normal function in 
the brain. Additional evidence from that Laboratory indicates that reserpine, 
a drug frequently beneficial in the treatment of schizophrenia, acts by releasing 
serotonin from a bound to a free form in the brain. These research findings, 
reported in the journal Science, are of particular interest because they strongly 
support an earlier speculation by other researchers that serotonin may be involved 
in the biochemistry of normal mental processes. 
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Heart rate of dogs varies widely but averages about same as that of man 

The heart rate of dogs in a calm and inactive state averages about 71 beats 
per minute. This finding, reported in the Anatomical Record, was made in a 
study on 20 normal adult dogs by Dr. D. M. Long, Dr. R. C. Truex, and Dr. K. R. 
Friedmann of Hahnemann Medical College in Philadelphia. The researchers 
found that normal dog heart rates ranged from 48 beats per minute in some 
animals to 109 in others. 

The normal range in heart rate of humans at rest is 60 to 80, and the average 
is about 70. Knowledge of normal heart rates in animals used in heart research 
is important for purposes of comparison with rates under experimental condi- 
tions. 


Output of heart declines after age 30 


Cardiae output—the amount of blood pumped by the heart per minute— 
decreases about 1 percent a year as a person grows older, according to findings 
of National Heart Institute scientists. This decline, which appears to begin 
after the age of 30, was found to be partly associated with a decrease in body 
size and partly with a slower rate of the heart beat, but most of it is due to a 
smaller quantity of blood being pumped with each heart beat. 

Sixty-seven men with normal hearts, as judged by certain criteria, ranging in 
age from 19 to 86 years, were studied. Following rapid injection of a special 
nonharmful blue dye into a vein in a subject’s right forearm, continuous samples 
of blood were taken from the brachial artery of his left arm. These time 
interval samples of the mixture of blood and dye after circulation through the 
heart were analyzed by means of a spectrophotometer, and the first appearance 
and the concentrations of dye in the arterial blood were determined, allowing 
computation of cardiac output. 

Correlation of these and other measurements made in the studies, with the 
age of the subject, showed that cardiac output, the output computed on a body 
size basis, the quantity of blood ejected by the heart during each contraction, 
and the quantity ejected per unit of body surface area, all decreased each year. 
The appearance time of the dye at the sampling point were found to increase 
with age. A full report of the study has appeared in Circulation. 

Technique outlined for making injections nearly painless 

Hypodermic injections of vaccine, medicine, or test material need not be 
painful if persons administering them follow certain details of technique, Dr. 
Janet Travell, of Cornell University Medical College, reports in the Journal of 
the American Medical Association. Dr. Travell takes exception to the popular 
notion that “some pain is to be expected from the mere jab of the hypodermic 
needle” and describes how injections of nonirritant solution into the skin, under 
the skin, into muscles, or into veins, can be made virtually painless. 

The different causes of immediate pain from an injection are local irritation, 
mechanical injury, and abnormal sensitivity of the area where the injection 
is made. The chief causes of delayed pain include infection, aseptic irritation, 
antigenic reactions, reactions to pyrogens, and painful muscle spasm. Important 
among the means for eliminating pain are proper choice of site of injection to 
avoid hypersensitivity and “trigger areas’’ for referred pain; use of a freeze- 
spray such as ethyl chloride or halogenated hydrocarbon mixture for temporarily 
cooling the skin where the injection is to be made; and the addition, if indicated, 
of a local anesthetic to the solution to be injected. 


New antirheumatic agent derived from the body itself 

The body itself has provided science with a new antirheumatic agent which, 
it appears from preliminary tests at the National Heart Institute, may be 
effective in the treatment of gouty arthritis and rheumatoid arthritis. The 
new drug is a byproduct of the body’s attempt to break down phenylbutazone, 
another drug with antirheumatic activity. It is hoped that the new derivative 
will lack certain undesirable side-effects possessed by the parent compound, 
phenylbutazone. 

First isolated from the urine of human patients receiving phenylbutazone, 
the new compound, called G—27202, is now being made synthetically. That such 
a potentially valuable weapon against rheumatic disease should be discovered 
as a byproduct of drug breakdown in the body is an unusual occurrence in 
pharmacology and emphasizes the importance of the study of the fate of drugs 
in the body. 
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Studies may help define blood-brain barrier,” and improve anesthetics 


Findings by National Heart Institute scientists offer an explanation for the 
remarkable speed with which certain barbiturates act on the brain, and may have 
important applications in the current search for better, faster-acting anesthetics. 

Apparently thiopental and closely related barbiturates can pass into the brain 
unhindered by the hypothetical “blood-brain barrier,’ a mechanism by which 
the body protects its central nervous system against harmful substances which 
might gain entry via the blood. This barrier is imposed, theoretically, by 
membrances between the blood vessels and the fluid (cerebro-spinal fluid) which 
surrounds the brain and spinal cord. 

That thiopental passes rapidly through this barrier was shown by experiments 
conducted by National Heart Institute scientists. In these studies the ratio 
of drug in the blood plasma to that in the brain at intervals after injection 
with barbiturates was determined. With thiopental this brain to blood ratio 
was the same after 30 seconds as after 3 hours. Also the distribution of 
thiopental throughout the various areas of the brain was uniform after 30 
seconds and after 3 hours 

These findings, reported before the Federation of American Societies for 
Experimental Biology, point to fat solubility as the key to passage through the 
blood-brain barrier. Thiopental, which is highly fat soluble arrives and is 
distributed in the brain almost immediately upon injection. On the other hand 
the effects of barbital, a barbiturate relatively insoluble in fat, were not seen 
for nearly an hour after intravenous injection. Definite correlations between 
fat solubility and speed of sedative response with several barbiturates were 
noted. Apparently only the rate of flood flow to the brain limits the speed with 
which the sedative effects of highly fat-soluble barbiturates like thiopental are 
expressed. 

Fingernail growth rate may provide measure of rate of body processes 

The growth rates of fingernails are now being studied for their possible value 
as a means of appraising the growth and function of other body organs, 

Fingernail growth as an index of organic growth and function is being 
studied—as part of a medical and genetic investigation—by researchers of the 
State University of New York and the University of Tokyo. The researchers, 
ior. James B. Hamilton, Harumi Terada, and Gordon E. Mestler, recently re- 
ported in the Journal of Gerontology on findings made in a study on nail growth 
and againg in 595 Japanese residents of Tokyo. 

Growth in length—determined by measuring the distances that a cut on the 
surface of the nail moves in 6 weeks—was found to be most rapid up to 20 
vears of age, falling off at a rather constant rate thereafter. Heredity was 
also found to influence nail growth considerably, with siblings of both sexes 
showing growth rates characteristic of their families. Body height and weight, 
nutritional status, and growth of hair and baldness were not found to be 
significantly related to nail growth. 

The researchers explain that growth studies using fingernail measurements 
escape the limitations of growth studies using increases in height and weight, 
which usually stop after adulthood. 


Body processes simulated in test tubes, promises valuable life insights 


Study of a new “test tube” system for simulating a basic cellular process may 
yield information important in understanding body metabolism. 

An outstanding finding in study of the system by National Heart Institute 
scientists has been the discovery of a new cofactor, or enzyme helper, involved 
in its operation. In this test tube simulation of a life process, the cofactor dis- 
played an ability to assist enzymes—by reacting with them—in the conversion of 
serine to glycine. Both serine and glycine are amino acids essential to life, and 
present in all living cells. 

In the body, conversions such as this are a basic part of normal metabolism, 
but the real agencies and processes involved are not completely understood. 
Natural cofactors analogous to the one discovered in the National Heart Institute 
research are undoubtedly implicated in the catalysis of some of these changes as 
they occur in the body. In the laboratory, the production of conditions by which 
such amino acid interconversions may be simulated is not, in itself, unusual. It 
is the close chemical and functional resemblance of this new cofactor to its real 
counterpart in the body that makes this discovery especially noteworthy. 
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(Chlorpromazine derivative shows sign of superiority over parent drug 

Chlorpromazine, a valuable sedative which has profoundly influenced the treat- 
ment of .ental illness, is converted in the body into a substance which National 
Heart lustitute preliminary evidence indicates may be even more valuable. 

The new chlorpromazine derivative is known as chlorpromazine sulfoxide. It 
ippears in the urine of men and animals following the administration of chlor- 
promazine and it seems, from preliminary animal experiments, to exert the same 
sort of tranquilizing effects that have made the parent drug so valuable in the 
treatment of excited mental states. What is more important—it seems to lack 

it least one of the undesirable side effects of the parent compound. 

Animal experiments comparing the two compounds at the National Heart 
Institute indicate that the sulfoxide may be effective without producing postural 
hypotension. Postural hypotension is a dip in blood pressure—sometimes with 
a momentary dizzy spell—which results when one shifts from a lying to a sitting 
wr standing position. Although not dangerous, the postural hypotension of chlor- 
promazine is somewhat objectionable for patients who must take the drug for 
ong periods of time. <A full account of this work appears in the British journal, 
Nature. 
inticoagulant may prevent serious brain damage from interrupted heart action 

Failure of the body’s blood circulation for periods in excess of a few minutes 
is known to cause permanent brain damage. For this reason, many heart opera- 
tions which necessitate stopping the action of the heart must be accomplished in 
haste, lest the patient be cured of his heart ailment only to suffer the loss of his 
mental faculties. 

Drs. Jack Crowell and Edward Smith of the University of Mississippi presented 
evidence at the 1955 American Heart Association scientific session which suggests 
that injections of streptokinase, an anticoagulant, may be of value in preventing 
such brain damage. . 

Previous studies have indicated that small blood clots tend to form when the 
hlood circulation is interrupted for several minutes. Drs. Crowell and Smith, 
with their streptokinase study, were exploring the possibility that brain damage 
following circulatory arrest might result from these blood clots lodging in brain 

tissue, and that prevention of these clots by an anticoagulant (streptokinase) 
might forestall the damage. 

The researchers first injected streptokinase into dogs—ihen stopped their blood 
circulation for periods from 10 to 15 minutes. Five of six dogs survived 15 
minutes of circulatory arrest, 3 of them showing little or no evidence of permanent 
brain damage. 

“The results presented offer evidence that blood clotting is the cause of death 
following temporary cessation of the circulation,” the researchers reported. 


TOTAL HEART DISEASE DEATHS 


Dr. Warr. Mr. Chairman and members of the committee, in 1955, 
809,000 Americans died of heart disease. This accounted for some 55 
percent of the total deaths in this country, and makes it obviously the 
leading cause of mortality at this time. 

We really do not have any ledger for balancing out the actual cost 
of heart disease to this country in any monetary sense, but we do know 
that last year some $240 million from the United States Government 
was paid to veterans for compensation for cardiovascular illness. In 
round numbers, $68 million of this was for service-connected disability 
in some 90,000 veterans. 

In addition to that, $171 million went to pensions for some 195,000 
individuals with disabling heart disorders. 

Senator Hiri. Do you have any breakdown at all as to the age 
groups? Give us the figures. Some of these men are World War I 
veterans, and some of them are World War IT? 

Dr. Warr. No, I do not have. The source of this information is 
the Veterans’ Administration, and I expect they have this. I am sure 
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it varies, though, the same way that heart disease generally does, be- 
ginning in the earlier years and going up higher as they get older. 

In our own Institute, though, we are making real progress in the 
work against this major killer, and the congressional charter and the 
annual appropriations we have has made possible a concerted effort 
throughout the country on these diseases. 

I would like to illustrate this progress in both time and place by an 
example which we have had right out here at Bethesda of how three 
quite independent lines of research, at least in their beginnings, have 
come together, have become interdigitated in such a way that they 
are really focusing on a central theme, and which gives us a good illus- 
tration of how science as a whole progresses. 


RESEARCH ON SEROTONIN 


The background of these studies that I refer to began a number of 
years ago with what was, incidentally, one of the earliest appropria- 
tions in heart disease in a grant from the National Heart Institute. 
This grant resulted in the finding of a drug which we call serotonin. 
Serotonin circulates in the blood of the human being, and it was iso- 
lated from blood. Literally gallons of blood were needed to get the 
original isolation. We began early to look for the basic use the body 
had for this potent, very potent chemical. Thus the first line of re- 
search was to find out what serotonin was, how it worked in the body, 
what some of the effects might be. 

Now, in our own studies we have been able to identify, first, how 
it is built up, some of the amino acids that go into the makeup of this 
particular drug. 

We have isolated two enzyme systems that have to do with handling 
this drug in the body. We have found a means of destroying the 
serotonin in the body, and, finally, we have found out what happens 
to it when it is gotten rid of by the body and how it is put out of the 
body in the urine. 

Incidentally, the latter has resulted in a simple color test for the 
diagnosis of a very complicated kind of cancer, a cancer that produces 
serotonin. The cells of this cancer make this drug. And this simple 
test of the urine makes it possible to diagnose it now much earlier than 
has been true in the past. This is sort of a sideline of the main effort. 


RESERPINE 


The role of serotonin, after finding out all of these things, was still 
basically unknown. However, we were studying in the laboratory of 
the Heart Institute how drugs are disposed of in the body. This par- 
ticular information is needed for designing new drugs, and we found 
one particular fact about a drug—reserpine. I am sure you have 
heard quite a lot about reserpine; it comes from the Indian snakeroot. 
Reserpine had a peculiar action in the body. It tended to prolong the 
action of certain anesthetics. These anesthetics would be active in 
much smaller amounts than was true previously when reserpine was 
given. 

A study of reserpine was undertaken. The mechanism of action 
is now better understood, and it was suggested, from its effect on 
animals, that possibly serotonin might have a similar effect of pro- 
longing action. 
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Well, the story adds up to this: From this very obscure clue, namely, 
that animals seem to go to sleep when they had large amounts of 
serotonin given to them, it has been found that reserpine actually 
releases serotonin, and it appears that its method of action is through 
the release of serotonin in the brain. 

So now we are at a stage where the original work started in drug 
disposal and the work trying to understand serotonin has come 
together. 

The third of the lines of research which has made possible all of 
these experiments at an extraordinarily rapid rate was the fact that 
Dr. Shannon and Dr. Van Slyke set up a laboratory of technical 
development. This laboratory of technical development has invented 
a machine which makes it possible to carry out complicated chemical 
experiments, with the machine doing most of the work. It just would 
not have been possible a few years ago. 

So here in one Institute three different lines of research have come 
together and been highly effective in working with each other. 

I would like to emphasize just one point. T This really is no different 
from the way science progresses throughout the country. We take 
a bit of information here and a piece of information there; it is 
synthesized and put together by trained workers who know the impor- 
tance of these findings. 

Here, though, is the coincidence in time and place. These 3 things 
have occurred in just 1 place in a very short period of time. It is to 
me quite striking and important. 


RESEARCH GRANT PROGRAM 


The large part of our research, as you know, is through research 
grants. I have already mentioned this started from a research grant 
in the beginning. 

Similarly, the research grant program has oe us many things 
to be proud of, and things to be pleased about. Take this last year’s 
development in the field of cardiovascular surgery, for example. This 
committee has had a number of reports on the heart-lung machine. 
This past year has seen tremendous development in that field with 
a very simple one now being used, and actually the cost of the machine 
now proposed will be just a few dollars. It is possible to carry out 
operations with this machine now that would have been impossible 
just 2 or 3 years ago. In fact, I believe a year ago a number of these 
operations had not been attempted. 

Similarly, there has been major progress in the field of high blood 
pressure. We have drugs today being used and worked with which 
do prolong the lives of individual patients, and, in turn, have an 
effect on the total mortality in hypertension in this country. We can 
see a beginning of a trend now. It has been going up, and there is 
now a definite lowering of the age of specific mortality rates. This 
is a result—prolonging of lives of individual patients through the 
use of these drugs. 

We have a long way to go. This is only a matter of prolonging life. 
It is nota definitive treatment which cures and eliminates the disease, 
but it does mean healthier, happier lives for these patients who benefit 
from this treatment. 
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PROBLEM OF PREVENTION 


We still have the basic problem of prevention in front of us, how- 
ever. We have to know how to identify these people who are going 
to get hypertension, people who are going to get arteriosclerosis. 

The problem of prevention, to me, is the one for the future and 
the one that is the exciting answer to look for at the same time as- we 
carry on these essentially reparative studies and this reparative work. 

I would like to emphasize just one point in our grants program. 
We have the opportunity now, through the support of this committee 
and others, to begin to develop a type of approach which has not been 
possible up until now. It is to actually sit down with major scien- 
tific investigators and plan with them a program for the develop- 
ment of the full potentialities of their laboratory. 

The Heart Institute has given a number of these program grants 
and we expect to develop this aspect of the program this coming 
year. 

This year we plan a major effort in our training. 


SHORTAGE OF TRAINED MANPOWER 


I would like to emphasize again that this is a critical shortage area 
in the heart field. And there are a number of areas where there are 
absolute shortages and in which we are going to make concerted effort 
this year to improve these absolute shortages. 

I would like to mention just one other point which is of consid- 
erable interest. We have problems of the application of our knowl- 
edge to the community; and there is a universal shortage of trained 
Inanpower in this area. We have been behind there in such things 
as epidemiology, genetics, and morphology. Here there are needs 
which are definitely hampering the research, and we plan in this 
budget to intensify our efforts. 

We have worked out what we believe to be a well-balanced program 
for attacking each of these problem areas. 

In the field of epidemiology we plan to develop these resources in 
five different ways: First, to work with our State health department 
resources. The technical assistance item in this budget will let us 
work closely with the State health departments to develop through 
them a program for generation of those facts on which careful epi- 
demiological studies will have to be based. 


FRAMINGHAM, MASS., LABORATORY 


Second, we will undertake to strengthen our Framingham labora- 
tory in Framingham, Mass. We are studying a community, and we 
are trying to understand the causes and background of the develop- 
ment of cardiovascular disease in this community of people just out- 
side of Boston. 

Senator Hitt. How many would that be ? 

Dr. Warr. We are studying some 6,000 people, drawn as a sample 
to represent the industrial groups in that area. 

Senator Hitt. You study some 6,000 people / 

Dr. Warr. Some 6,000 people come through our laboratory for a 
regular biannual physical examination in which we undertake to 
find out how they develop these various cardiovascular ailments. 


th 
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The population sample was drawn to represent the age group of 
the greatest risk from 30 to 60 years of age, and we have been follow- 
ing them over a period of time, and expect to continue this over the 
iext 10 years. 

We are also giving particular attention at the moment to our grants 
program, which is a third item, in which the epidemiological re- 
<ources of this country are asked to work in this particular field. Up 
until now the schools of public health have for the most part confined 
their effort to the epidemiology of infectious diseases. Practically 
none of the men employed in the schools of public health, which are the 
breeding ground, the training ground of our epidemiologists, have in 
their own person: al interest undertaken the study of the cardiovascular 
field. This has been a very important reason why the younger men 
coming along in training have not seen these chronic diseases as a 

challenge and asa stimulus. This has been true at all schools that I 
rane of. 

And the fourth which interdigitates with this grant support is the 
actual promotion of the training of epidemiologists i in the schools of 
public health as well as in those areas where there are wor king epi- 
demiologists. 

I will give you one example. In Buffalo there is a well trained 
epidemiologist, quite able and willing to devote some time and atten- 
tion to the training of a man much like a resident would be trained in 
one of our other specialities in medicine. 

(nd, finally, we wish to develop and plan to develop international 
studies in cooperation with the International Society of Cardiologist; 
particularly, and with the World Health Or ganization. 

The World Health Organization this past year, for the first time, 
undertook to start a progr: am in these fields, and I was privileged to 
attend a committee for the development of international studies; for 
tying together of the facts about heart disease, which at the moment 
is very difficult to do because of different standards between countries. 

Our research interest in 1957 will continue, therefore, to develop our 
program, concentrating on the two leading cardiovascular diseases, 
arteriosclerosis or hardening of the arteries, and high blood pressure. 
We also plan to concentrate on the field of cardiac failure. This is 
where the heart itself is no longer able to do its job. 

An important part, here, is continuing a man after a heart attack asa 
healthy participating member of society through individual and com- 
munity action. 

In this research grants and training program we will emphasize 
long-term support through our program grants, stimulation of re- 
search potential in areas of greatest need, and, finally, the training of 
new research works in the developing of new cardiovascular research 
viewpoints. 

Thank you very much, sir. I will be glad to elaborate on anything 
vou care to ask. 

HOUSE COMMENT 

Senator Hiri. The House committee gave you $3 million more than 

the budget estimate. And the House committee stated in its report: 


The committee recommends that the budget of this Institute be increased by 
$3 million above the estimate to provide for an accelerated research program 
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on arteriosclerosis, for some additional work on hypertension, and to train re- 
search manpower in considerably greater numbers. 


Do you think that $3 million can be used for those purposes wisely 
and well ? 

Dr. Warr. Yes, sir. 

Senator Hii. Could you use additional funds to the $3 million? 

Dr. Warr. I am sure in any single field we can use additional funds. 
I think that we are at a situation now, though, where there is a very 
serious problem of competition for manpower. And I don’t know 
what we would come up against in that respect. I think there is a 
very real difficulty here. 

Pharmacologists have been mentioned. If we go into the hyper- 
tension program at any greater rate than we have now—I know there 
is a serious lack of trained pharmacologists. And whether or not we 
can absorb any more than the present rate on that would be very 
doubtful. It is a judgmental factor that I don’t know. 

Senator Hitt. You cannot tell for sure? 

Dr. Warr. Certainly in terms of our own planning, I have no in- 
formation that would let me project it beyond this particular point. 

Senator Hitt. That is in terms of your own planning. 

Dr. Warr. Yes, sir. 

Senator Hiri. In other words, you have not planned beyond this 
sum in a way that you would really know? 

Dr. Wart. That is right. 

Senator Hirz. All right. 

Do you have any questions, Senator Thye? 


ALLOCATION OF RESEARCH FUNDS TO STATES 


Senator Tyr. Yes, Mr. Chairman. 

I would like a little enlightenment on this allocation of grant-in- 
aid funds for heart disease control to States and Territories. For 
instance, in looking at the list of States the sums vary. What are 
those allocations for and what do the States make use of them for? 

Dr. Warr. I missed one part of the question. 

Senator Ture. I am looking here at a list on page 83. 

Dr. Warr. Yes, sir. 

Senator THyr. For instance, this starts out alphabetically—Ala- 
bama, Arizona, and so on—and in looking at that I see that the sums 
vary. I was just wondering as to how these funds are made use of 
by the various States. 

Dr. Warr. The variation is related to population, largely. And 
there is a formula grant based on population in the State plan. 

Senator Tuyr. What do the States use the funds for? 

Dr. Warr. They use them for the needs which have been defined by 
the State health officer as most important to the development of a 
heart program in his own State. I can give you illustrations from 
State to State, if you would like. 

Senator Tuyr. What I was thinking about is do we just give each 
State a certain round figure in accordance with the population of the 
State? Because I noticed here New York had in 1955 $53,000, an 
estimated in 1956, $52,900, and estimated in 1957, $55,900. And, as 
I made a study of this, I noticed that New York was one of the highest 
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vrants allowed, and that is what led me to believe that it was on a 
per capita basis. 

Dr. Warr. ‘There is a per capita factor. 

Senator Tuye. If it is on a per capita basis is it Just a round sum 
or do they have to have certain types of projects that have to be 
approved ¢ Just what is this research allocation for? That is what 
| was trying to get at. I was wondering whether we had gotten in the 
habit of allowing so much on the basis of their population or on the 
basis of some approved research project. ‘This is the heart disease 
control question, you see. 


ALBANY, N. Y., CIVIL-SERVICE STUDY 


Dr. Warr. In New York State, for example, they started off sev- 
eral years ago to carry out the studies on heart disease in a group of 
civil-service employees in Albany, N. Y. They started that program 
as a major research effort in their own State. Largely at that time 
[ believe they used almost 100 percent Federal fund financing. Now 
Dr. Hilleboe tells me that particular project has been shifted to 100 
percent State financing this year, and the Federal money has now been 
freed to undertake additional activities in the heart-disease field. 

Diiferent States have attacked their problem in different ways. 
In New York they had a base upon which they could begin to build, 
and in that way they were able to undertake a research project imme- 

diately. 

Other States have had to use these funds for the development of a 
State personnel activity, and have gone on from there. 

Senator Tuyr. What led me to ask the question is primarily this: 
Are we concentrating on certain research centers and giving them suf- 

icient funds so that they may be able to equip a laboratory with every- 

thing they need to advance scientifically! I am just wondering 
whether this has become sort of a Federal grant to States and the State 
then proceeds to hurriedly set up a project that would justify and 
qualify them for the gr ant. 

I do not deny but what each of the States have made good use of 
the Federal assistance, but the question is, Are we pinpointing our 
research in such a manner that you advance the research to its ut- 
most, even to doing some exploration? Or are we just setting up a 
sort of incentive in the way of Federal aid, and everybody rushes in to 
qualify to get the Federal assistance, but you do not get any scientific 
centers doing advanced research / 


JUSTIFICATION FOR ALLOCATION OF FUNDS 


I am just trying to justify the allocation of these funds on a per 
capita basis. 

Dr, SHannon. Could I answer that ? 

Senator Ture. Yes. 

Dr, SHANNON. Because it occurs in other appropriations. 

These funds are not primarily for research purposes. But through 
these funds techniques are w orked out to apply the knowledge that 
is derived from the research activity. Programs within the States 
actually are worked out in relation to representatives of the Bureau 
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of State Services within the broad lines of what opportunity there is 
at the present time for the benefit of the people. 

From these funds is supported the stop-rheumatic-fever campaign 
in many of the States. 

We know, through the use of penicillin, it is possible to stop strep- 
tococeal infection. When one stops streptococcal infection one pre- 
vents rheumatic fever. When one stops rheumatic fever one stops 
rheumatic heart disease. 

This is at the point of application. These programs are worked out 
in the States in association with experts in the Bureau of State Serv- 
ices, and then a State plan, comprehensive in nature, is presented to, 
in this ease, the Heart Institute, and then this plan is approved and 
the program goes forward. 

These funds are to provide an ability, on the part of the States, to 
do something special in certain of these categories that would be quite 
impossible on their own. 

Senator Tryr. Are there certain medical colleges or universities 
that are getting additional or special appropriations from the funds 
appropriated here so that they may do a yance research ? 

Dr. SHANNON. Yes, sir. 

Senator Tuyr. Because this just looks like Federal assistance in 
a blanket form, and they applied it to this particular type of research 
or that particular type of research. 

What I am trying to learn here is: Are there some certain projects 
that you have in the development of new techniques either in surgery 
or diagnosis of the afflicted heart ? 

Surely it is an assistance to any State that gets it, and they all get 
it, including the Territories, but I am wondering whether it is just a 
Federal assistance or whether you are getting the advanced research. 

Dr. SHannon. We are getting advanced applications rather than 
advanced research. 

The advanced research comes under another item of the budget. 
That is research grants. 

But these funds are to stimulate what otherwise would not be ac- 
complished, stimulate application in areas of great significance to the 
country. 

“STOP RHEUMATIC FEVER” CAMPAIGN 


I mentioned primarily one that is contained in most of the States 
this year, i. e., the “Stop rheumatic fever” campaign. This gives 
some measure of support to the States so that they can cooperate 
with, for instance, the American Heart Association in an educational 
program, and in a technical assistance program, to bring this broad 
public health tool to the people where it can be used. It is an as- 
sistance program, but it is an assistance program of a stimulatory 
type. 

Senator Ture. I do not want to delay this because it is 1 o’clock 
and past, but you realize that we are all anxious to do the right thing. 

Senator Hitz. Go right ahead. 

Senator Tre. Could you point to just some specific center where 
you have allocated funds and where they are doing some advance 
research work ? 

Dr. Suannon. I could point to almost any medical school in the 
country. 
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Senator Tarr. How many? 

Dr. Suannon. Some 81. 

Senator Tuyr. You are granting money to all of them? 

Dr. SHANNON. Yes, sir. 

Senator Tuyr. Have they all got special projects underway ? 

Dr. SHannon. Yes, sir. Some have large, comprehensive grants, 
and others have small grants. 


JUSTIFICATION FOR LARGE GRANTS 


Senator Tuyr. That is what I was trying to get at. Which are 
the ones, for instance, getting the large grants, and give me the justi- 
fication for giving them the large grants. 

Dr. Suannon. Do you want to take that, Dr. Watt? 

Senator Ture. All I am trying to do is to fortify myself with an- 
swers when I am criticized that we are actually granting Federal aid 
because we are feeding these Federal funds into these colleges and 
universities. And there are those that charge us with coming in 
through the back door with Federal aid, you see, and they say th: at 
you are Just making the way possible for expanding and getting into 
ull of the educational institutions with Federal aid. 

[ want to be certain that I am qualified in my own mind to either 
answer the critics or to justify why we appropri: ite some of this money 
That is the whode purpose of the question. And I am vitally con- 
cerned with advaneing this research in such a manner that, where a 
college or institution has qualified itself to do advanced research, 
we do not fail in getting them the funds. 

[ would rather be giving all the money to one if I knew that 
they were going way ‘out in their research than to give a little to 
a lot of them and the *y simply use it to supplement their own budget. 

Dr. Sannon. This grant program actually was developed by Dr. 
Van Slyke. I think he is probably the best man in the country to 
comment on it. 

Senator Tuyr. I absolutely agree with you that he is one of the 
best men in the country. 

Dr. Van Stryke. Thank you. 

Senator Hiti. Do you want to make that unanimous? 

All right, Dr. Van Slyke. 

Dr. Van Stryke. I assure you, gentlemen, I am no more competent 
to answer this question than Dr. Watt. But, since I was in on 
the start of the National Heart Institute and had the loyal support 
of this committee and the Congress for the 4 years that I was there, 
[ might start off by saying in terms of grants, Senator Thye, you 
recall that the bulk of the money goes into research grants. It sup- 
ports the good research man regardless of where he is found. 

Then we have funds for training the oncoming crop of research 
workers through our research fellowships and traineeship grant. 
And then we have funds for control activities that you have been 
speaking to. These funds are given to the States. And I think that 
they encourage the States. They don’t begin to support all of those 
control activities, but they do encourage the States to put the result 
of their research to work. And I am positive that there will be 
lundreds—and I think I would be more correct to say thousands— 
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of lives saved if we can bring this rheumatic fever prophylaxis pro- 
gram to the patient who needs it. And it is only through the State 
health department that you can work within a State. I think it is 
one of the high spots, one of the high points in the control program 
that we have found out a means for preventing recurrent attacks of 
rheumatic fever so that we stop rheumatic heart disease. 

Rheumatic heart disease almost always comes from the second 
attack of rheumatic fever, not the first attack. It is a kind of allergy 
phenomenon. These are the kind of people that get rheumatic fever 
again if you don’t step in and stop it. They are the type of people 
that die at 55 or 40 years of age when they have terrific family 
responsibilities. 

1 think there is another thing. I did mention this once to the com- 
mittee a few years ago, and that is something that Dr. Watt brought to 
my attention this morning when he talked about heart failure. 

Many of these patients will not go into heart failure if you keep the 
sodium alone out of the diet. These control programs are assisting, 
through the State health department, through educational opportuni- 
ties, through clinics and so forth, to advise these people how to eat 
without getting a lot of sodium in their diet. 


TEACHING GRANTS TO MEDICAL SCHOOLS 


The fourth thing I would like to mention, just to round out the pic- 
ture, because I have discussed it with you and other members of the 
committee before, is the teaching grants to medical schools. As you 
know, we give them in cancer and heart and mental health. 

To speak about heart alone, all the physicians that have been gradu- 
ating from medical schools during these 8 years past are better physi- 
cians in their ability to handle the diverse and complicated problems 
of heart disease because the schools have been assisted in improving 
their programs. 

This is not a question of Federal aid to medical education; this is a 
matter of adding to what the school has already been able to put in 
and improving their programs. I think it pays off handsomely. 

I think I should comment that this program has been carefully re- 
viewed by the deans of medical schools and the Association of Ameri- 
can Medical Colleges, and they approve this program completely. 

So this is not a matter of controversy as far as we can see it. 


PANELS OF SCIENTISTS 


The review of research grants Dr. Shannon suggested, T mentiwu 
for the record as you know, is one where when an applicant comes in 
and says “I need so much to do my research,” those applications are 
not passed upon by us bureaucrats who sit around the tables out at 
Bethesda, but they are passed upon by the scientists of this country. 
We have panels of scientists drawn from the whole country, and it 
is their decision as to the scientific merit or lack of merit that a pro- 
posal has. Then it goes to the advisory council—in this case the 
National Advisory Heart Council—which, again, is comprised of non- 
governmental people, and it is their decision, it is actually their recom- 
mendation which permits the Surgeon General then to award the 
grant. 
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Dr. Scheele is here and can speak for himself, but, as far as I know, 
Dr. Scheele has accepted the recommendations of these councils right 
across the board. I think there were only 1 or 2 instances where the 
support came at the same time from another source so he did not ap- 
prove the grant. As you know, Dr. Scheele cannot approve any 
grant, research grant, unless it has been recommended, or a teaching 
crant, unless it has been recommended by the Council. 

So we feel that these programs are in excellent hands. 

| would be glad, if I have not made it clear, to go further. 

Senator Tuyr. I just wanted the record to show that so it would be 
easier to support. 

I have had the good fortune of visiting a few of the research projects 
that have been carried out in the different medical centers, and I think 
30 highly of it that I want to see more Federal assistance made avail- 
able beeause I think that the : accomplishments are so great that we get 

more than a return, you might say, for the dollars appropriated. 1 
think it is the best money that we have appropriated. 

Dr. Van Stryke. May I applaud that on the record, Mr. Chairman ‘ 

Senator Tuyr. I think it is the best money that we have appro- 
priated because your surgery on the heart was accomplished, to a great 
extent, by the students and by the advanced scientists and the efforts 
that they put forth and the facilities and the funds that were made 
available through Federal appropriations. 

Dr. Van Stryke. Senator Thye, if I had indicated what has actually 
come about, 8 years ago, to your committee you would have thought 
I was completely crazy to have prophesied such a thing. 

Senator THyr. Yes. 

Thank you, Mr. Chairman. 


ADVISORY COUNCIL RECOMMENDATION 


Senator Hitz. Let me ask this question, Doctor: 

The House gave you $3 million more than the budget estimate. 
What was the recommendation of the Advisory Council? Do you 
know ¢ 

Dr. Warr. The Heart Council recommended $29,981,000. 

Senator Hit... $29 million / 

Dr. Warr. Yes, sir. 

Senator Hiti. That would be approximately $414 million more than 
the House gave you. 

Dr. Warr. Yes, sir. 

Senator Hitt. Do you think you could well use that amount of 
money ? 

Dr. Warr. As we mentioned earlier, this was a recommendation 
based upon a survey of the heart field without regard to whether we 
began to draw on the same pool of manpower. It is true in all of the 
other Institutes. 

And again I think the answer goes back to Dr. Shannon’s earlier 
remark, that individual items taken apart undoubtedly can show an 
increase. But when they are considered in relation to the others there 
are definitely measures of a sort that go beyond the field of just heart 
disease or just cancer or just mental health or mic robiology. And I 
believe there is a serious problem that has to be looked at. I do not 
know the full answer. 
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Senator Hi. Did you not testify to that effect before the House 
committee before they took the action they did to add the $3 million 
to the budget estimate ? 

Dr. Warr. Sir? 

Senator Hitz. Did you not make a similar statement to the one 
you have just made before the House committee before the House 
acted to add the $3 million ? 

Dr. Warr. If I was asked that question specifically I am sure I 
did. I don’t recall whether I was asked that question specifically. 

Senator Hitz. As I recall the testimony, either you or Dr. Shannon 
testified to that effect. 

Dr. Warr. I do not remember exactly what I said at the House, at 
the moment. 

Senator Hixi. The House has added $3 million, and I am glad to 
hear you say this morning that you think that the $3 million can be 
wisely and well expended. 

Dr. Warr. Yes; I believe it can. 

Senator Hinz. Fine. 

Do you have any other questions, Senator Thye? 

Senator Ture. No. 

Senator Hitt. The committee will stand in recess until 10 o’clock in 
the morning. 

(Whereupon, at 1:20 p. m., Monday, March 19, 1956, the com- 
mittee was recessed, to be reconvened at 10 a. m., Tuesday, March 20, 
1956.) 





LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


TUESDAY, MARCH 20, 1956 


UnitTep STaTEs SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met at 10 a. m. in room F-82, the Capitol, Hon. 
Lister Hill (chairman of the subcommittee) presiding. 
Present : Senators Hill and Smith. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Pustic HeaLttuH SERVICE 
DENTAL HEALTH ACTIVITIES 


STATEMENT OF DR. JOHN W. KNUTSON, CHIEF DENTAL OFFICER, 
PUBLIC HEALTH SERVICE; ACCOMPANIED BY DR. LEONARD A. 
SCHEELE, SURGEON GENERAL; AND JAMES F. KELLY, DEPART- 
MENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Dental health activities: For expenses not otherwise provided for, necessary 
to enable the Surgeon General to carry out the purposes of the Act with respect 
to dental diseases and conditions, [$2,136,000] $2,971,000. 
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Obligations by activities 


1957 budget 


House ance 
estimate ouse allowance 


1956 appropriation | 


QS naj inci 
ae Amount Pace | Amount i Amount 
Program by activities | 
1. Grants 
(a) Grants for research projects $421, 000 $800, 000 $1, 290, 000 
(6) Research fellowships 100, 000 300, 000 300, Oo 
2. Direct operations 
(a) Research | 
Direct 72 §24, 000 | 78 | 582, 500 78 582, 500 
Patient care 100, 200 ‘ 119, 500 |_. 119, 500 
Research supporting 
services 161, 400 174, 500 | 174, 500 
Total research. 72 785, 600 78 | 876, 500 78 876, 500 
(6) Review and approval of j | 
research and _ training 
grants l 12, 300 3 27, 300 4 | 37, 300 
(c) Professional and technical 
assistance ‘ 90 665, 200 90 | 694, 200 90 | 694, 200 
(d) Coordination and develop- 
ment of dental resources 21 | 115, 400 34 | 196, 100 34 | 196, 100 
(e) Administration--. 7 76, 500 7 76, 900 7 |} 76, 900 
Total obligations 191 | 2,176,000 212 2, 971, 000 213 | 3, 471, 000 
; ; — — - ——E ee » | ao = — _ —— ‘ie _ 
Financing 
A ppropriation ..| 2,136,000 s 2,971, 000 = | 8, 471,000 
Proposed supplemental due to pay 
increases -- j 40, 000 ; 0 | 0 
{ 
Obligations by objects 
1956 appro 1957 budget | House allow 
; eli ke oO § poet Od Bt 8@ £ 
Object classification | priation estimate | ance 
——— _ - _— ee a — - eee | eee | —— asthe Mh 8 SASL 
Total number of permanent positions. 191 212 | 213 
Full-time equivalent of all other positions-_. 6 6 | 6 
Average number of all employees 172 196 197 
01 Personal services .._- $1, 093, 184 $1, 237, 784 $1, 246, O84 
02 Travel. ; 83, 350 93, 050 | 93, 450 
03 Transportation of things aiden dia . 15, 300 16, 300 | 16, 300 
04 Communication services figs A inch vel 6, 800 7, 700 | 7, 700 
05 Rents and utility services__. . 500 500 500 
06 «Printing and reproduction-. 7, 900 10, 100 | 10, 200 
07 Other contractual services 37, 000 39, 500 | 39, 500 


Reimbursements to ‘‘Operating expenses, National Insti- 


tutes of Health, Public Health Service” _.-.- 4 292, 850 328 329, 750 
08 Supplies and materials ; 96, 600 102, 3 102, 400 
09 Equipment. pores me “ 23, 300 36, 800 | 36, 800 
11 Grants, subsidies, and contributions-_- -- ‘ : 521, 000 1, 100, 1, 590, 000 
15 Taxes and assessments... : 1, 500 1,6 1, 600 

Subtotal oa and sida ae = 2, 974, | 3, 474, 284 
Deduct charges for quarters and subsistence - nes 3, 3, 284 





2, 971, 000 | 3, 471, 000 








Total obligations__-. 
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New positions requested, 1957 


Title | Grade | Positions | Annual salary 


2a. Research: | 
Scientist .......... P 2 | $12, 
Clerical assistant - . | 3 
Research technician 2 | 6, 5 
Animal caretaker - 
Total positions and annual salaries. 
Less lapse -- 


Net cost _ - 


2b. Review and approval of research and training grants 
Chief of branch 
Clerical assistant 


Total positions and annual salaries 
Less lapse 


Net cost 


2d. Coordination and development of dental resources 
Public health program specialist 
Statistician 
Public health program specialist 
Statistician 
Do 
Do 
Do 
Clerical assistant 
Do 
Grades established by act of July 1, 1944 (42 U. S. C. 207): 
Senior grade 
Full grade 


Total positions and annual salaries 
Less lapse 


Net cost 


PREPARED STATEMENT 


Senator Hirt. The committee will come to order. 

Dr. Knutson, we are glad to have you here this morning, sir. 

Dr. Knutson. Thank you. 

Senator Hix. You have filed your statement with the committee, I 
take it. 

Dr. Knutson. Yes, sir. 

(The statement referred to follows :) 


STATEMENT BY CHIEF DENTAL OFFICER, PusBLIC HEALTH SERVICE, ON DENTAL 
HEALTH ACTIVITIES, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, dental disease is a term used to 
refer to a broad spectrum of disorders of the teeth and their adjacent tissues. 
These disorders are generally noncommunicable and chronic in nature. Their 
manifestations are diverse, including not only tooth decay but diseases of the 
gums, the cheeks and lips, the throat, the jaws, and their related muscular and 
skeletal components. 

As I stated to this committee last year, no other disease category affects re- 
currently and constantly so large a proportion of the population. These defects 
currently cost the Nation more than $1.5 billion annually in consumer expendi- 
tures, plus millions more spent by governmental and voluntary agencies. Aside 
from the ill effects of dental disease on personal health, these disorders are 
frequently a cause of industrial absenteeism at a time when maximum use of 
manpower is essential to our national economy. 

The best available evidence suggests that less than 40 percent of the popula- 
tion receives adequate dental care. Since dental disease affects almost everyone, 
there is a resulting accumulation of neglect. In fact, it can be estimated that 
the number of hours which the dental profession is able to provide each year is 
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approximately one-seventh of the hours needed to correct the accumulated neglect 
existing at the present time. 

Public concern over this problem was aroused during World War II by dis- 
closures of the volume of selective-service rejections for dental causes. The num- 
ber of persons found unfit for service because of dental defects was approximately 
equal to the strength of three military divisions. That such concern has not 
led to substantial improvement is evident from a military survey in 1955, which 
revealed a persistent picture of oral ill health. Of every 100 inductees, 6 re- 
quired upper dentures; 11, lower dentures; 40, bridgework; and 45, some type 
of oral prophylaxis. Also, the average inductee needed 5 fillings at the time of 
examination. 

The dental health activities of the Public Health Service are directed toward 
the basic causes of this problem. Briefly stated, they are contributing to a solu- 
tion: through extensions of knowledge of the biology of oral disease; through 
encouragement of wider application of preventive and control measures; and 
through fostering an increased correction of dental defects by an expansion 
and broadened utilization of resources. 

It is generally agreed that the ultimate answers to the problem of dental 
disease must be found by research on etiologic factors, fundamental tissue 
changes, metabolism, heredity, and epidemiologic techniques. From this re- 
search, we may reasonably expect the development of simple and economical! 
methods for the prevention of these diseases. 


DENTAL RESEARCH 


Dental research, despite its obvious importance as a means for pointing the 
way to prevention and control of dental disease, has lagged for generations. 
The major deterrents to progress in dental research have been (1) an insuffi- 
ciency of funds, (2) a shortage of trained investigators, and (8) the absence of 
a mechanism for coordinating activities in this field and for facilitating communi- 
cation among researchers in dental and allied fields. Congressional authority 
establishing the National Institute of Dental Research in 1948 enabled the Public 
Health Service to begin work in meeting these needs through a program of 
research grants, the award of fellowships, and the conduct of intramural 
research. 

Research grants.—The grants program of the Institute encourages inde- 
pendent dental research by stimulating the active participation of dental schools, 
hospitals, and other scientific institutions. The primary purpose of these grants 
is to support investigations which could not be undertaken if Federal funds 
were not available. 

During the current year, the Institute is administering a grants program for 
the support of some 45 projects in 22 non-Federal institutions. The projects 
are concerned with a number of vital but neglected problem areas, as for example, 
investigations of cellular respiration in dental tissues, the organic components 
of saliva as related to tooth decay, and the role of vitamin deficiencies in the 
causation of periodontal disease (pyorrhea). 

At Yale University, the Public Health Service, through a research grant, is 
underwriting studies on the transplantation of embryonic “tooth germs” into the 
eves of experimental animals, where their further development can be directly 
observed. A finding of interest from this project is that methylcholanthrene, a 
eancer-inducing agent, was able to alter the microscopic appearance of the 
“tooth germs” to resemble that of malignant tumors. Another striking develop- 
ment has been the recrystallization of tooth structure in a test tube by a grantee 
at the Jewish hospital in Brooklyn. This points to the possibility of producing 
a synthetie filling material which is similar to the original tooth structure. 

The rapidly expanding need for grant support for dental research at this time 
creatly exceeds the present resources of the Institute. At its November meeting, 
for example, the Advisory Council recommended approval of 33 projects, which 
could not be activated through lack of funds, and 5 projects were awarded only 
half of the amounts required for their execution. It is likely that an additional 
number of requests will be approved at the February and June council meetings 
in 1956 without funds available to activate the projects. Thus, we will be able 
to activate less than half of the approved applications during 1956. 

The increase requested in this budget for research grants will permit the sup- 
port of a higher percentage of approved applications. It will also permit a 
broadening of the program and allow support of more long-term projects, goals 
which are in keeping with the suggestions of the Senate Appropriations Commit- 
tee for last year. 

Research fellowships.—The number of young dental graduates and students 
in the basic sciences preparing for a career in research is wholly inadequate. 
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The lack of financial support during training has been a major factor. The prin- 
cipal function of this part of our program is to assist promising students to 
complete their graduate studies. At the present time the Dental Research In- 
stitute’s program can support about 18 full-time fellowships at the predoctorate 
and postdoctorate level. Within the limitations of the current allocation for 
this purpose, we are able to support only about 1 of every 3 qualified applicants 
for graduate training in the basic sciences. 

sesides the full-time research fellowship program, the Dental Institute sup- 
ports undergraduate dental students on a part-time basis. These students work 
on research projects under the guidance of experienced faculty investigators. 
This program which was inaugurated in 1955 is designed to attract dental stu- 
dents into careers of research at an early stage of their development. 

The increase requested for 1957 will augment the part-time student fellowship 
program and initiate a senior fellowship program. The latter activity will 
recruit a limited number of senior research workers into the dental field. Par- 
ticular emphasis will be placed on supporting young scientists in the preclinical 
or basic science areas where the most serious shortages exist today. 

Intramural research activities—Through the work of the program planning 
committee of the National Advisory Dental Research Council and of the Dental 
Study Section, principal gap areas in our knowledge of dental disease are 
identified. The content and emphasis of the Institute’s intramural program are 
shaped by such information and by a policy of concentrating our resources on 
types of investigations which others are in a less favorable position to carry out. 
The Institute staff is therefore engaged in a number of studies involving costly 
facilities and a diversity of specialized competencies which are available to few, 
if any, dental schools but are available at the National Institutes of Health. 
The structure of the National Institutes of Health facilitates a close integration 
of dental research workers with investigators in the biological sciences in the 
programs of other institutes. 

Research on the metabolism of ingested fluorides will be continued, as for 
example, studies of the effect of fluorine on calcium metabolism by use of radio- 
active isotopes. In connection with waterborne fluorides, the Institute recently 
completed a 10-year field study in 2 Texas towns. Medical and dental exami- 
nations of over 200 residents showed that, with the exception of mottled enamel, 
no physiologic changes ascribable to fluoride ingestion had occurred in persons 
using water with 8 times the amount of fluoride recommended for caries control. 
Histological and chemical studies on human autopsy cases from high and low 
fluoride areas are continuing. New and more accurate methods for determining 
the fluoride content of blood and soft tissues are being developed. 

Employing the electron microscope, Institute scientists are investigating the 
basie structure of the oral hard and soft tissues. Studies during the past few 
years have already added much new information about the protein or nonmineral 
elements of the teeth. During the coming year, we propose to refine needed 
technical methods and to gather essential data on the crystalline elements of 
normal and diseased teeth. The manner in which these crystalline elements can 
be altered will be investigated. 

Investigations aimed at evaluating the effect of certain dietary and nutritional 
factors in the cause of oral disease will be continued. Studies completed in the 
past year have shown that heat processing of protein foods, such as milk powders 
and cereals, will influence the production of experimental tooth decay. The 
results to date suggest that the effect is due to an alteration of the nrtritional 
character of the diet. 

Basic research on the biochemistry of periodontal disease will be carried on 
into the next year. Recent progress in methodology has broadened the oppor- 
tunities for studying experimentally produced periodontal disease in laboratory 
animals. These studies are designed to evaluate the chemical and enzymatic 
changes which occur as disease is produced in these tissues. As information is 
gained concerning these changes in the tissues of experimental animals, parallel 
studies are made on a limited number of diseased tissues of humans. 

The Dental Institute is also conducting several studies at the clinical center 
utilizing selected subjects from the ambulatory group of patients seen in the 
outpatient facilities. Projects now underway on an outpatient basis at the 
center include abnormal patterns of growth of the head in a series of newborn 
and very young children; an evaluation of nutritional factors and high vitamin 
therapy in treatment of chronic stomatitis; a comparison of techniques for 
treating periodontal disease (pyorrhea) ; and an evaluation of the effects of 
high-speed and ultrasonic cutting instruments. 
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During the present fiscal year a limited number of beds in the clinical center 
has been made available to the Dental Institute, permitting the study of selected 
patients under carefully controlled conditions. Studies which have been inau- 
gurated are: The effect of intravenous vitamin therapy on the rate at which 
oral tissues heal following surgery ; the physiological effects of local and general 
anesthesia as used in dental practice; and studies on the excretion of fluorides 
by normal and diseased patients, particularly persons with cardiovascular or 
renal disease. 

There is little doubt that saliva, in which the teeth and oral tissues are con- 
tinuously bathed, is related to both dental decay and periodontal disease. Nev- 
ertheless, we have very little information about the nature of this relationship. 
Moreover, we have only a fragmentary understanding of how general systemic 
conditions affect the relationship among constituents of the oral secretions. The 
slight increase requested in this budget for intramural research is for the purpose 
of expanding our investigations in this most important and promising area. 


PROFESSIONAL AND TECHNICAL ASSISTANCE 


In order to derive practical results from fundamental research, new develop- 
ments in prevention and control must be adapted for State and community use. 
The public health procedures now available are not being used to their fullest 
extent. By demonstration or clinical evaluation, including the experimental 
testing of equipment, materials, techniques, and processes, the widespread adop- 
tion of new and proved public health techniques in State and communities is 
pursued. These activities, aimed at the prevention and control of dental disease, 
will be continued at the 1956 level. 

Accordingly, studies of water fluoridation and defluoridation are being con- 
tinued, as well as of the caries inhibiting effect of selected topical agents. 
Although most of the work in the development of new techniques requires several 
years of investigation to achieve results, some important accomplishments in 
this field can be reported at this time. For example, a special feeder has been 
developed for the purpose of dissolving calcium fluoride completely and continu- 
ously. Heretofore, it has been impossible to use calcium fluoride as a fluoridat- 
ing agent because of its insolubility in water. Should the field tests prove 
successful, the potential will exist for greatly reducing the cost of community 
water fluoridation. Calcium fluoride, which is plentiful, costs 2 to 3 cents per 
pound as compared with 7 to 8 cents for sodium silicofluoride and 12 to 13 cents 
for sodium fluoride, the 2 most commonly used fluoridating agents. 

Small chemical feeders, adapted for home use, have already been placed in 
operation in Montgomery County, Md., to examine problems associated with 
fluoridating individual water supplies. These devices have great potential for 
bringing the benefits of fluorides to more people. 

In addition to conducting developmental studies, this appropriation provides 
for consultation and assistance to States through a qualified dental staff in 
Public Health Service regional offices. Specific projects in such areas as person- 
nel utilization, definition of dental problems, and dental clinic administration, 
pinpoint those features of dental program operation which have multi-State impli- 
eations. Through these projects, patterns for the operation of realistic state- 
wide dental programs are developed and made available to States. States and 
communities call on the regional staff for assistance in program review and 
evaluation, and for suggestions regarding program modifications. By means 
of such consultation and technical assistance, we work with State and local 
health agencies to bring the benefits of new knowledge and techniques to the 
individual citizen. 

An impressive array of scientific evidence has established the safety, effective- 
ness, and practicability of water fluoridation as a means for reducing dental de- 
cay by as much as two-thirds. Despite the great promise inherent in this public 
health measure, its rate of acceptance by communities has decreased somewhat 
over the past 2 years. In order to help put this knowledge to work, our program 
of making the facts about fluoridation known to State and local health agencies, 
and of providing them with technical assistance in the application of this 
measure, will be continued. 


DENTAL RESOURCES 


Until research and development ultimately furnish methods for substantially 
reducing the occurrence of dental defects, we must rely mainly upon an increase 
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in the volume of services received by all segments of the population. The various 
elements in a program for expanding dental care, however, need careful evalua- 
tion and study. The Public Health Service therefore carries out surveys de- 
signed to yield basic information on the supply of manpower and facilities, the 
utilization of dental personnel, and the financing of personal dental services. 

Manpower supply.—There is evidence that effective demand for dental care is 
increasing as a result of broadened dental health education activities, and im- 
proved economic conditions. Parallel increases in the supply of dental person- 
nel must occur if additional services are to be furnished. Although the number 
of dental graduates exceeds the number of dentists who die or retire each year, 
the population has recently been growing at a greater rate than the number 
of dentists. Should this trend continue, dentist supply will be unable to keep 
pace with the expanding demand for dental care. 

The Public Health Service has therefore been active in the implementation and 
conduct of dental manpower surveys. These have included investigations of the 
financial status of dental schools, analyses of the costs of attending dental school, 
and studies of the need for new training facilities. In response to a request from 
one of the State departments of health, for example, the Service carried out a 
statewide survey of dental personnel needs. The resulting report, based upon an 
analysis of population trends, fiscal capacity, and population characteristics, 
recommended establishment of a dental school. Further recommendations were 
concerned with the location, university affiliation, enrollment size, and estimated 
initial capital and annual maintenance costs for such an institution. Comple- 
tion of this report has already been followed by additional requests. At the 
present time a comparable analysis is being made for 11 States and 2 Territories. 

Vanpower utilization.—Since dentists, never available in numbers adequate to 
meet the dental needs of the Nation, are in short supply, strenuous efforts must 
be made to utilize the present manpower supply with maximum efficieney and 
economy. Studies have already shown that effective use of auxiliary personnel 
can augment the dentist’s productivity. Efforts will therefore be continued to 
encourage improved utilization of auxiliary workers, and labor-saving profes- 
sional techniques. 

Financing.—In planning for the public’s dental health it is necessary to keep 
in mind the great need for experiments and careful observation on methods of 
paying for personal dental services. Clearly, no logical purpose would be served 
by expanding dentists’ capacity to produce services without concurrent means 
of assuring stable financing for the increased services. The Public Health Serv- 
ice has for this reason initiated studies of the potentialities inherent in pre- 
payment and postpayment plans as a means for widening the availibility of 
dental service to a larger proportion of low and middle income groups. The prac- 
tical and growing necessity for such studies has already become apparent from 
the requests of State health officials, dental societies, and medical care adminis- 
trators for information and for results of operating experience. 

Increases in funds for 1957 have been requested to assist in accelerating and 
expanding the investigation of problems associated with the financing of dental 
care. To determine the applicability to dentistry of various methods of pay- 
inent, we propose to undertake two categories of research: (1) Collection of 
actuarial data and development of prototypes for voluntary prepayment and 
postpayment plans; and (2) conduct of utilization and cost studies of dental 
care programs supported by labor and industrial organizations. 


SUMMARY 


The program which I have described has been planned as a coordinated ap- 
proach for the improvement of th Nation’s dental health. Its chief elements 
are the conduct and stimulation of dental research; the development and test- 
ing of preventive measures; the provision of technical and advisory services to 
official health agencies and assistance in maximizing the supply and utilization 
of dental resources. In the implementation of this approach, we work closely 
with all the professional and voluntary groups dedicated to the betterment 
of dental health. 

EXPLANATION OF House ACTION 


DENTAL HEALTH ACTIVITIES, PUBLIC HEALTH SERVICE 


The increase of $500,000 would be utilized as follows: 
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Research projects, $490,000 

Approximately 50 additional grants would be awarded. Primary attention 
would be focused on extending the program into schools where support has not 
been available and to broaden the scope of dental research to include increased 
support of longer range projects on the relationship of dental disorders and those 
biological factors affecting the general health. 


Review and approval of research and training grants, $10,000 
This increase would support additional staff required for the proper review 
and evaluation of research grant applications. 


HIGHLIGHTS OF DENTAL PROGRESS, 1955 


Items of interest on program developments and research studies conducted and 
supported by the National Institute of Dental Research 


Public concern over the dental health status of our Nation was aroused during 
World War II as a result of the large number of rejections by Selective Service 
for dental causes. The number of persons found unfit for service because of 
dental defects was approximately equal to the strength of three military divi- 
sions. This concern has been reflected to some extent by an increased interest 
in dental research as the only hope of solving this vast health problem. 

With the increasing emphasis on dental research, it has become apparent that 
more efforts must be made to consider the oral cavity in its relation to the body 
as a whole. In consequence the National Institute of Dental Research is at- 
tempting to broaden the scope of its intramural and extramural support. The 
following research highlights are presented to illustrate the diversity of ap- 
proaches in the study of oral diseases and conditions. 


STUDIES OF FLUORIDES 


Fluoridation: Results of a 10-year study 

During 1955 the 10th year results were analyzed in two independent research 
studies on the fluoridation of public water supplies. These are the Grand 
Rapids-Muskegon study conducted in Michigan by the National Institute of 
Dental Research in cooperation with other Public Health Service Dental ac- 
tivities, and the Newburgh-Kingston study conducted in New York by the State 
health department. 

The results have proved beyond doubt the effectiveness of this procedure for 
the partial control of dental caries. 

During the year the leading practioners of medicine in Grand Rapids were 
surveyed by means of a questionnaire relative to the nondental effects of 
fluoridation. It was their unanimous opinion that water fluoridation had not 
affected the general health of any age group in this city. Likewise, in the New- 
burgh-Kingston study, observations over the past 10 years have indicated no 
significant difference in the health status of the children in the fluoridation 
versus control study groups, with the exception of the beneficial effects in the 
control of dental decay. 

The Grand Rapids study also indicates that fluoridation benefits older children 
whose teeth have already formed and erupted. 

Water fluoridation was adopted by 87 additional communities during the year. 
As of January 1, 1956, a total of 1,127 communities, representing over 22 million 
people in the United States, were receiving fluoridated water. 


Economical agent for fluoridation 

Research on the use of a more economical fluoride chemical for fluoridation 
(silicofluoride) has been in progress during the year. The results to date 
suggest that the compound is equally as effective as sodium fluoride, which has 
been used in the above studies. 


Metabolic studies emphasize safety of fluoridation 

The pronounced effect of fluorides on dental disease has encouraged research 
into the mechanism of its action. Such research is aimed at increasing our 
knowledge of how the body as a whole utilizes the fluoride ion. These studies 
include an evaluation of the utilization of the fluoride ion in normal metabolism, 
especially of the skeletal system, and the excretion of excessive amounts. 

The effects of ingested fluorides on the mineral content of teeth and bones are 
being studied by radio-tracer techniques. Recent results of the National Insti- 
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tute of Dental Research have shown that fluorides can markedly affect the 
calcium metabolism of these tissues in experimental animals. The rate of 
calcium exchange is slower in the presence of fluorides. These findings require 
further research for proper interpretation. It has also been shown that more 
calcium is exchanged in the developing enamel of decay-susceptible animals 
than in those more resistant to decay. 

For over a decade NIDR scientists have been conducting X-ray studies of the 
effects of waterborne fluoride ingestion in skeletal tissues in humans. All 
results have indicated that there is no deleterious effect from this fluoride in- 
gestion. It was observed in 1944 that older persons who had ingested a water 
supply containing eight parts-per-million of fluorine showed a slight increase in 
bone density. In a study completed this past year, the same group of people 
were again X-rayed. A comparison of these two sets of X-rays suggested that 
the fluoride ingestion may have had some beneficial effects on the skeletal tissues. 

The urinary excretion of fluorides is of particular interest. NIDR studies 
have shown that age influences the retention of the fluoride ion by the skeletal 
system. It was observed that the skeletal tissues of younger persons are most 
active in storing fluorides. People of all ages, however, reach a stabilized stor- 
age level. 

GROWTH AND DEVELOPMENT 


Studies in growth and development cover a wide field of interests. They are 
basically designed to gather a better understanding of the factors which pro- 
duce normal growth and abnormal developments of dentition, facial bones, and 
soft tissues of the head and face. The child with orofacial deformities is a 
handicapped child and suffers all the disadvantages related to other crippling 
diseases. 

Orofacial defects may result from prenatal injury 

Projects supported by NIDR grants at the University of Chicago include a 
study of the morphology of dentitions as related to genetic or ethnic influence. 
Another study at the University of Virginia seeks information on the influence 
of prenatal injury on tooth formation. In the latter study 30 autopsies were 
done on children who died from premature stillbirths and during early infancy. 
The pregnancies had been complicated by eclampsia, Rhesus incompatibilities, 
infections, and other factors. Of these cases 75 percent showed that the prenatal 
influences were associated with evidence of pathologic change in the tissues 
from which teeth develop. 


New technique for correction of cleft palate 


Important studies have been related to the crippling effects of cleft palate. 
These include serial X-rays to measure the bones of the head, in order to deter- 
mine how and to what extent the growth differs from normal and electronically 
recorded muscle capacity and function. The studies are designed to give more 
accurate information as to the proper time to institute surgical or other thera- 
peutic measures, with a view to eliminating additional crippling and to gaining 
the maximum benefit from treatment. 

The first of these developments—the laminographic technique, or serial-section 
X-ray photographs—now enables surgeons to predict the proper time to make 
surgical repairs of cleft palate defects. Both techniques have also made possible 
the design and construction of prosthetic devices for closure of the cleft palate. 
Hitherto, this had only been accomplished through a tedious system of trial and 
error, Which resulted in many failures and considerable discomfort to the patient. 

At the Northwestern University School of Dentistry, an NIDR grantee has 
undertaken to investigate growth of the jawbone as influenced by fractures of 
the jaw and surgical removal of a portion of the joint as may occur in treatment 


of tumors. 


Hereditary dental defects linked to other congenital anomalies 


In progress at NIDR is an important study on the genetic relation of a 
hereditary form of faulty calcification of the teeth (dentinogenesis imperfecta) 
to other systematic abnormalities carried in the same genetic line. It has been 
found that this deformity is not inherited as an entity, but is associated with 
other defects of systemic nature, such as deformities of the ears, sickle-cell 
anemia, cataracts, and circulatory disturbances. These findings illustrate well 
the interrelations of oral health and disease to the systemic and biologie func- 
tioning of the body. 
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THE ORAL ENVIRONMENT 


From the anatomical standpoint the oral cavity is considered to lie outside of 
the body. Its tissues and structures may therefore be subjected to the influence 
of diverse external, or local, factors as well as the normal physiological regula- 
tory mechanisms, or systemic factors. It is because of these mixed influences 
that the study of oral diseases is rendered most complex. 

As an example of an external factor, the surfaces of teeth and soft tissues 
and the saliva harbor an enormous population of bacteria, some of which may 
be harmful while others may serve in maintaining oral health. The numbers 
and types of organisms may be influenced by the type of food eaten, so that 
food may be considered an external or local factor in addition to its systemic, 
nutritional functions. 

An intelligent approach to the control of diseases like dental caries, pyorrhea, 
and the various other afflictions of the oral cavity demands thorough under- 
standing of the many local and systemic factors which individually and col- 
lectively may influence the oral tissues. Because of the tremendous complexity 
of this problem, NIDR has felt the need to support in its intramural and extra- 
mural program a wide variety of research projects in many scientific fields, all 
of which bear on the larger area of oral environmental factors. 


New knowledge of the role of oral flora in tooth decay 


In the field of bacteriology, this support encompasses studies in the basic area 
of isolation, identification, and biochemical activities of the various oral bac- 
teria, yeasts, molds, spirochetes, and protozoa. Work is in progress on the use 
of antibiotics and other inhibitory chemicals to control dental caries, periodontal 
disease, and tartar formation. Several grantees are exploring the possibility 
that the acid-forming bacteria hitherto considered to be factors in the produc- 
tion of caries may normally serve as a protective mechanism, by preventing 
excessive growth of potentially harmful microorganisms. 

Workers at NIDR and elsewhere have shown that the participation of oral 
bacteria is a key link in the production of tooth decay, since it can be prevented 
in experimental animals by use of antibiotics or by rearing them in a germ- 
free environment. NIDR is continuing research with antibiotics and will con- 
duct studies in NIH’s new germ-free animal facilities, in order to determine 
which of the many types of oral microorganisms are actually responsible for 
caries. In addition, this same approach is expected to lead to a better under- 
standing of factors responsible for such periodontal conditions as tartar forma- 
tion and pyorrhea. 


Enzymes in saliva may have diagnostic value 


Investigations are being conducted on saliva from the standpoint of its ulti- 
mate chemical nature and physical characteristics, and also on the effect of the 
salivary glandular secretion of the body’s rerulatory hormones. Studies at 
Tufts Sehool of Dentistry are concerned with the pattern of enzymes and hor- 
monal substances contained in saliva. Preliminary results may lead to the use 
of saliva enzyme patterns as diagnostic tests for organic and dental diseases. 
Another grantee at the Oklahoma Medical Foundation has evidence that ac- 
tivity of the thyroid gland may affect the normal protective action of saliva 
against the loss of tooth calcium due to bacterial action. 


Amino-acid deficiencies produce dental diseases 


NIDR is supnorting a broad program of work in the field of nutrition. In 
addition to studies on the effects of carbohydrates on the initiation and develon- 
ment of tooth decay, the approach has been broadened to a consideration of the 
effects of vitamin, mineral, protein, and amino-acid imbalances on the health 
of the teeth and the supporting tissues. 

Workers at NIDR have found that a method used in the commercial processing 
of foodstrffs will increase caries and periodontal diseases in experimental rats. 
The destruction of dietary amino acids, lysine and tryptophan, seems to have 
particular significance in this resnect. The implications of these findings are 
far broader than the effects on oral tissues, and seem also to justify extensive 
study of the possible effects on general health 

Requisite to the above studies on amino acids is the development of methods 
for the detection, isolation, and assay of these physiologically important sub- 
stances: and basic studies at NIDR and elsewhere are concerned with the devel- 
opment of a precise and practicable methodology for use by research workers 
in this as well as other fields of nutrition. 
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TEETH AND SUPPORTING TISSUES 


Although significant progress has been made in the control of dental caries, 
little is understood of the ultimate mechanism by which such measures as 
fluoridation actually exert their protective effects. Since the teeth and their 
supporting structures are primarily mineral in composition, an adequate under- 
standing of the many factors which influence these organs is essential to future 
progress. For this reason NIDR is giving increased emphasis to support of 
several areas of basic research leading to an understanding of the submicroscopic 
molecular structure of teeth and bones. 


Structure of teeth and bones clarified 

Scientists at NIDR are using the electron microscope and electron d ffraction 
apparatus to study the physical and chemical properties of normal teeth enamel 
and the reactions which take place with various chemical compounds. For 
exainple, it has been shown that one of the first reactions is the formation of 
calcium fluoride. A second reaction, in which the fluorine becomes chemically 
incorporated into crystals which make up the enamel, may explain the long- 
term protective effects of fluorides. 

A grantee at New York University College of Dentistry is studying the factors 
which determine the arrangement of molecules in the mineral crystals constitut- 
ing the bulk of teeth and bones. 

Another grantee at the Jewish Hospital of Brooklyn, New Work City, is 
studying the effects of variations in the blood levels of such minerals as calcium, 
phosphorus, and magnesium on the subsequent mineralization of developing 
teeth and bone. He has found that in addition to the variation in minerals, 
other systemie factors, such as the hormone and vitamin levels, may be impor- 
tant in determining the characteristics of the mineral structure of calcified tissue. 
Trace mineral found to promote healing 

One NIDR investigator is studying methods for the promotion of healing after 
extraction of teeth. He has some evidence that salts of the element strontium 
will promote such healing. There is some indication that this principle may be 
used to accelerate the repair of bone fractures in other parts of the body. 

A new mechanism of caries causation 

A grantee at the National Agricultural College in Pennsylvania has demon- 
strated that the loss of the mineral portion of the teeth during development of 
caries may not necessarily be due to the dissolving effect of acids. He has 
shown that an alternate mechanism for the removal of tooth calcium may depend 
on the action of complex chelating agents, formed as a result of bacterial action, 
Which can combine with and remove the calcium, even in the absence of any 
acid formation. 

Methods developed for experimental production of caries 

Investigators at NIDR have developed dietary methods for reproducing in 
experimental animals the various types of caries which occur in humans. These 
types of caries are usually classified by the location in which they occur; namely, 
incisor caries, pit and fissure caries, and gingival caries. This finding will 
facilitate the study of the many factors which contribute to the caries picture, 
since they may now be studied under controlled conditions. 


Influence of enzymes in periodontal diseases explored 

One of the most serious dental problems is caused by diseases like pyorrhea, 
which affect the tissues of the gums. While these problems, called periodontal 
diseases, do not attack the teeth directly, they are the main cause of tooth 
loss in adults. 

An epidemiologist of NIDR has perfected a recording system whereby investi- 
gators in the field may score and compare the incidence and severity of periodontal 
(lisease in large population groups. A field study to evaluate this system is in 
progress in both rural and urban areas. 

Workers at NIDR are now engaged in a broad program of basic research 
designed to investigate factors which may result in irritation and infection of 
the soft tissues. These studies, most of which are still in progress, are con- 
cerned with enzymatic activities related to normal and diseased tissue and with 
improvement of experimental techniques. Other workers have demonstrated 
that dietary deficiency of the amino acids, lysine and tryptophan, causes abnor- 
malities in the bones of rats, and also results in disorganization of the fibers 
Which hold the teeth. 

76134—56——-42 
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An improved histochemical test has been developed for the detection of pro- 
teolytic enzyme activity in inflamed gingival tissue and other diseased tissue 
such as tumors. 

The vast and costly problem of dental disease, now incapable of more than 
partial control, can only be solved ultimately through fundamental research. 


GENERAL STATEMENT 


Senator Hiti. We will be glad to have you make any other statement 
you see fit, sir. 

Dr. Knurson. In addition to the material submitted, I should like 
to take a few minutes to summarize and emphasize some of the prin- 
cipal features of our dental program, the nature and extent of the 
dental health problem, the scope of our program, some notes on prog- 
ress and achievements and on our plans for fiscal year 1957. 

Senator Hinz. All right, sir. 


TOOTH DECAY AND PYORRHEA 


Dr. Knutson. Inasmuch as the most common dental diseases—tooth 
decay and pyorrhea—are not direct causes of mortality, it is impos- 
sible to reflect the importance of dental health activities through 
studies of mortality tables. 

These diseases do cause pain and infection and, together with other 
abnormalities, frequently result in disfiguring malrelationships of 
the teeth and jaws, affect nutritional status and personal appearance 
and create social and mental problems. They may produce secondary 
infections and a distortion of such common oral functions as eating and 
speaking. 

It is quite apparent, therefore, that dental diseases and abnormal 
conditions directly or indirectly influence the physical, mental, and 
social well-being of the individual. 

One of the most tangible indications of the aggregate importance 
of these conditions is the fact that the American people are spending 
approximately one-sixth of their health dollar for dental health serv- 
ices. In spite of this staggering expenditure which totals approxi- 
mately $1.6 billion per year, it has been estimated that less than 40 
percent of our people are receiving adequate dental health services. 

Virtually everyone at some time or another is afflicted with tooth 
decay, which is the prinicipal cause of tooth loss during childhood, 
adolescence, and young adult life. After age 30, periodontal diseases, 
or pyorrhea, take over as the principal cause of tooth loss. The com- 
bined result is reflected by the fact that by age 40 the average person 
has lost half of his teeth. Other major hazards to dental health in- 
clude cleft lip and palate, the most prevalent of all congenital defects 
since it occurs about once in every 800 live births; dentofacial de- 
formities caused by malocclusions or abnormal relationships between 
the teeth and jaws; and oral cancer. 

Since dental diseases are so commonplace and since neither the per- 
sonnel nor money is available to handle the problem on a treatment 
basis, it becomes evident that the most practical approach to a solution 
would be through research and the development of effective preventive 
procedures. 
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DENTAL RESEARCH 


The evolution of dental research effort, however, has been similar 
to that of medical research in many ways. Both were initially char- 
acterized by an approach which was primarily concerned with the 
development and refinement of effective treatment methods. This 
approach gained for American dentistry high stature in the area 
of technological improvements. Evolution of basic or fundamental 
research which might lead to the discovery of preventive procedures 
was slow in developing. It is now gratifying to report, however, that 
x major part of our dental research program can be classified as basic 
or fundamental and is concerned with elucidating the physiologic 
reaction of the cell to changes in environmental and biological factors. 


RESEARCH GRANTS AND FELLOWSHIPS 


During the past 10 years a relatively small research fellowship 
program and research grants program have successfully fostered the 
training of dentists and others interested in dental health problems 
so that there is now emerging a small but solid corps of workers with 
mature competence in the basic sciences and in the disciplines of 
research. 

The budget before you, therefore, requests a threefold increase in 
the fellowship program and a twofold increase in the research grants 
program. ‘These increases will enable us to further encourage and 
facilitate the development of dental research talent in the Nation’s 
dental schools and in other public institutions interested in dental 
health. 

FLUORIDES 


Paramount among the accomplishments of our research activities 
has been our part in determining the relationship of fluorides to dental 
health. 


Perfection of the water-fluoridation procedure for effecting a sub- 
stantial reduction in tooth decay has been the outstanding develop- 
nent in preventive dentistry. Closely associated with this procedure 
was the oon of the topical method of utilizing fluorides for 


the benefit of those who do not have access to public water supplies. 
Today approximately 22.5 million people in more than 1,100 com- 
munities are using fluoridated drinking water. 

Through professional and technical assistance to the States, we 
have in a small measure rendered aid of a kind which insures that 
the technical aspects of the program are provided for. 

We have also conducted long-term laboratory and field studies and 
pilot programs as a thorough check on the safety of the fluoridation 
procedure. As a corollary accomplishment, these studies have pro- 
vided training opportunities for our staff which enabled them to de- 
velop the competence and the ability to fulfill our role in the combined 
State and Federal effort to promote the application of modern public 
health knowledge. 

Although our research efforts in relation to tooth decay have been 
productive, those of the past can be considered merely beginnings. 
Studies in electron microscopy are enabling us to better visualize the 
components of dental tissues; radioactive isotopes are affording us an 
opportunity to learn the specifics of the action of fluorides in prevent- 
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ing tooth decay; and nutritional studies, such as those concerned with 
an analysis of ‘the effect of heat processing on proteins, are suggesting 
that amino acids such as lysine, may be important factors in dental! 
caries. 

BASIC STUDIES ON SALIVA 


Our requests for a small increase in the operating budget at the 
National Institute of Dental Research will enable us to launch basic 
studies on the saliva, which may be viewed as the environmental fluid 
of both the teeth and soft tissues of the mouth. The bacterial and 
cellular components of this fluid such as enzymes may play an im- 
portant part in both tooth decay and the per iodontal diseases. 

The latter group of diseases, commonly known as pyorrhea, et 
tute one of the major unsolved problems in dental health. They a 
taking an ever-increasing importance with time. With an increase 
in the aging of our populations and the longevity of our people, the 
inaintenance of healthy supporting tissues of the teeth becomes of 
added significance. 

It now seems clear that progress in preventing pyorrhea will be 
derived from basic studies on cell metabolism. Such studies are 
underway in our Dental Research Institute and in some of our dental 
schools. Furthermore, excellent beginnings have been made in 
launching field studies designed to ‘determine the epidemiologica! 
characteristics of this disease. 

I have referred to the large expenditures for dental care and you 
are aware of the rapid strides which have been made in developing 
prepayment plans for hospital and other health care. Interest in 
employing these methods for dental health services has been particu- 
larly great during the last year or two, both among management and 
labor groups. The request for an increase in our dental resources 
activities would enable us to begin some of the basic actuarial work 
in this area. 

These, Mr. Chairman and members of the committee, are a few 
selected examples of our problems as we see them. Some of the things 
we are doing about these problems and the additional effort which we 
expect to make with the increases requested in this budget. 

[ have also referred to a few accomplishments. We sincerely fee! 
that your approval of this budget will enable us to continue ou 
forward strides in developing more effective preventive and contro! 
procedures for our attack on dental health problems. 


INTEREST IN DENTAL ACTIVITIES APPROPRIATIONS 


Senator Hix. Doctor, the House allowed you $3,471,000. I have 
had many communications from my dentist friends all over Alabama, 
and many communications from all over the United States, urging that 
this appropriation for research for dental activities be ¢ almost doubled, 
to mi: ake it some $6 million. 

f you had these additional funds how would you use them ? 

Dr. Knutson. First, let me say that the budget before you, which 
provides for a twofold increase in our grants program and a three- 
fold increase in our research fellowship program, represents a sub- 
stantial forward step in the dental program as we have envisioned it. 

So that the figures you have given represent a rather striking in- 
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crease over our figures. And they are figures which have not been 
considered in our planning for an expansion of the dental research 
program. 

Senator HiLu. Senator Smith, the House allowed $3,471,000 for 
research on dental activities. I have advised Dr. Knutson that I have 
had many communications from dentist friends in Alabama and all 
over the United States, including the State of Maine, urging that these 
funds be some $6 million. 

I imagine you have also heard from some of your dentist friends. 

They have'a very strong feeling, as indicated in these communica- 
tions, that perhaps we have not done as much for dental research as 
we should have done, and we have moved forward on other fronts 
better than we have on the dental front. 

I just asked if the Dental Institute had the additional funds what 
they would do with these funds. 

Dr. KNutson. I might say that we shall attempt to submit plans 
considering funds of the size which you have indicated. 

Senator Hin. Could you submit those plans to this committee ? 
[ realize it will take time to do it, but this bill will be under considera- 
tion for a time. 

Dr. Scueeite. Mr. Chairman, I believe we turned in to the commit- 
tee, at your request, a series of papers on those House supplements ; did 
we not ? 

USB OF ADDITIONAL FUNDS 


Senator Hitw. You did on the additional amount the House al- 
lowed, but you did not do it on the additional amount requested by 
some of our dental friends throughout the country. 

What I would like to have—and I am sure the committee would be 
interested in having—would be what plans you suggest as to the use 
of additional funds up to this amount of some $6 million which has 
not been requested but urged by the American Dental Association and 
individual dentists throughout the United States. 

Would you sbmit those plans / 

Dr. Knutson. Yes, sir, Mr. Chairman. 

Senator Hinz. Good. 

Senator SmrrH. In those plans would there be any chance that teeth 
could be fixed without pain / 

Dr. Knutson. I believe it would be the purpose of encouraging the 
use of some of those funds to develop that perfection in dental treat- 
nent. 

Senator Hitt. Would not the basic idea be to work out the situa- 
tion where you would not have to fix the teeth and go through these 
ordeals ? 

Dr. Knutson. That, of course, is the goal. 

Senator Him. That is the goal, the basic goal of your fluorida- 
tion, of course. 

Dr. Knutson. Yes, sir. 

Senator Hini. And getting at what causes you to have to fix the 
teeth, the caries. 

If you will provide those plans that will be fine, Doctor. 

Senator Smith, have you any questions ? 

Senator Samir. I have no questions, Mr. Chairman. I am sorry 
to have come in late. 








658  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


Senator Hixz. I want to commend you, Senator, the reading of Dr. 
Knutson’s statement because he has brought us a most interesting and 
very splendid statement. 

Doctor, we thank you very much. 

Dr. Knutson. Thank you, Mr. Chairman. 

(The following statement was submitted after the close of the 
hearings :) 


DENTAL HEALTH ACTIVITIES, PUBLIC HEALTH SERVICE 


Program plans assuming a $6 million level 





1957 Proposed 
Activity President’s $6,000,000 Increase 
budget budget 
1. Grants 
(a) Research projects scien Sn aia a ties ene ies $800, 000 $2, 600, 000 $1, 800, 000 
(6) Research fellowships 7 * ; 300, 000 640, 000 340, 000 
(c) Training grants PD ee ae Te, eek eS ates ie i 500, 000 300, OW 
2. Direct operations: 
Cy CN iid siden wine Be Ieee ees rae bie es | 876, 500 1, 026, 000 | 149, 500 
(6) Review and approv: Way kta eninle sass ede tos 27, 300 | 54, 000 | 26, 700 
(c) Professional and technical assistance 694, 200 | 809, 000 114, 800 
(d) Coordination and development of dental resources 196, 100 284, 000 | 87, 900 
(e) Administration . c eee i tee E 76, 900 87, 000 10, 100 
Total an reviled ae een crete ; f 2,971, 000 6, 000, 000 3, 029, 00 


The above-proposed breakdown for an estimated $6 million budget for “Dental 
health activities” would permit the following extensions in program activities: 


A. Support of research project grants—$2,600,000 


These funds would be used to extend and supplement current support of re- 
search in dental schools and other non-Federal institutions in the following 
ways: 

1. Approximately $1,600,000 would be used to continue grants that are now 
active, and to activate new applications expected to be received during the 
year. 

2. To foster the establishment of research in the 21 out of 48 dental schools 

not now participating in the grants program. 

3. To encourage a broader approach to research involving relationship 
of dental disease to general systemic conditions. 

4. To provide support for a limited number of program grants. These 
grants would consist of integrated research programs involving several 
closely related scientific approaches to dental problems and which would 
require long-term support. 


B. Research fellowships—$6 40,000 


These funds would be used to extend our program for the support of individuals 
to obtain advanced training in the fields of basic science, to establish senior fel- 
lowships in the basic science departments of dental schools, and to expand the 
part-time dental student research fellowship program to support six fellowships 
per dental school. This increased program activity would result in a greater 
number of trained scientific personnel, an improvement and stimulation of re- 
search and teaching in basie science departments of dental schools, and the 
encouragement of a greater number of dental students to elect careers in research 
and teaching. 


. Training grants—$500,000 


These funds would be used to inaugurate a program of training grants to dental 
schools. The purpose of the program is for improving the instruction in dental 
schools in the area of diseases of the supporting structures of the teeth such as 
periodontal diseases (pyorrhea). These grants would also permit the schools 
to award traineeships to graduate dentists for specialized training in the early 
diagnosis and newer treatment and management procedures of patients afflicted 


W 
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with periodontal disease. The program would be operated in a similar manner 
to the present training grant programs of the other institutes. 
D. Direct research—$1,026,000 

The increased funds ($149,500) in this activity would permit a rounding-out 
of the present research program of the Dental Institute within the facilities pres- 
ently available at the National Institutes of Health. The funds would be used 
primarily for furnishing additional technical assistants to experienced staff 
scientists now on duty, together with necessary supplies and equipment. In this 
manner it will be possible to broaden and strengthen our present research 
program. 

BE. Professional and technical assistance, $809,000 

The increase in funds ($114,800) would be used to extend investigations of 
the value of topical agents for dental caries control. Efforts would be directed 
toward the development of home water supply fluoridation devices for use in 
areas without a community water supply. Studies would be conducted to develop 
more effective methods for training dental public-health workers and of methods 
for interpreting as well as applying the latest advances in the control of dental 
diseases. 

F. Coordination and development of dental resources—$28 4,000 

It is proposed that the increase in funds ($87,900) would be used for two pur- 
poses. First, to establish administrative research programs in selected dental 
schools to ascertain the most acceptable methods of teaching dental students 
the proper and efficient use of chair-side assistants. These experimental pro- 
grams would be in the nature of demonstration projects with a view toward 
developing the most feasible “requirements” for broad-scale adoption of such 
training programs. 

Second, to establish several different curricula of different course lengths and 
different teaching staffs so that recommended plans for training dental assist- 
ants could be adopted by junior colleges, training schools, and liberal arts col- 
leges, as well as dental schools throughout the United States. 

G. Review and approval and administration—$1 41,000 

This represents an increase of $26,700 in funds necessary to administering 
the increased grants program and an increase of $10,100 for administration of 
the total research program of the Institute. 


ARTHRITIS AND Merapontic Disease ACTIVITIES 


STATEMENT OF DR. FLOYD S. DAFT, DIRECTOR, NATIONAL INSTI- 
TUTE OF ARTHRITIS AND METABOLIC DISEASES; ACCOMPANIED 
BY DR. JAMES A. SHANNON, DIRECTOR; DR. LEONARD A. SCHEELE, 
SURGEON GENERAL; AND JAMES F. KELLY, DEPARTMENT 
BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Arthritis and metabolic disease activities: For expenses necessary to carry 
out the purposes of the Act relating to arthritis, rheumatism, and metabolic dis- 
eases, [$10,740,000] $13,345,000. 
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Obligations by activities 


| as | 1957 budget 


| 1956 appropriation eatimete House allowance 


Posi- 
tions 


Posi- 
tions 


Posi- 


tions Amount 


| 
| 
Amount 
| 


Program by activities: 
1. Grants: 

(a) Grants for research projects | $4,810,000 |........| $6,810, 000 |. $6, 810, 000 

(b) Research fellowships... ____|- 150, 000 | 300, 000 300, 000 

(c) Training grants eee 950, Wer thankies 950, OO bis sick 1, 450, 000 

2. Direct operations: | 

(a) Research, direct 383 | 2, 806, 480 2, 903, 980 2, 903, 980 

Patient care 984,900 |......._| 1,135, 300 1, 135, 300 

Research supporting serv- 

UM cain cennsainsbbibontnahee aaa | 866, 220 | 932, 820 |---- 932, 820 








Total research “4, 657, 600) | 379 | 4, 972, 100 ‘ | 4,972, 100 
(b) Review and approval of re- | | 

search and training grants | 73, 300 12 | 108, 000 | 108, 000 
(ec) Administration a 199, 100 | 10 | 204, 900 204, 900 








| 10, M10, 000 | 401 | 13, 345, 000 “401 13, 845, 000 





Financing: | | 
Appropriation... _....| 10, 740, 000 | ...-| 13,345, |....----| 13, 845,000 
Proposed supplemental due to pay _ | 

increases____.... 100, 000 | 








Seereene by eupette 


1956 appro- | 1957 budget | House allow- 
priation estimate ance 


Object classification 


‘Total number of permanent positions. .............-.-....--. 403 | | 401 
Full-time equivalent of all other positions..........._- oot 8 f 
Average number of all employees 385 ‘ 389 





01 Personal services.............--.-- Sets acne $2, 227, 310 $2, 341, 710. $2, 341, 710 
02 Travel __-. ae nieiaeaaee 54, 820 58, 020 58, 020 
03. T ransportation of things. ; 12, 000 12, 000 12, 000 
04 Communication services 26, 400 26, 700 26, 700 
06 Printing and reproduction ‘ i ; | 10, 000 10, 000 10, 000 
07 Other contractual services ___- 102, 400 102, 800 102, 800 
Reimbursements to “Operating expenses, “National 
Institutes of Health, Public Health Service” | 1, 998, 170 2, 233, 570 2, 233, 570 

08 Supplies and materials... __- aa Sana 328, 000 328, 600 328, 600 
09 Equipment_-____. f 178, 500 179, 200 179, 200 
11 Grants, subsidies, “and contributions 5, 910, 000 8, 060, 000 8, 560, 000 
15 Taxes and assessments . Pail 1, 600 1, 600 1, 600 
eee 10, 849, 200 13, 354, 200 13, 854, 200 
omedante 9, 200 9, 200 9, 200 


10,840,000 | 13,345,000 | 13, 845, 000 











New positions requested, 1957 


| 
Title | Grade Positions 


2b. Review and approval of research and training grants: 
Administrative stalf assistant 
Clerical assistant 


Total positions and annual salaries 
Less lapse 








LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 661 


PREPARED STATEMENT 


Senator Hitt. Now Dr. Daft of the arthritic and metabolic disease 
activities. 

Doctor, we are glad to see you, sir. 

You have filed a statement with the committee ? 

Dr. Darr. Yes, sir. 

(The statement referred to follows:) 


STATEMENT BY Dtrector, NATIONAL INSTITUTE OF ARTHRITIS AND METABOLIC 
DISEASES, PUBLIC HEALTH SERVICE, ON ARTHRITIS AND MEPABOLIC DISEASE 
ACTIVITIES, PusLic HEALTH SERVICE 


HISTORICAL BACKGROUND 


Mr. Chairman, members of the committee, the National Institute of Arthritis 
and Metabolic Diseases was established in 1950 under the provisions of Public 
Law 692, incorporating several well-known and productive laboratories in basic 
science of the previously existing Experimental Biology and Medicine Institute. 
Under this reorganization, new areas of research directed specifically against 
the rheumatic and metabolic diseases, including rheumatoid arthritis and dia- 
hetes, were added. 

The first appropriation to support the new activities of the Institute was in 
1952, when a total appropriation of approximately $4 million was made avail- 
able. This support has been increased in successive years, reaching approxi- 
mately $7 million in 1954, $8 million in 1955, and $11 million in 1956. 

There has been an extremely rapid growth of public and professional interest 
in the fields of responsibility of this Institute. In 1946, less than $45,000 was 
spent on rheumatic disease research; this year, from Government and private 
sources, it is estimated that approximately $3 million is available for rheumatic 
disease research and training. In the field of diabetes, the National Institutes 
of Health expended less than $50,000 in 1951; this year, the figure has grown 
to an estimated $1,500,000. This increase in interest and support has been 
accompanied by major advances in knowledge, both in the area of basic metabolic 
research and in our understanding of such diseases as arthritis and diabetes. 

Some diseases seldom cause death but, instead, make life almost unbearable. 
Such a disease is rheumatoid arthritis. 

Other diseases not only kill but also progressively weaken and predispose 
their victims to early death from other causes or complications. Such a disease 
is diabetes. 

These are representative members of the two large families of diseases which 
claim the attention of the National Institute of Arthritis and Metabolic Diseases. 


THE RHEUMATIC DISEASES 


The first of these families is the rheumatic diseases. This family of diseases 
may conveniently be divided into three major groups, depending on the tissues 
involved: those affecting the intrinsic structures of the joint (the various types 
of arthritis) ; those involving the accessory joint structures, such as tendons, 
ligaments, bursae, and muscles (nonarticular rheumatism) ; and finally, those 
affecting the connective tissue framework of the body (collagen diseases). The 
first, or arthritis group, is characterized by pain and stiffness in the joints and 
muscles, often resulting in swelling and inflammation of the joints. Rheumatoid 
arthritis is perhaps the most important and certainly the most vicious type in 
this group. Other forms of arthritis are osteoarthritis (associated with aging), 
gout, tuberculous arthritis, and rheumatic fever. In the second group, non- 
articular rheumatism, may be included fibrositis, bursitis, neuralgia, lumbago, 
sciatica, and neuritis. In the third group, the collagen diseases are disorders 
whose names are almost as difficult as the medical problems they present— 
systemic lupus erythematusus, scleroderma, polyarteritis nodosa, and derma- 
tomyositis. 

METABOIC DISEASES 


Perhaps even more extensive than the rheumatic diseases are the second 
metabolic diseases, of which diabetes is an important member. Some of these 
diseases have claimed the attention of physicians since the early days of medi- 
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cine; many, however, are being recognized only today and as yet are imper- 
fectly described and poorly understood. 

Metabolism is the complicated biochemical process by which the body con- 
verts food, air, and water into energy and growth; it is the basic life process 
by which the body maintains its structure and function. Hormones, enzymes, 
and vitamins control various phases of this process. Metabolic diseases occur 
when something goes wrong in the complex maze of the body’s metabolic ma- 
chinery * * * a hormone is prevented from doing its important job, a vitamin 
is lacking, or an enzyme fails to function as it should. 

Patients with diabetes mellitus or “sugar diabetes” cannot metabolize sugar 
properly because insulin, a hormone secreted by the pancreas, is lacking or 
does not function properly. Uncontrolled diabetes may progress rapidly to 
diabetic coma or fatal acidosis. Many patients develop secondary complica- 
tions, such as coronary thrombosis, disabling nerve lesions, arteriosclerotic 
degenerative diseases, kidney disease, gangrene of the extremities, or blind- 
ness. The disease is most frequently found in persons over 40 years of age, 
in those who are overweight, or in those who have a history of diabetes in the 
family. Mild diabetes may not produce symptoms recognizable to the patient 
and may be present for some time hefore it is discovered. The disease is most 
serious when the diabetic does not know of his condition or when, even though 
knowing, he allows the condition to get out of control. 

Other metabolic diseases resulting from errors or defects in metabolism are 
cirrhosis of the liver, certain types of anemia, and osteoporosis. Included also 
are a number of diseases of children, such as one in which the child is unable 
to metabolize milk sugar (galactosemia); and another, in which the child 
may starve while eating normally because of failure to digest food (pancreatic 
fibrotic disease). 

Deficiencies in the diet cause other types of metabolic diseases, such as the 
vitamin deficiency disorders, beriberi and pellagra, or the mineral deficiency 
diseases such as secondary anemia and goiter. Other deficiency diseases in- 
clude sprue, pernicious anemia, and the megaloblastic anemias of infancy and 
pregnancy. Diet also plays an important part in the prevention and treatment 
of diseases such as peptic ulcer. 

Another condition which should be classed as a metabolic disease is obesity. 
This disorder is more significant as a health problem than many people realize 
because it predisposes its victims to such serious diseases as diabetes, osteoar- 
thritis, and heart disease. 


THE IMPORTANCE OF THE RHEUMATIC AND METABOLIC DISEASE PROBLEM 


No diabetic, treading that narrow pathway between insulin shock on the one 
hand and diabetic coma on the other, and, most certainly no crippled victim 
of arthritis would agree that any recitation of mortality statistics could pos- 
sibly portray in any really effective way the tragic impact of the rheumatic 
and metabolic diseases upon the lives of millions of people in the United States. 

The outstanding single fact about many of these diseases is that most of their 
victims continue to live—they have to live with their afflictions, agonizing as 
they may be. Some of these disorders, particularly rheumatoid arthritis, may 
totally disable their victims, leaving them burdens to themselves and dependent 
on others. When they die, however, it is some other disease which, sometimes 
mercifully, carries them off. 

But not all victims of rheumatic and metabolic diseases are crippled, disabled, 
or even severely restricted in their daily activities, for there is much, medically, 
which can be done for many of them. 

Thus it is the living rate and not the death rate that is significant in assaying 
the inypact of these diseases upon the economic and social fabric of the United 
States community. It is with the millions of individuals in this country who 
are living with their diseases that we are concerned, the 10 million who suffer in 
varying degrees the disabling effects of arthritis and rheumatism, the 2 million 
diabetics, and the uncounted number suffering from other metabolic diseases. 
And it is not only those who have these diseases who suffer the consequences. 
Those who live with, care for, and support the victims are directly affected eco- 
nomically, emotionally, socially, and in many other ways. Thus we can postu- 
late, on the basis of an average family of 3 members, that roughly 25 percent 
of our population is directly affected. Rare is the family which has not suf- 
fered invasion by one or more of the rheumatic or metabolic diseases. 
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The rheumatic diseases—More people are crippled and incapacitated by 
the rheumatic diseases than by any other chronic disease entity. Of the 10 
million who are afflicted, approximately 1 million are permanently disabled, 
unable to work or to support themselves. The total economic burden of these 
diseases is more than $1 billion a year. Of this amount, more than $770 
million in wages and salaries is lost by those unable to work, and it costs the 
taxpayers more than $103 million for welfare and relief allowances. ‘The 
Federal Government loses, in income taxes alone, $284 million a year becarse 
there are more than 576,000 wage earners constantly out of work due to the 
disabling effects of arthritis and rheumatism. 

Diabetes and other metabolic diseases.—Of the chronic diseases which cause 
death in adults, diabetes is exceeded as a cause of death only by cardiovascular 
diseases and cancer. It is estimated that 25,000 persons die yearly as a direct 
result of diabetes and that an additional 25,000 persons die yearly as an indirect 
result of this disease. 

It is currently estimated that more than 2 million people in the United States, 
or about 13 out of every 1,000 persons, have this serious crippling disease. It 
is likely that the prevalence rate is slowly increasing partly because of the in- 
creasing average age of the population. 

It has been estimated that diabetics are disabled about 15 percent of the 
time, which would mean approximately 500,000 man-years lost to productive 
effort each year. In addition, some 400,000 life-years are lost yearly because of 
premature deaths, at least a quarter of these in the most productive period of 
life. The medical care problem is a grave one. It has been estimated that for 
the country as a whole diabetes costs its victims $150 million yearly above 
normal living expenses. 

Figures for the incidence of and mortality rates from the other metabolic 
disease are not available. It appears probable, however, that metabolic defects 
which cause partial incapacitation, as well as those which cause death, are much 
more common than is usually supposed. One expert, on the basis of observations 
in his own hospital, has estimated that one in 1,000 infants suffers from a single, 
invariably fatal, metabolic disease known as pancreatic fibrosis or mucoviscidosis. 


ADVANCES AGAINST RHEUMATIC DISEASES 


Since the discovery in 1949 that cortisone, a hormone of the adrenal gland, 
would dramatically relieve rheumatoid arthritis, progress against the rheumatic 
diseases has been rapid. The advances in the past 7 years have been greater than 
those in the preceding 500. 

An interim statement concerning another important discovery in the field of 
the rheumatic diseases was made to this committee last year. It was my privi- 
lege to report to you at that time that clinical investigators at the National Insti- 
tute of Arthritis and Metabolic Diseases had tested two new, extremely promising 
drugs against rheumatoid arthritis. These drugs are called prednisone and 
prednisolone (the former names were metacortandracin and metacortandralone). 
As indicated last year, the importance of these drugs lies not only in their 
superiority over cortisone and hydrocortisone, but also in the fact that they dem- 
onstrate even wider horizons ahead—that even better antirheumatic agents can 
and will be found. 

The original findings were these: That prednisone was four times more potent 
than cortisone or hydrocortisone; that it was a very effective antirheumatic 
agent; that it did not cause such troublesome effects as sodium and water reten- 
tion or potassium loss; that it brought pronounced relief to arthritics who had 
stopped responding to cortisone, hydrocortisone, or ACTH. These preliminary 
findings have since been amply confirmed by hundreds of physicians in this 
country and abroad who have administered prednisone to thousands of patients. 
The advantages of prednisone are so evident that it is currently replacing corti- 
sone and hydrocortisone. 

Prednisone studies extended.—During the past year, studies by National Insti- 
tute of Arthritis and Metabolic Diseases investigators have been extended to 
other rheumatic diseases besides rheumatoid arthritis. The clinical, hormonal, 
and metabolic effects of prednisone in groups of patients with acute rheumatic 
heart disease, systemic lupus erythematosus, and scleroderma have been recently 
completed and reported in scientific journals. In all these diseases the new drug 
was found to produce striking improvement without causing disturbances in the 
delicate mineral balance of the body. 
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Prednisone, however, is not altogether free from serious side effects, nor can 
it be regarded as a cure for any of these diseases. For these reasons the search 
for a still more satisfactory drug—one that would be relatively free of unde- 
sirable reactions and yet retain potent antirheumatic properties—is being 
actively conducted. 

Another new drug tested—A new synthetic compound which differs from 
prednisone by only one fluorine atom has for the first time been subjected to 
clinical trial at the National Institute of Arthritis and Metabolic Diseases. Ten 
patients with rheumatoid arthritis were given this steroid. Results indicated 
that it was 5 to 10 times more potent than prednisone or 20 to 40 times more potent 
than cortisone, but, unfortunately, it caused marked retention of sodium and 
water and severe loss of vital potassium salts. For these reasons this drug will 
not be clinically useful in the treatment of rheumatoid arthritis and other rheu- 
matic diseases. It may have an important place, however, in the management 
of certain disorders of the adrenal cortex, such as Addison's disease and the 
adreno-genital syndrome. 

Action of steroids in body studied.—Concurrent with these clinical studies, 
more fundamental laboratory research work has been done at the National Insti- 
tute of Arthritis and Metabolic Diseases. Employing more accurate methods 
than have been available previously, scientists have measured the precise amount 
of hydrocortisone that the normal human adrenal cortex synthesizes daily as 
well as the rate at which this hormone disappers from the blood into the liver 
and out through the kidneys. The enzyme systems in the liver that are responsi 
ble for inactivation of hydrocortisone and similar hormones have been defined. 
This new knowledge will lead to a better understanding of how the body normally 
disposes of the steroids it synthesizes. It also will offer a sound basis for more 
intelligent administration of this compound to patients with a wide variety of 
diseases. 

Diagnostic test for arthritis —Work on the development of a diagnostic test 
for rheumatoid arthritis, called the sheep cell agglutination test, is progressing. 
Scientists at New York University and at the University of Colorado, supported 
by National Institute of Arthritis and Metabolic Diseases grants, as well as 
investigators in our own laboratories, have been making steady advances both 
in refining the test and in learning more about the mechanisms involved. This 
test promises to be of considerable importance in confirming the diagnosis of 
rheumatoid arthritis and may throw additional light on the nature of the 
disease itself. 

Obese mice more prone to osteoarthritis—Grantees at Washington University 
in St. Louis, studying joint diseases of mice, have found that animals fed a high- 
calorie high-fat diet are more prone to develop degenerative joint disease (osteo- 
arthritis) than animals which are underfed. These findings add to our store 
of knowledge concerning the relationship of diet, and of obesity, to arthritis. 

Rheumatie disease in swine.—At Purdue University grantees have been study- 
ing a chronic arthritis of swine which shows many similarities to rheumatoid 
arthritis in the human. Studies of this disease in these animals, although it is 
not exactly the same as the human variety, may facilitate a better understanding 
of the corresponding disease in man. The disease as manifested in swine is 
‘aused by an infection. Experimental inoculation of swine with the infective 
organism produced death in 35 percent of the animals, and of the survivors 50 
percent developed chronic arthritis. When normal animals were subjected to 
a vaccine from the organism and later inoculated with the live bacteria, the 
death rate was markedly reduced but the incidence of arthritis which developed 
in the survivors was between 90 and 100 percent. These findings suggest that in 
this type of arthritis, sensitization is important in the causation of the disease. 
It was also noted that swine with advanced cases of this arthritic disease re- 
sponded very well to cortisone therapy. 

Progress against gout.—Encouraging progress is being made toward clarifying 
the nature of the metabolic error which causes excessive accumulation of 
uric acid (sometimes 10 to 20 times the amount found in normal persons) 
in the blood and tissues of persons suffering from gout. Using a compound 
known as AIC, scientists at the National Institute of Arthritis and Metabolic 
Diseases have found that this substance is incorporated into uric acid in the 
human. These studies are being continued with the hope of improving the 
management of gouty patients as well as bringing about a better understanding 
of the development of the disease. 

Rehabilitation of arthritis —Bedridden, practically helpless people left ecrip- 
pled by arthritis are walking again; former unemployables, disabled by the 
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same disease, are now working every day as a result of intensive application 
of new and improved rehabilitation procedures by a grantee at New York Uni- 
versity. Of 17 severely disabled arthritis patients in 1 group, 13 have been 
discharged from the hospital; 6 of these are now self-sufficient, the other 7 
partially so. Of 21 less severely crippled patients, all have been discharged 
from the hospital; 16 are self-sufficient, and 5 are partially so. 


ADVANCES AGAINST DIABETES 


The modern attack on diabetes began with the discovery and isolation of 
insulin, the hormone derived from the pancreas, in 1922. Since a primary 
cause of diabetes is the failure of the pancreas to form and secrete sufficient 
insulin, the isolated hormone has been of critical importance in controlling the 
disease. 

A second milestone in our understanding of diabetes was the discovery by 
Houssay in 1930 that this disease may not always be simply a lack of insulin, 
hut may in part be related to the overproduction of other hormones. Houssay’s 
classieal experiment was the demonstration that the removal of the pituitary 
(a gland found at the base of the brain) from a diabetic animal caused the 
manifestations of diabetes to disappear. Since this operation did not increase 
the supply of insulin which these animals received, it followed that the lack 
of adequate insulin had not been the sole cause of their diabetes. 

Milestones in our understanding of disease processes, such as these, appear 
infrequently. It may be many years before another such striking advance 
in the field of diabetes occurs. Nevertheless, very real progress is made each 
vear, and the past year has been no exception. 

Diabetic acidosis —Investigators in the National Institute of Arthritis and 
Metabolic Diseases have made important observations concerning diabetic acid- 
osis, well recognized as a serious complication of the disease which can lead 
to coma and death. During episodes of acidosis patients are often extraordi- 
narily unresponsive to insulin. One patient recently studied received 21,000 
units of insulin in 24 hours without discernible effect (in general, a severe 
diabetic would normally receive no more than 100 units). It has now been 
shown that during diabetic acidosis there is a material in plasma which sup- 
presses or abolishes the effect of insulin. This material is associated with 
certain of the proteins in the plasma, and does not appear to arise from bacteria 
(many patients with acidosis have infections) or from the patient’s adrenal 
gland. It is possible that it is secreted by the pituitary gland. These studies 
are continuing. It is hoped that they will help to explain variations observed 
in insulin requirements and will lead to improved treatment of patients with 
diabetie acidosis. 

At the Joslin Clinic and the Harvard School of Public Health, National 
Institute of Arthritis and Metabolic Diseases grantees have recently shown 
that there is also a marked increase of large lipoprotein molecules in the blood 
during diabetic acidosis and that this disturbance is even more marked in 
diabetic coma. Upon treatment with insulin, there is a correction of the lipo- 
proteins toward normal levels. Since high levels of these materials in the 
hlood have been tentatively incriminated in the development of arterial disease, 
and since young diabetics not infrequently develop this complication, these 
findings may throw some light on this condition as well as upon the natural 
history of diabetes itself. 

Metalobic defect in experimental diabetes.—National Institute of Arthritis 
and Metabolic Diseases investigators have discovered a metabolic defect in 
experimental diabetes. Rats made diabetic with a chemical which destroys 
the insulin-producing cells of the pancreas (alloxan), cannot transform the 
essential amino acid, tryptophan, into the B-vitamin niacin, as normal animals 
do. Asa result these diabetic animals must be given larger than usual amounts 
of niacin in their diet. Further studies have shown that the livers of such 
diabetic animals contain a tremendous excess of two enzymes which are involved 
in the transformation of the amino acid into the vitamin. It has also been shown 
that when insulin is administered to such animals, the metabolic defect is 
overcome, and the liver enzyme levels return to normal. It is not yet known 
whether similar metabolic defects are present in human diabetes. 

Diabetic retinopathy.—Scientists at Johns Hopkins University have discovered 
a connection between the eye changes brought about by diabetes (diabetic 
retinopathy) and the ability of the affected individuals to utilize vitamin By. 
Following test doses of this vitamin, diabetic subjects with eye changes excrete 
significantly more of the vitamin than nondiabetics. whereas diabetics without 
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eye changes excrete considerably less of the vitamin than do nondiabetics 
These findings suggest some as yet undiscovered relationship between vitamin 
B-12 and diabetic retinopathy. 

Cortisone diabetes.—It has been recognized for some time that hormones 
secreted by various endocrine glands may have complex interactions and affect 
each other. For example, ACTH produced by the pituitary gland stimulates 
the secretion of cortisone by the adrenal gland. Investigators at Jefferson 
Medical College have studied a type of diabetes caused by injections of cortisone 
in experimental animals. Not only is there elevation of blood sugar and loss 
of sugar in the ur’ne of these animals, but studies of the pancreas show changes 
in the number and size of the cells which normally produce insulin. A University 
of Minnesota grantee has confirmed and considerably extended these findings. 
These results afford some explanation for the observations in clinical medicine 
that cortisone administration may have an adverse effect on a diabetic state. 
They also serve to point up the fact that different metabolic disturbances and 
defects are interrelated and that progress in all metabolic diseases is dependent 
on studies of metabolism. 

Sinthesis of portions of insulin molecule.—As reported last year, the complete 
structure of insulin has been determined. This important work, carried out in 
England, has opened the door to new and important research efforts in this 
country and elsewhere. An undertaking now underway in our laboratories at 
Bethesda is to synthesize certain portions of the insulin molecule. In the case of 
other protein hormones, such as thyroglobulin from the thyroid gland and ACTH 
from the pituitary, the effective portion of the molecule has proved to be only a 
small part of the total. We cannot be certain that such is the case witb insulin, 
and it is in fact improbable that we shall be entirely successful in synthesizing a 
small molecule which will substitute completely for insulin. Nevertheless, this 
result is possible, and in any event the compounds obtained should be extremely 
useful in studies concerning the action of insulin and its relationship to molecular 
structure. 

Radioactive insulin.—One of the most useful single experimental devices in 
medical and biochemical research in the past 20 years has been the introduction 
of isotopic labels, i. e., an atom which is radioactive or otherwise readily identifi- 
able. <A radioactive insulin would be most valuable in investigation of the site 
and mechanism of action of this hormone. Attempts to prepare such a material 
have been unsuccessful in the past. A new attempt is now underway in our 
laboratories at Bethesda, depending in this instance on the perfusion of radio- 
active amino acids through the pancreas. 

Diabetes and adrenal steroids.—In the chronic disease program of the Bureau 
of State Services, in addition to the important pioneering studies of screening 
techniques to detect early diabetes, other studies are underway on the diabetes 
of pregnancy. In these latter studies, by an extensive and intensive screening 
program, pregnant women are divided into three groups: Nondiabetic, marginal 
of prediabetic, and frankly diabetic. Collaborative investigations are now under- 
way between this group of workers and others in the National Institute of 
Arthritis and Metabolic Diseases to determine what relationship, if any, exists 
between the enhanced adrenal function during pregnancy and the development 
of diabetes. 


OTHER ADVANCES AGAINST METABOLIC DISEASES: RESEARCH IN METABOLISM 


As has been noted, some metabolic diseases are well studied and well defined, 
while others are only today beginning to receive the attention they deserve. 
Among the latter are inherited metabolic diseases which afflict infants and 
children, such as galactosemia and pancreatic fibrotic diseases, both mentioned 
earlier in this statement. 

It should be noted further that significant progress in the metabolic diseases 
ean be achieved only by a broad, multidisciplined attack on metabolic problems 
as well as a study of the clinical manifestations of the diseases themselves. 

Cause of fatal disease of children found.—National Institute of Arthritis and 
Metabolic Diseases investigators have discovered the basic metabolic defect 
sausing a rare, inherited, metabolic disease of children called galactosemia. 
Appearing in the first few days after birth, the disorder is characterized in 
infants by an intolerance toward milk, and more specifically toward the sugar 
of milk, lactose. Lactose contains the sugar, galactose, as well as glucose. It 
is the galactose which the affected child cannot tolerate. If milk is fed to such 
children they become extremely ill. The illness manifests itself by diarrhea, 
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lack of appetite, loss of weight, jaundice, and, if unrecognized, leads to 
cirrhosis of the liver, mental retardation, blindness due to cataract, and death. 
Our investigators have shown that the reason for this metabolic insufficiency 
is a congenital lack of an enzyme which they discovered in normal red blood 
cells. This enzyme catalyzes one of the steps in the conversion of galactose to 
glucose (the sugar of the blood). The absence of this enzyme in red cells would 
appear to constitute a specific diagnostic test for the disease. Early recognition 
of galactosemia is extremely important since the affected child will grow and 
develop normally if kept on a galactose-free (milk-free) diet. 

The significance of this work lies not only in explaining the basic cause of a 
metabolic disease—it also promises to provide a rather simple test which will 
permit exploration of the possibility that impairments in galactose metabolism 
may be the causative factor in other disorders such as certain presently obscure 
types of mental retardation, liver cirrhosis, and opacity of the lens of the eye. 

Simple treatment of burn shock.—One of the major advances in medicine dur- 
ing the past 25 years has been the development of an effective treatment for 
shock, which in the past has caused countless deaths following burns, blood loss, 
and other injuries. The treatment, involving the intravenous administration of 
whole blood, plasma, or the so-called plasma extenders, has been most success- 
ful. The difficulties involved in intravenous therapy where large numbers of 
individuals are involved, however, are tremendous and generally recognized. 
Extensive clinical tests conducted by National Institute of Arthritis and 
Metabolic Diseases investigators have now confirmed conclusions from laboratory 
tests conducted at the Institute several years ago that the administration of a 
simple salt and soda solution by mouth is effective and safe, as compared to 
other methods of treatment of burn shock. Oral salt and soda therapy is inex- 
pensive, simple, easily administered, and the materials required are readily 
available—ordinary baking soda and table salt. This form of burn-shock treat- 
ment is regarded as being of particularly great potential usefulness, especially 
in event of a major disaster. 

New pdain-relieving drug.—The separation of pain-relieving power from addic- 
tion liability, retaining the former and suppressing the latter, has been an 
objective of chemists and pharmacologists for many years. Success in this 
endeavor, to any important degree, has not been achieved among the many 
known derivatives of morphine, or the new synthetic drugs. Yet interest in 
this possibility continues and it is a noteworthy event when a pain-relieving 
power quantitatively similar to morphine can be demonstrated in a new chemical 
type. National Institute of Arthritis and Metabolic Diseases chemists have 
produced such a compound, designated as 5-(m-hydroxypheny] ) 2-methylmorphan. 
Its synthesis is being improved so that it can be tested for addiction liability 
and, if indicated, produced for clinical trial. 

Sterilizer found to damage food.—Ethylene oxide is a chemical widely used 
in industry to sterilize food in situations where steam or other conventional 
methods cannot be used. National Institute of Arthritis and Metabolic Diseases 
investigators have demonstrated in their investigations that this chemical causes 
marked nuritional damage largely by destroying the B-vitamins, even though 
all of the chemical is removed after the treatment. The significance of this 
work extends beyond a mere demonstration of the damaging effect of a chemi- 
cal. It also points out a largely neglected aspect of the safety of chemicals 
used to treat food. The study shows that it is possible for a compound to 
damage food even though all traces of it are eliminated before it reaches the 
consumer and, by criteria ordinarily applied, can be considered safe for use. 

300 times as sweet as sugar.—Carbohydrate chemists at the National Institute 
of Arthritis and Metabolic Diseases, searching for starting materials for the 
synthesis of medicinals, have extracted from a unique small plant known as 
the sweet he b of Paraguay a substance which is 300 times as sweet as table 
sugar. The substance, called stevioside, had been found to be composed only 
of carbon, hydrogen, and oxygen, and contains, as part of a large molecule, three 
units of glucose. It is not only the sweetest natural product yet found, but the 
only substance of high sweetening power which does not contain nitrogen. 
This item is reported as one of interest even though it is not anticipated that 
this material will compete with saccharin or with the available synthetic sweet- 
ening agents. 

SIGNIFICANT PROGRAM DEVELOPMENTS 


Research grants.—During the 5 years in which appropriations for research 
grants have been available to this Institute, there has been a remarkably in- 
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creased activity in the fields of arthritis, diabetes, and other metabolic diseases. 
During 1956, 480 active research grants are expected to be in progress and the 
projects are located in over 100 institutions in 37 States, the District of Columbia, 
and Puerto Rico. During the coming fiscal year we plan to support additional 
worthwhile research projects in similar program areas. It is believed, further, 
that the broad field of endocrinology is an extremely important one and deserves 
greatly increased attention and support. A most desirable goal is the exact 
determination of the output of individual steroids and other hormones from all 
the glands of internal secretion, both in normal individuals and in those suffer- 
ing from arthritis, diabetes, and other metabolic defects. The achievement of 
this goal would make possible tremendous advances in our understanding of 
body processes and of many disease entities. 

Training grants and fellowships.—One of the major program advances in the 
past 2 years has been the institution of postgraduate training grants in diabetes 
and other metabolic disorders and in arthritis. This program was started in 
a very modest way in 1955 in recognition of the acute need for the training of 
additional medical personnel who would be qualified to give the best type of 
medical care to arthritics and diabetics. With additional funds available in 
1956, approximately 34 grants are to be awarded to accredited schools for the 
improvement of instruction, and approximately 65 clinical traineeships will be 
awarded to individuals for specialized postgraduate training. 

Research fellowships are uwarded to individuals to increase the number of 
scientists qualified to carry on independent research in the basic sciences as 
well as in the clinical area. This program has been of very great value in in- 
ereasing the research potential in arthritis, diabetes, other metabolic diseases, 
and in metabolism. Thirty-four fellowships are being supported in 1956, and 
we expect to double this number, approximately, in 1957. 

Intramural research.—A part of the inerease in the 1956 appropriation for 
research in our laboratories was utilized to invugurate a well-rounded and 
effective program in diabetes and related metabolic disorders. This program is 
well underway and is producing results of importance. Another portion of the 
1956 increase was used to strengthen our basic studies in metabolism, so neces- 
sary for the solution of clinical problems concerning metabolic diseases. Effec- 
tive use has been made of this opportunity. No program expansion over 1956 
is proposed for 1957 in intramural research, save for the continuation of the 
progressive strengthening of investigations in the elinical center. 


CONCLUSIONS 


During the past year noteworthy advances have been made in the rheumatic 
and metabolic disease areas. Varticular mention should be made of the proof 
of effectiveness of the new steroid prednisone, not only in rheumatoid arthritis 
but also against such related diseases as rheumatic heart disease, scleroderma, 
and lupus erythematosus; of the discovery of the presence in the blood of 
diabetics during episodes of acidosis of a compound which antagonizes insulin: 
and of the definition of the precise metabolic defect of galactosemia, a familial 
disease of children. 

New fields, both in the area of basic metabolic research and in the domain 
of clinical medicine, have been opened to further exploration. As a result, there 
has never been a time more propitious than today for extending our research 
gains and for applying our new knowledge to the furtherance of human welfare. 


EXPLANATION OF HOUSE ACTION, ARTHRITIS AND METAROLIC DISEASE ACTIVITIES, 
PUBLIC HEALTH SERVICE 


The increase of 8500.000 would be utilized as follows : 


Training grants, $500,000 


This increase would be utilized to assist medical schools in starting or strength- 
ening graduate training in the rheumatic diseases and in diabetes. This would 
assist in developing a sound program and an orderly growth in each of these 
areas, both in present locations and in additional schools. In addition, there 
would be the opportunity to strengthen graduate training in certain of the gap 
areas in metabolic diseases and metabolism, 
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HIGHLIGHTS OF RESEARCH PROGRESS IN ARTHRITIS AND METABOLIC DISEASES, 1955 


items of Interest on Program Developments and Research Studies Conducted 
and Supported by the National Lustitute of Arthritis and Metabolic Diseases 


Throughout this country and all over the world people who need them can 

now obtain two new antirheumatic drugs which will more effectively and safely 
treat rheumatoid arthritis and other serious diseases. The new drugs—pred- 
nisone and prednisolone—were unknown to the medical profession 18 months 
oO, 
Highlighted in this report last year was news that clinicians of the National 
Institute of Arthritis and Metalobic Diseases had conducted the first clinical 
rials of these new compounds in a series of arthritis patients at the clinical 
center. Then known at Metacortandracin and metacortandralone, these twin 
chemieal cousins of cortisone, our scientists reported, were both about four 
times more potent than cortisone or hydrocortisone, and yet somewhat safer to 
ise because they did not cause certain serious side effects which too often can- 
celed out the potential benefits of cortisone administration. 

Time and experience have borne out our scientists’ preliminary conclusions 
concerning these drugs, for today prednisone and prednisolone, under many 
different trade names, are rapidly replacing cortisone and hydrocortisone in the 
treatment of rheumatoid arthritis. The effectiveness in the treatment of oth- 
er series diseases, too, has been established, in the meantime, by Institute investi- 
vators and others throughout the world. 

hixtending their studies of the new drugs to other diseases than rheumatoid 
arthritis, Institute clinicians have found them to be effective against the col- 
ingen diseases, lupus erythematosus and scleroderma, and valuable in the 
management of acute rheumatic heart disease. 

Meanwhile the search for even better antirheumatic drues continues. Dur- 
ing the past year Institute clinicians tested another promising cortisone vari- 
ant. finding that although it was much more powerful in its antirheumatic ac- 
tion than prednisone, it also, unfortunately, caused increused side effects which 
probably will make it useless in the treatment of rheumatic diseases. Possible 
uses in certain other disease conditions may be developed. 

Kesearch in the field of metabolism paid off this vear with a discovery which 
can result in saving the lives of many children suffering from a usually fatal 
hereditary disease of infants—galactosemia. Institut» scientists have found a 
uew enzyme in the blood of normal persons which is lacking in children with 
this metabolic disorder. Thus we have a determination of the underlying cause 
of this formerly mysterious disease and a specific diagnostic test for it which 
will make possible an early diagnosis. Early detection of galactosemia 
extremely important of the affected child is to live and develop normally. 

Both the rapid progress of prednisone and prednisolone from the laboratory 
to common use throughout the world in less than a year and the prompt recog- 
nition of a newly discovered enzyme as being involved in a specific metabolic 
disease serve to point up the increased tempo of scientific advance in all areas 
of medical research. 

it took cortisone 16 years from the time of its isolation in the laboratory 

to reach the public as an effective treatment for arthritis. Prednisone, discoy- 
ered 20 years later, made the same trip in less than a year. Scientists in an 
enzyme laboratory discovered a new enzyme in red blood cells a few months 
aso, promptly recognized its potential with relation to a comparatively rare 
disease, and made a practical application almost immediately. Some years 
ago the new enzyme might well have been ticked off as an interesting phenom- 
enon, duly reported in the scientific literature, and left for some other scientists, 
years later, to find a practical application. 
The gap between scientific discovery of basic knowledge and its application 
in medical practice is rapidly being narrowed. The closer integration of funda- 
mental research and clinical investigation, as achieved in the Clinical Center 
at NIH, is producing results. 


is 


RHEUMATIC DISEASES 


Seldom fatal, always painful, often crippling, the rheumatic diseases are of 
particular significance for the very reason that their victims must continue to 
“live” and to endure their afflictions until some other disease, in some 
happily, terminates their pain-wracked lives. 
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The rheumatic diseases, including rheumatoid arthritis, osteoarthritis, gout, 
and the vicious collagen diseases, scleroderma, lupus erythematosus, and derma- 
tomyositis, are for the most part long-term, often lifetime diseases which cause 
untold suffering among their approximately 10 million victims in this country, 
Approximately 1 million of these are permanently disabled, unable to earn a 
living, dependent upon relatives, friends, or the community. 

Although the picture at this point is still grim, great progress has been made 
during the past 6 years to alleviate the situation, particularly with respect to 
the most vicious of these diseases, rheumatoid arthritis, and in the case of the 
most extremely painful of them—gout. 


Prednisone aids other rheumatic diseases. 

Following up on the clinical studies which last year determined that predni- 
sone and prednisolone were effective in the treatment of rheumatoid arthritis, 
Institute investigators extended their research into the clinical, hormonal, and 
metabolic effects of the new drugs in groups of patients with systemic lupus 
erythematosus, acute rheumatic heart disease, and scleroderma. Results were 
good. *atients with each of these diseases experienced striking improvements 
in their several conditions without excessive disturbances of the delicate mineral 
balances. Neither of these drugs, however, is free of serious side effects and, 
certainly, neither can be regarded as a cure for any of these diseases. The 
search for even better drugs continues. 

New compound studied ; rejected as arthritis aid 

Another promising product of modern pharmaceutical chemistry with a high 
antirheumatic potential was studied intensively during the past year as part 
of the Institute’s continuing search for improved antiarthritis drugs. The new 
compound, still known only by its rather difficult chemical name (Delta-—1, 9- 
alpha tluorohydrocortisone), was administered to 10 research patients with rheu- 
matoid arthritis. Results indicated that it was 5 to 10 times more potent than 
prednisone or 20 to 40 times more potent than cortisone but, unfortunately, it 
caused marked retention of sodium and water and excessive loss of vital potas- 
sium salts. For these reasons this drug most probably will not be clinically 
useful in the treatment of arthritis and other rheumatic diseases, although it 
may find significant use in the management of certain disorders of the adrenal 
cortex, such as Addison’s disease and the adreno-cortical syndrome. 


Steroids synthesized, destroyed in body 

More precise knowledge of the manner in which the body first synthesizes, then 
destroys hydrocortisone, has been obtained by scientists at the National Institute 
of Arthritis and Metabolic Diseases. Using more accurate methods than have 
been available in the past, they have measured the exact amount of hydrocorti- 
sone produced daily by the normal human adrenal cortex, and, in experimental 
animals, have determined the rate at which practically all of it is quickly inacti 
vated by certain enzyme systems in the liver. The enzyme systems which destroy 
the hydrocortisone have been defined. This more exact knowledge of the rate 
of production and destruction of adrenal corticosteroids offers a sound basis for 
more intelligent administration of such hormones to patients with a wide variety 


of diseases. as 


Diagnostic test for arthritis 

Progress in the development of an effective and simple diagnostic test for 
rheumatoid arthritis continues. Further refinements in the sheep cell agglutina- 
tion test, as it is called, are being made in work conducted both in the Institute’s 
laboratories and by grantees at the University of Colorado and New York Uni- 
versity. Now better than 90 percent accurate, the test depends upon the capacity 
of serum from arthritis patients to cause an agglutination reaction, or clumping, 
of sensitized red blood celis, from sheep, in a test tube. Further research is con- 
sidered necessary to bring about added reliability of the test, and to refine it so 
that it may detect the disease at an earlier stage than is now possible. Earlier 
diagnosis and earlier initiation of treatment will, in turn, aid in the prevention 
of crippling. Additional study along these lines, too, may throw more light 
on the nature of the disease itself. 


Fat brings on osteoarthritis 

Degenerative joint disease (osteoarthritis) is generally considered to be a re 
sult, largely, of wear, tear, and irritation of the joints, a part of the process of 
aging. Older individuals are its most common victims. Institvte grantees at 
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Washington University, St. Louis, studying joint disease in laboratory animals 
(mice) have found that those fed a high-calorie high-fat diet are more prone to 
develop this disorder than animals which are underfed. NIAMD scientists have 
also found that a certain strain of mice develop osteoarthritic changes in a very 
high incidence. These mice subsist on a normal diet but become quite obese. 
{nother strain of mice, consuming the same diet and very closely related geneti- 
cally, is almost completely free of arthritis, and perhaps, significantly, does not 
become obese, These findings offer some possibility that genetic and dietary 
factors may be involved in the causation of this very common form of arthritis. 
irthritic pigs aid research 

One obstruction to effective laboratory research in the field of rheumatoid 
arthritis is the fact that animals other than man do not suffer from this 
disease. Furthermore, although many attempts have been made, it has not been 
possible to induce the disease in laboratory animals. Institute grantees at Purdue 
University, Lafayette, Ind., however, have recently reported upon their studies 
of a chronie arthritis occurring in swine which shows many similarities to rheu- 
matoid arthritis in man. Studies of this disease in these animals although it is 
not exactly the same as the human variety, may facilitate a better understand- 
ing of the corresponding disease in man. ‘The disorder, as manifested in swine, 
is associated with an infection. Experimental inoculation of swine with the 
organism Which causes the infection produced death in 35 percent of the animals, 
and of the survivors 50 percent developed chronic arthritis. When normal ani- 
mals were subjected to a vaccine made from the infective organism and later 
inoculated with the live bacteria, the death rate was markedly reduced but 
the incidence of the arthritis which developed in the survivors was between 
“0 and 100 percent. These findings suggest that in this type of arthritis, sensi- 
tization is important in the causation of the disease. Swine with advanced cases 
of this arthritis, it was noted, responded very well to cortisone therapy. 
Rehabilitation procedures obtain results 

Intensive application of new and improved rehabilitation procedures and 
methods by an Institute grantee at New York University has brought these re- 
sults, among others: bed-ridden, practically helpless people left crippled by 
arthritis are walking again; former “unemployables,”’ disabled by the same 
disease, are now working every day; and others, with the aid of ingenious 
devices, are self-sufficient although still crippled. Of 17 severely disabled arthri- 
tis patients in 1 group, 13 have been discharged from the hospital. Six of these 
ure now self-sufficient, the other seven partially so. Of 21 less severely crippled 
patients all have been discharged from the hospital; 16 are self-sufficient and 
5 partially so. 


Progress against gout 

In its acute phase, gout is considered as perhaps the most exquisitely painful 
affliction of man. Much more prevalent than commonly supposed, it afflicts an 
estimated 300,000 persons in the United States. Familial in nature, it rarely 
occurs among women or young people. More than 90 percent of its victims are 
men. 

Research conducted and supported by the National Institute of Arthritis and 
Metabolic Diseases has contributed to advances made in the management of 
this disease which, in the past 5 years. have brought gout to the stage where 
recurrent attacks can be largely controlled and prevented. Contributing signifi- 
cantly to these advances has been the work of grantees at Mount Sinia Hospital, 
New York ; University of Colorado Medical School, Denver ; and at the University 
of Buffalo, as well as Institute personnel in our own laboratories. 

New knowledge concerning the nature and course of the disease, plus new 
drugs and procedures now available to the practicing physician make it possible 
hot only to quickly suppress the painful attacks of acute gout (gouty arthritis) 
but to prevent their recurrence. Additionally, it is now possible not only to pre- 
vent the accumulation of deposits of urates, called tophi, which often have 
caused crippling in long-term cases of chronic gout, but to reduce or shrink those 
deposits already formed. 

For 1,400 years only one drug was known and used which had any usefulness 
in the treatment of gout. This drug, colchicine, derived from the common mezdow 
saffron of Europe, is effective in suppressing the pain of acute attacks, but un 
fortunately is not well tolerated by many persons. 
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Within recent years the armamentarium of the physician has been strength- 
ened with new drugs, including cortisone, phenylbutazone (Butazolidin), corti- 
cotropin (ACTH), and probenecid (Benemid). These, plus colchicine, which 
still is valuable and widely used, plus a better understanding of the disease, now 
make treatment success possible more often in more cases more promptly. Of 
these new drugs the last, probenecid, is used primarily in treating chronic gout, 
as it acts to reduce (by as much as 15 times) the amount of uric acid in the sys- 
tem of the gouty individual. In combination with one or another of the others, 
it acts to suppress and prevent recurrence of the painful acute attacks. 
Metabolic error in gout is investigated 

Since gouty persons exhibit enormous increases in the amount of uric acid in 
their bodies (sometimes 10 to 20 times the amount found in normal persons), 
more precise knowledge concerning the nature of the metabolic error which brings 
this situation about is needed. Scientists at the NIAMD studying the sources 
and dispositions of uric acid both in normal and gouty subjects, have found that 
in some gouty patients it is possible to show excessively rapid conversion of cer- 
tain dietary constituents into uric acid. The action of various drugs used in the 
treatinent of gout has also been the subject of research, and the ways in which 
these agents reduce the body’s content of uric acid have been clarified. Using a 
synthetic compound known as AIC (a precursor of purines in the body) the) 
have also shown, for the first time, that this material is incorporated into uric 
acid in the body. Although incomplete, these studies have already yielded im- 
portant information and research leads which may well bring about additional! 
progress in the understanding and management of gout. 


BASIC RESEARCH : METABOLISM 


Research in metabolism involves the hormones, enzymes, and vitaimins—the 
three great classes of compounds which control and mediate the processes of 
metabolism in the body. 

All metabolic diseases are similar in that they are caused by one or more 
defects or deficiencies in the complex processes by which the body wetabolizes. 
or converts, food, air, and water into growth and energy, providing the essentia!s 
by which the functions and structures of the body are maintained. 

A better understanding of basic body chemistry, both in health and disease, 
is prerequisite to continued progress not only against the metabolic diseases, but 
many others. Research in metabolism and in other areas of basic study are 
being emphasized at the Institute, for it is upon the solid underpinning of funda- 
mental knowledge that the more sensational, more easily understandable clinical 
advances are, in large part, based. 


Scientists find cause of fatal disease of children 


Investigators at the National Institute of Arthritis and Metabolic Diseases 
recently discovered the basic metabolic defect causing a fatal inherited disease of 
children known as galactosemnia. The disease has been known for some tiie, 
but the cause remained obscure. This puzzle was unraveled when our scientists 
discovered a new enzyme in normal red blood cells which catalyzes the conversion 
of galactose (one of the principal sugars in milk) into the common sugar of the 
blood, glucose. 

Appearing in the first few days after birth, the disorder is characterized in 
infants by an intolerance toward milk, and more specilically toward lactose, the 
sugar of milk. Lactose contains the sugar, gaiactose, as well as glucose. It is 
the galactose which the affected child cannot tolerate. If miik is fed to such 
children they become extremely ill. The illness manifests itself by diarrhea, 
lack of appetite, loss of weight, jaundice, and, if unrecognized, leads of cirrhosis 
of the liver, mental retardation, blindness due to cataract, and death. 

Our investigators have shown that the reason for this metabolic insufficiency 
is a congenital lack of the enzyme they discovered in normal red blood cells. 
Because of this lack, the affected infant is unable to convert galactose into the 
vitally important blood sugar, glucose. The absence, then, of this enzyme in 
red cells appears to constitute a specific diagnostic test for the disease. Early 
recognition of galactosemia is extremely important since the victimized infant 
will grow and develop normally if kept on a galactose-free (milk-free) diet. 

The significance of this work lies not only in explaining the basic cause of a 
hitherto mysterious metabolic disease—lt also promises to provide a rather 
simple test which will permit exploration of the possibility that impairments 
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in galactose metabolism may be a factor in other disorders such as certain 
presently obscure types of mental retardation, liver cirrhosis, and blindness due 
to eataract of the lens. Although considered rather rare, galactosemia may 
not be as rare as now supposed, as there are many infant deaths net satisfac- 
torily explained. 

A simplified test for galactosemia which can be conducted in any well-equipped 
hospital is being developed by our seientists. 


Vew drug for pain relief 

Chemists and and pharmacologists for many years have been trying to find 
drugs which have pain-relieving power without addiction liability, with rela- 
tively small suecess. Neither the morphine derivatives nor the new synthetic 
analgesics have achieved this goal to any significant degree, yet the need for 
such drugs is urgent and the search continues. It is a noteworthy event when 
pain-relieving power quantitatively similar to morphine can be demonstrated 
in a new chemical type. Chemists at the National Institute of Arthritis and 
Metabolic Diseases have produced such a compound, chemically designated as 
5-(in-hydroxy—phenyl)—2-methylmorphan. Addiction tests are now underway 
in monkeys. Preliminary findings indicate the new drug has low addiction 
liability. Synthesis of the material has been improved to a degree that it may 
now be produced in sufficient quantity for clinical trials when necessary. 
Ulirasonie drill cracks kidney stones 

Research by Institute grantees at Yale University has developed a_ tech- 
nique—ultrasonic lithotresis—by means of which high frequency sound waves 
are employed to break up urinary caleuli (stones found in the bladder, ureter, 
kidney). Still in the experimental stage, this technique uses the energy of 
sound waves at 25,000 cycles per second to actuate a small metal drill attached 
to the end of a cystoscope, which is introduced: into the bladder and pushed 
through until the drill tip comes in contact with the stone which is causing the 
trouble. Four ribbon wires running through the tube transmit the ultrasound 
to the drill tip, which vibrates against the stone, breaking it into smaller pieces 
which can be flushed out or passed normally in the urine. 


Vew test saves children’s lives 

Results of studies conducted by am Institute grantee at Boston Children’s 
Hospital makes it possible to save the lives of many children afflicted with a 
disease which causes them to starve and waste away while eating an adequate 
diet. The disease, mucoviscidosis, has until recently been almost always fatal, 
but if found early enough, corrective measures can be taken which will save 
many. Most recent development in this study is a new diagnostic test which is 
98 percent accurate and much more simple than the previously developed test, 
which was reported 2 years ago. Formerly believed to be due to insufficient 
function of the pancreas, inuscoviscidosis (also known as fibroecystic diseise of 
the pancreas) is now known to be a generalized disease affecting all mucous 
secreting glands. Afflicted children cannot properly utilize the food they eat. 
The new test is bused on analysis of sweat. Early diagnosis improves the chances 
for successful treatment, saves lives. 


Weight loss aids menstrual troubles 


In a recent study it was found that 13 out of 15 obese women with amenorrhea 
(abnormal cessation of menses) who reduced their weight during the research 
period resumed menses. On the other hand, 15 other overweight women with 
the same trouble who failed to reduce their weight also failed to get results. 
The work, done by Institute grantees at Tufts College Medical School, Boston, 
indicates the effectiveness of loss of body weight in such conditions. All the 
women in the test were at least 20 percent above ideal weight, more than half 
of them 50 percent above. All were between 17 and 38 years of age. 


Vitamin prevents congenital abnormalities 


Institute grantees at the University of Cincinnati, in research with laboratory 
animals (rats), have shown that mothers fed diets deficient in riboflavin (vita- 
min B.) give birth to offspring with a variety of skeletal malformations. In 
these offspring the most striking abnormalities occur in the areas of the mouth 
and nose. Cleft palate, shortening of the lower jaw, and subsequent dental mal- 
developments are most common. Missing bones in the legs are also common. 
Offspring of control animals fed with normal amounts of the vitamin did not 
show any of these abnormalities. Similar congenital anomalies have been shown 
to result from other vitamin shortages during pregnancy in other animal studies. 
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New hormone assay method developed 


One of the principal hormones secreted by the pituitary gland is the one which 
controls the activity of the thyroid gland. NIAMD investigators have developed 
a sensitive, accurate and rapid method by which this hormone may be assayed. 
The method is being used to isolate and purify it in the laboratory. No one has 
thus far succeeded in obtaining this hormone in pure form. 


Wild plant yiclds sweetest natural product 

Searching for new raw material sources for the synthesis of antiarthritis 
drugs, carbohydrate chemists at the National Institute of Arthritis and Metabolic 
Diseases have extracted from the dried leaves of a small wild shrub the sweetest 
natural product yet known—a substance called stevioside which is 300 times as 
sweet as table sugar (sucrose). Although it yielded no antiarthritis potential, 
other such sources explored in recent years have. In the case of stevioside it was 
found that it was composed only of carbon, hydrogen and oxygen, and contains, 
as part of a large molecule, three units of glucose. It is the only product of high 
sweetening power which does not contain nitrogen. The shrub from which it 
was extracted grows wild in certain sections of Paraguay, is comparatively 
rare, and hard to cultivate. It is not expected that this supersweet substance 
will compete with saccharin or other synthetic sweeteners, which are cheaper, 
well established, and known to be harmless. 

Widely used sterilizer destroys vitamins 

Institute scientists have found that a widely used chemical sterilizer, ethylene 
oxide, destroys essential vitamins in food products, even though it is thoroughly 
removed before being sent to market. Employed in the food industry to sterilize 
food items in situations where steam or other conventional methods cannot be 
used, ethylene oxide, the scientists demonstrated, caused marked nutritional 
damage largely by destroying the B vitamins, even though all the chemical is 
removed after the treatment. The significance of this work extends beyond the 
mere damaging effect of a chemical. It also points up a largely neglected aspect 
of the safety of chemicals used to treat food products—that it is possible for a 
compound to damage food, even though all traces of it are eliminated before it 
reaches the consumer. Commonly applied criteria indicate safety for use simply 
if all traces of the chemical used are gone. The damage the chemicals may do, 
however, remains. 

New technique readied for energy metabolism research 

When a man takes in a breath of air he starts an interesting and vital cycle 
of metabolic changes. When he exhales, the expired air contains waste products 
of that biochemical cycle. When a man eats food he is providing his body with 
solid fuel, necessary for conversion into energy and growth. When he drinks 
water he is taking in another essential element in the metabolic process. For 
many years scientists have been controlling diets, analyzing wastes, including 
expired air, and have amassed much information by various methods, but here- 
tofore they have not been able to control the whole situation in which man 
operates for long enough periods of time to get a well-rounded picture. 

Now, with a completely equipped, specialty constructed “respiratory chamber,”’ 
scientists at the National Institute of Arthritis and Metabolic Diseases are 
getting underway with a project aimed at the establishment of a technique of 
total energy balance which may well provide answers to fundamental physiologi- 
cal problems of energy metabolism not now understood. With the aid of the 
respiratory chamber NIAMD scientists may be able to get a more complete 
picture. In the chamber persons under test will breathe air whose composition is 
precisely controlled; they will eat and drink precisely measured amounts of 
food and liquids: their expired air will be carefully captured and analyzed, as 
will other body wastes. They will live in this chamber for 24 hours or more. 
They will write letters, exercise on a treadmill, read books, and do other things 
Which persons in a room might normally do. Meanwhile, every breath they 
take will be recorded and analyzed. 

An example of a disease in which energy metabolism may be altered, and which 
will be studied in the respiratory chamber, is obesity (extreme overweight), 
which predisposes many to the development of diabetes, heart disease, hyperten- 
sion and hardening of the arteries. 


Shock treatment simplified 


Shock formerly caused countless deaths among victims of burns and other 
types of injury, but the development, during the past 20 years, of a method of 
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treatment which is effective—the intravenous injection of whole blood, plasma, or 
the so-called plasma extenders—has saved many who might otherwise have been 
lost. The difficulties involved in intravenous therapy, however, are considerable, 
and they become tremendous when large numbers of individuals require treat 
ment for shock, as in a major disaster. 

No needles, no skilled personnel, no bottles of blood or plasma are required in 
a new form of burn shock treatment which has been developed and extensively 
tested by the National Institute of Arthritis and Metabolic Diseases. Extensive 
clinical tests have now contirmed the conclusions drawn from laboratory work 
conducted at the Institute several years ago. The method is simple, involving 
only the administration, by mouth, of a solution of salt and soda. The method is 
as safe and effective as other methods of treatment of burn shock. The mate- 
rials required not only are inexpensive but easily available anywhere under 
almost any conditions—ordinary baking soda, table salt, and tap water. 

This form of burn shock treatment is regarded as being of particularly great 
potential importance in event of a major emergency or disaster. 


DIABETES 


The physicians of ancient India knew that the urine of persons with a mysteri- 
ous wasting disease tasted sweet. This was rediscovered in England nearly 200 
years ago, by one of the outstanding clinicians of his day, Dr. Thomas Willis. 
At that time, there was no effective treatment for the disease, which was known 
as diabetes, and the patient usually died at an early age. In very recent years 
we have found out much more about diabetes, but still we do not know what 
causes it, or how to cure it. We can, however, control it, by means of diet and 
insulin. 

Diabetes is still a major health problem. One of the metabolic diseases, 
diabetes mellitus, or sugar diabetes, as it is sometimes called, results from a 
metabolic defect—an inability of the tissues (largely muscle and liver) to utilize 
sugar. The conversion of the sugar in food into a form which can be carried 
in the blood stream and used to feed the body tissues requires the presence of 
insulin, a hormone secreted by the pancreas. If this hormone is not present, or 
is prevented from acting, sugar accumulates in the blood and spills over into 
the urine. Injections of insulin provide the diabetic with the hormone. It does 
not cure the diabetes, but enables the diabetic to “live with” his disease. 

It is estimated that more than a million persons in the United States have 
diagnosed diabetes. Approximately another million have it, but don’t know it 
yet, for it originates and pursues its course silently, making early detection diffi- 
cult. Diabetes kills 25,000 persons each year in the United States. Another 
25,000 die of complications brought on by the disease. These complications in- 
clude arteriosclerosis, gangrene, kidney disorders, blindness, and greater sus- 
ceptibility to infection. 

Continued progress in the attack upon diabetes hinges largely upon the develop- 
ment of a much better understanding of that basic, complex and ever-challenging 
life process—metabolism. At the National Institute of Arthritis and Metabolic 
Diseases, we are placing ever-increasing emphasis upon research in diabetes, both 
in our own laboratories and clinical facilities and in hospitals and research insti- 
tutions throughout the country where the Institute, through its research grants 
program, is supporting fundamental and clinical work by the best available 
scientists and physicians. 

Insulin resistance in diabetics 

Diabetics are constantly threatened by the serious medical emergency of dia- 
betic acidosis, which can lead to coma and death. At one time diabetic coma was 
regarded as the almost inevitable conclusion of a diabetic history. Rare was the 
diabetic child in the preinsulin era who did not die of acidosis in coma within a 
matter of months from the onset of the disease. With insulin the incidence of 
diabetic acidosis and of death resulting from the progression into coma bas been 
sharply cut. During episodes of acidosis patients are often extraordinarily 
unresponsive to insulin. One patient recently studied at the clinical center 
received 21,000 units of insulin in 24 hours without appreciable effect, whereas, 
in general, a severe diabetic would normally receive no more than 100 units. 

Investigators at the National Institute of Arthritis and Metabolic Diseases 
recently have made important observations concerning diabetic acidosis in the 
course of studies, which are continuing. It has now been shown that in the 
plasma of patients with diabetic acidosis there is a material which suppresses 
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or abolishes the effect of insulin. This material is associated with certain pro- 
teins in the plasma and does not appear to be derived from bacteria (many pa- 
tients with acidosis have infections) or from the patient’s adrenal gland. It is 
possible that it is secreted by the pituitary gland. Search for the source of this 
insulin inhibitor continues. Findings may explain variations observed in insulin 
requirements and thus lead to improved treatment. 


Radioactive insulin 


Isotopic labels—atoms which are either radioactive or otherwise easily iden- 
tifiable—-have made it possible in recent years to probe more deeply into nature's 
biological and biochemical secrets than was ever before possible. By means of 
radioactive hydrocrotisone, for example, scientists have been able to learn much 
of the manner in which the naturally secreted hormone is originated and disposed 
of in the body. In diabetes studies a satisfactory radioactive insulin would be 
invaluable, but so far has not been available. Attempts to prepare such a mate- 
rial have not been wholly successful, although one type of radioactive insulin was 
made by the addition of an abnormal radioactive atom to the insulin molecule. 
This abnormal atom, inserted into the insulin, changes the hormone to an extent 
which raises questions as to the reliability of results obtained with it. 

By means of an ingenious system wherein the essential amino acids, made 
radioactive, are perfused through a living, functioning pancreas, a new attempt 
to create a true radioactive insulin is underway in our laboratories. 


Insulin synthesis to be attempted 


One of the most important scientific advances in recent years was the determina 
tion by scientists in England of the complete molecular structure of the protein 
hormone, insulin. This development makes it feasible to attempt, in the labora- 
tory, to synthesize portions, at least, of this huge and complicated molecule. 
Such a project is underway now in our laboratories at Bethesda, aimed at syn- 
thesis of certain portions of the molecule. In certain other protein hormones, 
such as thyroglobulin from the thyroid gland, and corticotropin (ACTH) from 
the pituitary, it has developed that the activity, or effectiveness, of the whole 
stemmed from only a portion of the total molecule. Whether such is the case with 
insulin is not known. Although it may be improbable that a small molecule can 
substitute completely for insulin, the compounds which will result could be 
extremely useful in many ways to further research concerning insulin and its 
action. 


Cortisone and diabetes 


Some explanation of clinical observations that cortisone administration has an 
adverse effect upon persons with diabetes has been provided by grantees of NIAMI 
at Jefferson Medical College, Philadelphia, and the University of Minnesota. 
Investigators at the former institution, studying a type of diabetic disturbance 
caused by injections of cortisone into experimental animals noted that not only 
was there an elevation of blood sugar and loss of sugar in the urine, but there were 
changes in the number and size of the cells in the pancreas which normally pro- 
duce insulin. These findings, considerably extended by scientists at the Uni- 
versity of Minnesota, also serve to point up the fact that any one type of metabolic 
disturbance or defect may cause an interrelated train of other disturbances an 
that progress against all of the metabolic diseases depends heavily upon the basi: 
knowledge derived from fundamental research in metabolism. 


Relation of adrenal function to diabetes 


The adrenal gland in pregnant women functions at a stimulated pace, producing. 
for example, enhanced amounts of hydrocortisone, one of the hormones secreted 
by this endocrine gland. The observation that women with rheumatoid arthritis 
experienced remissions of the disease while pregnant was one of the factors which 
led to the discovery of the effectiveness of cortisone and hydrocortisone in the 
treatment of arthritis. Now, jointly with the Bureau of State Services’ chronic 
disease program, the National Institute of Arthritis and Metabolic Diseases is 
collaborating in a study of pregnant women in an attempt to determine what 
relationsh'p exists, if any, between the enhanced adrenal function during preg 
nancy and the development of diabetes. 

In an extensive and intensive screening program, pregnant women are divided 
into three groups—nondiabetic, marginal or prediabetic, and frankly diabetic— 
for purposes of these studies, which are an elaboration of field work carried on, 
in an important pioneering study by the Bureau, of screening techniques for the 
detection of early diabetes. 





pro- 
 pa- 
[It is 
this 
ulin 


den- 
ire’s 
s of 
ch 
osed 
d be 
jate- 
was 
‘ule. 
tent 


ade 
mpt 


ina 
tein 
ora- 
ule. 
syn- 
nes, 
rom 
hole 
vith 
can 
| be 
| its 


$ an 
MI) 
ota. 
nce 
ynly 
vere 
pro- 
Uni- 
Olic 
and 


ASii 


ing. 
ated 
itis 
1ich 
the 
mic 
S is 
hat 
reg 


ded 

ie 
on, 
the 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 677 


Vetabolic defect discovered 

Among the many complicated metabolic processes by which, in animals and 
man, food and air are converted into the stuff of life is one in which the essen- 
tial amino acid, tryptophan, is converted into the B-vitamin, niacin. Institute 
scientists, working with laboratory animals (rats) made diabetic with a chemi- 
cal (alloxan) which destroys the insulin-producing cells of the pancreas, have 
discovered that these animals with experimental diabetes cannot or do not 
convert the amino acid into the vitamin. Further studies have shown that two 
enzymes necessary to this metabolic conversion are found in tremendously 
excessive amounts in the livers of the diabetic animals. It has also been shown 
that when insulin is administered to these animals, the metabolic defect is over- 
come, the conversion of the amino acid into niacin is resumed, and the con- 
centration of the enzymes in the liver returns to normal levels. It is not yet 
known whether similar metabolic defects are present in human diabetes. 


Lipoproteins in diabetic acidosis 

Younger diabetics tend to develop hardening of the arteries (atherosclerosis), 
one of the complications commonly associated with diabetes. Also tentatively 
indicted as precursive of this condition is a high level of lipoproteins in the blood. 
[t is significant, then, to learn that Institute grantees at the Harvard School of 
Public Health and the Joslin Clinic have shown that there is a marked increase 
in the number of large lipoprotein molecules in the blood, of patients with dia- 
betic acidosis, and that this disturbance is even more extensively noted in the 
blood of patients who have progressed to the comatose stage. Upon treatment 
with insulin the proportion of lipoproteins regresses to normal levels. A better 
understanding of the natural history of diabetes, as well as of the specific con- 
ditions of acidosis, coma, hardening of the arteries, and their interrelationships 
may well result from these findings. 


Vitamin link with diabetic eye disease found 

One of the serious complications of diabetes is diabetic retinopathy, a disease 
of the retina of the eye. Institute grantees at Johns Hopkins University have 
discovered a connection between such eye disorders in diabetics and the ability 
of the affected individuals to utilize vitamin By». Following test doses of this 
vitamin, it was found that diabetic patients with eye disorders excrete signifi- 
cantly more of the vitamin than do nondiabetics, whereas diabetics without eye 
changes excrete considerably less of the vitamin than do nondiabetics. These 
findings suggset that there may be some as yet undiscovered relationship between 
vitamin By and diabetic retinopathy. 


New dietary factor corrects experimental disease 


A finding of considerable potential importance has been uncovered by Insti- 
tute scientists. It may provide additional information concerning the relation 
of certain dietary elements to the diabetic state. A characteristic defect in 
diabetes is inability of the afflicted person’s body chemistry to remove glucose 
from the blood stream and utilize it normally. Scientists at NIAMD have found 
that laboratory animals on certain types of deficient diets have a similar defect. 
They have also found that this defect is corrected promptly by very small 
amounts of normal liver extract or by extremely small amounts of “Factor 3” 
a vitaminlike food factor which has been under study in this Institute for some 
time. While the true significance of this finding remains to be ascertained, 
hope is aroused that it may lead to a further elaboration of information relative 
to the connection between various dietary factors and diseases such as diabetes. 


Cataract, diabetes complication, to be studied 


Opacity of the lens of the eye, leading to blindness, occurs as a complication 
of diabetes and certain other diseases. Scientists at the National Institute of 
Arthritis and Metabolic Diseases are undertaking to conduct a thoroughgoing 
reinvestigation of the anatomy of transparent and opaque lenses, employing 
modern microscopic and electron-miscroscopiec techniques. The microscopic 
studies will be extended to include biochemical research designed to reveal 
hoth the normal processes occurring within the lens and the biochemical de- 
fects leading to opacity. With the new techniques now available, answers may 
he obtained which have evaded previous investigators—answers to questions 
which have a vital bearing on the health and welfare of many individuals for 
whom the light fades gradually as their eyes’ lenses slowly become opaque. 
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AREA OF RESPONSIBILITY 


Senator Hitt. Doctor, we will be delighted to have you proceed in 
your own way. 

Dr. Darr. Mr. Chairman and Senator Smith, the area of responsi- 
bility of this Institute includes arthritis and the other rheumatic 
diseases, diabetes and other metabolic diseases, and metabolism. Basic 
studies in the latter area, metabolism, are essential for progress in our 
understanding of the metabolic diseases such as diabetes, and of the 
rheumatic diseases. 

Senator Hix. Will you do something for me and, I am sure, for 
Senator Smith, too? We have an “idea, but will you define 
metabolism ¢ 

Dr. Darr. By metabolism we mean the large group of processes by 
which the body takes food, air, water, and turns them into everything 
which is needed by the body, produces energy for work, produces 
growth, produces replacement of cells. All of these processes together 
come under the general word “metabolism.” 

The first part of it, which we call the breaking down or catabolism, 
is the foodstuff being broken down into a material or into a form where 
it can be assimilated and used by the body. Then it must be trans- 
formed in the body into substances which are exactly what the body 
needs. 

There are a multitude of such transformations which must take 
place in the body before the substances derived from food can be built 
up or used for energy. 


HORMONES AND ENZYMES 


Now these processes are under the control of two general groups of 
substances about which you have heard a great deal, one being the 
hormones and the other the enzymes. 

The hormones have a great deal to do with the control of these 
metabolic processes, and the enzymes are essential for carrying them 
out. 

Now I am not certain that is very descriptive of the processes of 
metabolism. 

Dr. SHannon. I might give a general analogy, such as this: 

Insofar as a candle burns wax and evolves heat, the body burns food- 
stuffs and evolvesenergy. It is that general type of analogy. 

Senator Hit. Would you also include that you not “only get the 
energy which we must have to think, to move, to live, to breathe, so 
to speak, but you are also rebuilding these body cells, and that is part 
of the process, too ? 

Dr. Darr. Yes, sir. 

And some areas of metabolism, which we will discuss a little further, 
are in the burning of body sugar, glucose. Now in diabetes this sugar 
is not burned properly, and that is why we have a high blood sugar 
and why sugar is lost from the body. 

We are going to talk about another sugar which, when not burned 
properly, causes a disease in infants. 

All of these things are very important and lead to a variety of dis- 
eases, the names of which you know. 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 679 
DIABETES 


Diabetes is a metabolic disease which is due to an error in metab- 
olism. We have a metabolic disease whenever there is an error in 
metabolism. Or it may be due to the lack of a certain substance in 
the food. 

These are the vitamin-deficiency diseases. All are metabolic dis- 
eases. If some substance is lacking in the body, either from a gland, 
such as insulin or one of the enzymes, due to a familial or hereditary 
defect, then we have a metabolic disease. 

Senator Hin. That is fine, Doctor. Will you proceed with your 
statement. 

Dr. Dart. Therefore, the basic studies in this area of metabolism 
are absolutely essential for our understanding of such metabolic dis- 
eases as diabetes and of the rheumatic diseases, including arthritis. 


PROGRAM ACCOMPLISHMENTS 


The major program accomplishments in our Institute during the 
past year have been two in number. First, we have made notable 
progress in the development of a sound diabetes-research program at 
Bethesda and in the country as a whole. Our attack is multi- 
disciplined. 

In our Clinical Center studies have been carried out on the lack of 
response to insulin, of patients with diabetic acidosis, and on the effec- 
tiveness and limitations of new oral blood-sugar-reducing substances. 

We have also strengthened our attack on the metabolism of sugars 
and on the relationship of glands other than the pancreas to diabetes. 

The synthesis of portions of the insulin molecule, investigation of 
metabolic defects in experimental diabetes, and the production of 

radioactive insulin are now in progress. 

In addition, we are collaborating with investigators in the chronic- 
disease program of the Bureau of State Services on studies of the 
diabetes of pregnancy. 

The nationwide program of diabetes research is developing and 
growing in a most gratifying manner. New centers with a primary 
emphasis on diabetes are being established, and research interest is 
growing rapidly as evidenced by tripling of our support in this area 
in the past 2 2 years. 

The new oral compounds are being intensively studied. Plans are 
underway for further careful investigations of the natural history of 
the disease. And studies are being pressed on the serious complications 
of diabetes. 

The part which such glands as the adrenal and the pituitary play in 
the development and progress of the disease and the action of insulin 
inhibitors and agents destructive of insulin are under active study. 


TRAINING OF PHYSICIANS 


The second program accomplishment is the strengthening of old 
centers and the development of new centers for the postgr: aduate train- 
ing of physicians in the care of p yatients with arthritis and diabetes. 


These centers, in addition to their training — ‘tion, will serve as 
focal points for research activities in these aren 
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From personal observation and from the advice of our consultants 
and other experts in these fields, I am convinced that this constitutes a 
most significant forward step that will pay important dividends in 
the years to come. 

Much could be said about the research findings during the past year, 
accomplishments made possible by the very generous support of this 
committee. A more complete report has been prepared for the record, 
but I should like to say a few additional words about four important 
accomplishments. 

DEVELOPMENT OF NEW ORAL DRUGS 


The first is the development of new oral drugs against diabetes. 
Briefly, these are sulfa drugs discovered in Germany but extensively 
studied in this country by our grantees throughout the country, and, 
to some extent, at Bethesda. 

Much more study is needed for investigation of possible long-term 
toxic effects and studies of limitations of the drugs’ effectiveness before 
we can be certain these compounds will become a permanent part of 
our armamentarium against diabetes. At the present they look prom- 
ising, more promising than any oral agents previously discovered. 
They appear to be of very limited value in the diabetes of children, 
but they do permit a large number, although not all, of adult diabetics 
to discontinue insulin injections. 


NEW AGENTS AGAINST RHEUMATIC DISEASES 


The second advance relates to new agents against the rheumatic 
diseases. I had the privilege of presenting a report to this committee 
last year that we had successfully tested in our clinical center at 
Bethesda in a preliminary fashion two new agents against rheumatoid 
arthritis. These drugs have the rather difficult technical names of 
prednisone and prednisolone. ‘They are sold under a number of trade- 
names by several different companies. 

The promise which I reported to you last year has been fully borne 
out. They are several times as potent as cortisone and hydrocortisone. 
They do not have all the serious side effects, and, in pertrenan, they 
do not cause retention of salt and water, and they are effective in many 
patients who are not helped by cortisone and hydrocortisone. 

They have now been successfully tested in other rheumatic diseases 
such as the ones called scleroderma, lupus erythematosus, and rheu- 
matic fever. 

Asa measure of their value, they are currently replacing cortisone. 

Senator Hitt. How long have you had these new drugs ? 

Dr. Darr. These new drugs we have had just a little over a year, 
about a year and 4 months. 

Dr. Suannon. They were first reported in November of 1954. 

Senator Hinz. 1954? 

Dr. SHannon. Yes, sir; November. 

Senator Hix. I did not want to interrupt your statement, but you 
are through with that part, are you not ? 

Dr. Darr. Yes, sir. 

TREATMENT OF ARTHRITIS 


Senator Hiri. Has there not been quite a disposition, so far as 
arthritis is concerned, to maybe wait and do nothing until the patient 
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got a bad arthritic condition? Maybe in times past they waited be- 
cause there was not anything they could do. 

Dr. Darr. That is true. They have in some cases waited too long. 

I think that the tendency—and a very sound tendency—at the pres- 
ent time is to use very conservative therapy in early cases. They 
usually use bed rest and aspirin. And it is only in cases which do not 
respond satisfactorily to more conservative treatment that they do go 
on to the use of these new drugs. 

Senator Hitz. You first try the conservative treatment ? 

Dr. Darr. Yes, sir. And the early diagnosis, of course, is the im- 
portant thing, because if it can be diagnosed early and if adequate 
therapy is instituted early, a great amount of discomfort can be pre- 
vented which otherwise will occur in rheumatoid arthritis. 

I think it should be emphasized that these new drugs are not a cure 
for rheumatoid arthritis; thev are not a cure for any of the rheu- 
matic diseases. They are palliative in nature, but they do not cure 
the disease, 

Senator Hux. Is it like insulin with diabetes? 

Dr. Darr. A great deal the same. 

Senator Hitt. You have to keep taking that insulin. 

Dr. Darr. Yes, sir; and that is true of these drugs. Therefore, our 
search for even better drugs naturally continues. 


BURSITIS TREATMENT 


Senator Smit. Is bursitis the same as arthritis in treatment ? 

Dr. Darr. It is one of the diseases belonging to this group, but it is 
usually treated much more conservatively, because as a general rule 
it does not last permanently. It does belong to this group but very 
rarely is treated with the drugs such as cortisone and hydrocortisone. 

Senator Smitu. The pain with bursitis does not last ? 

Dr. Darr. The disease itself does not last and progress. It is very 
painful at the time that one has the bursitis. As a general rule there 
are not many cases of bursitis which last over years and progress. 

Senator Hix. It does not become chronic. 

Dr. Darr. That is correct. While with rheumatoid arthritis it 
usually gets worse and also lasts a great number of years. 


DISCOVERY OF INSULIN INHIBITOR 


The third advance is the discovery at Bethesda of the presence of 
an insulin inhibitor in the blood of patients with diabetic acidosis. 

Diabetic acidosis, as you know, is a very serious complication of 
diabetes which, before insulin, almost invariably led to coma and 
death in patients with diabetes. : 

Since insulin most patients will recover from this complication. 
A recent patient, however, who had diabetic acidosis was given 
21,000 units of insulin in 24 hours without apparent effect. That is 
something like 200 times the usual amount given to a severe diabetic. 

Investigators at Bethesda have demonstrated that during acidosis 
there is present in the blood of these patients a substance which pre- 
vents insulin from acting. Upon recovery it disappears. 

We are working very hard to learn the origin of this substance and 
how it acts. The knowledge gained should help a great deal in the 
treatment of this serious complication. 
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The fourth advance is an interesting and, I believe, a very im- 
portant byproduct of our basic work on the metabolism of sugars, 
that is, their use in the body for the production of energy, and it con- 
sists of the precise definition of a metabolic defect in a familial disease 
of children and the development of a test for its presence. 


GALACTOSE DIABETES 


This disease is called galactose diabetes, galactose being a part of 
milk sugar. It is characterized in children by an intolerance to milk, 
and leads, if uncorrected, to imbecility, to blindness in all children 
who survive. 

The important thing is to diagnose this disease early so that special 
diets can be used with milk removed from the diet so the children 
develop normally. 

It is a very difficult disease to diagnose because it simulates a great 
many other diseases of children, but our investigators have found the 
precise defect. 

There is an enzyme in normal red blood cells. This enzyme is ab- 
sent from these children. We have tested now some 10 children be- 
longing to some 8 families. In every individual this particular en- 
zyme is absent. 

This gives us a very simple test for the presence of this disease. 
It must be applied in general medical practice, that is true, but by 
removing a small amount of blood and testing for this enzyme we can 
determine whether or not the defect is present in suspected cases, and 
put the children with the disease on a special diet, in which case they 
then will develop normally. 


TOTAL RESEARCH PROJECTS 


This very briefly constitutes a few of the developments in our Insti- 
tute during the past year. The budget for 1957 will permit. us to 
support approximately 200 adidtional research projects in diabetes, 
arthritis, and other metabolic diseases, and to strengthen our now 
inadequate research fellowship program by granting approximately 
32 additional fellowships. 

In regard to these fellowships I would like to say that this: item 
in the total NIH budget I consider to be one of very great importance 
which is designed to attract and retain additional competent indi- 
viduals in the field of research. . 

IT am speaking now not merely of our own fellowship program but 
also of the one which is in the budget of the National Institutes of 
Health. 

Dr. SHannon. Could I comment on that? 

Senator Hitz. Yes, Dr. Shannon, we would be glad to have you add 
anything you see fit. 

Dr. Suannon. In the press of other things yesterday I neglected 
to highlight this particular program as covered in the budget for 
Operating Expenses, NIH. It was discussed with the House com- 
mittee, and it has their approval at the present time. 

The program provides senior research fellowships, particularly for 
the preclinical or nonclinical sciences, such as biochemistry, pathology, 
and the like. We have information which indicates that there is a 
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serious and absolute shortage of scientists in these fields, and there 
are very inadequate numbers of young people entering the fields. 


RESEARCH PROGRAM 


The proposal provides for the selection of a number of individuals 
who have demonstrated research capabilities, perhaps after they have 
had a year or two of so-called paevdve ‘torate fellowship, place them in 
the non-clinical-science area with assured support for some 5 years at 
salaries which are commensurate with their advancement and respon- 
sibility. 

This budget contains an item of a half-million dollars for the first 
year of such a program, and it is proposed that this will increase in 
half-million-dollar increments for the next 5 years. By that time the 
program will be turning out some 40 to 50 advs anced, accomplished 
investigators per year, partic ularly in these areas that are so seriously 
short. 

We feel this is one of the most forward-looking programs in our 
budget, and we are very happy to present it to you. 

Senator Hiri. Doctor, | understand this program was recom- 
mended by the budget, and it was also recommended by the House. 
The House provided the funds in the bill. And the House, when it 
passed the bill, carried these funds; is that correct ? 

Dr. SHANNON. Yes, sir. 

Senator Hii. Is this not also a program in which the deans of 
the medical schools are very much interested ? 

Dr. SHANNON. Yes, sir. This has been discussed with the deans. 
They are very anxious to see it progress. 

I might point out that the National Advisory Health Council will 
make the selections. Candidates for the fellow ships will be nominated 
by the schools and ioe’ by the National Advisory Health Council. 
We feel that this program is something badly needed, and we are 
looking forward to a very successful program. 


ADVISORY COUNCIL RECOMMENDATIONS 


Senator Hixx. Is it true that all of your advisory councils, each 
and- every one of them, have also recommended this program 

Dr. SHANNON. a all have looked at it. They actually recom- 
mended it last year. But we found we did not have legislative au- 
thority to na the program in the places we had ‘proposed to 
put them in the budget. We do have legislative authority to support 
them under OENIH as they are now proposed. 

The reason I am speaking at some length to this point is if we 
are to get this program underway this year it is most important to 
give the deans notice that the C ongress will likely go along with the 
program. And to that end we have prepared a tentative draft th: at 
should go forward in the form of a preliminary announcement dis- 
eussing plans and so forth so that the deans can begin their selec- 
tion process and be ready to go well before the first of July. 

In this way, if this gener al program would have the commit.ee’s 
informal approval, we w would perhaps be able to save a year by taking 
action now as opposed to waiting until a later date when the appro- 
priation is completed. 
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Senator Hinz. Senator Smith, it would seem to me that it would 
be wise to prevent this year’s delay, and that we give this approva!| 
so that they might go ahead with their announcement and give these 
deans time to get ready for the program. 

In other words, I do not know when this bill will become faw, 
but it might not become law before June or something like that. 
And if we wait until then it will be too late for the deans to make 
their preparations, and therefore you lose a whole year’s time; is 
that correct ? 

Dr. SHANNON. Yes, sir. 

Senator Hinx. Senator Smith, do you agree that it is wise for them 
to go ahead now and make this announcement ? 

With the budget recommending these funds, the House committee 
putting the funds in the bill, and the House having passed the funds, 
and the funds being strongly supported by all of the advisory coun- 
cils, I cannot help but think that this committee would certainly ree- 
ommend these funds and that the Senate will approve that recom- 
mendation. 

Senator Smitn. It would be hard to believe that they wouldn't. 
The chairman is more aware of these things than I am. 

Dr. Suannon. Now I think it should be emphasized that this would 
in no way commit the committee, but this would give us the assurance 
to permit us to go forward with a program. 

Senator Smurn. It seems that the thing this committee could do best 
is to get going on some long-range programs and let this work progress 
rather than be delayed because of lack of funds or of authorization. 


FIVE-YEAR PROGRAM 


Senator Hinn. This is a 5-year program, is it not? 

Dr. SHannon. Well, each one of these fellowships will be a 5-year 
program, and we would propose to increase the increments a half- 
million dollars a year for the next 5 years. At that time we would 
take a serious look to see the extent to which the program is satis- 
fying the need and the extent to which at that time it might be 
cut back. 

Senator Hit. I should certainly think that they ought to go ahead 
with this announcement; do you agree, Senator ? 

Senator SmirH. Yes. 

Senator Hi. Go ahead, by all means. 

Dr. SHANNON. Yes, sir. 

Senator Hint. You have made a most interesting and informative 
statement. 

How does what the House provides for your activities compare with 
what your advisory council recommended? What did they recom- 
mend ? 

Dr. Darr. The Advisory Council did recommend approximately 
$1,700,000 additional in research grants, and possibly $500,000 addi- 
tional in training grants. They, of course, were considering our area 
alone. 

Senator Hu.. In other words, about $2,200,000 more than now 
carried in the bill; is that right ? 

Dr. Darr. That is correct. 
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Senator Hit... Could you provide for the record what use you would 
make of these funds if you did receive the full amount as recom- 
mended by the Advisory Council ? 

Dr. Darr. I would be happy to provide that for the record. 

[ think we have been making very excellent progress in this area 
during the past years, due largely to the help of this committee. And 
the budget before you will allow us to proceed forward in a very 
gratifying manner. 

I shall, however, as you ask, supply for the record the material 
l ae 
(The material referred to follows :) 


Proposed utilization of advisory council recommendations 


1957 Presi- House Council 
dent’s budget! allowance | proposal 


Grants 


, | | 
(a) Grants for research projects..............-.-- s | $6, 810, 000 $6, 810, 000 | $8, 509, 000 
(6) TRGHRROE SEIPIIIR a 2 once annccccnnnvadeusossay 300, 000 300, 009 | 209, 000 
(c) Training grants i 950, 000 1, 450. 000 1, 800, 000 


NG aditcsust:h dia saa de oo as ae kanietalinaaseaenian ab ieonnn eee 8, 060, 000 8, 560, 000 1 10, 600, 000 


1 Assuming these amounts were provided, a certain amount would be required for the review and approval 
function. 


(rrants for research projects 

The increase would be utilized to support additional research 
grants in diabetes, arthritis, other metabolic diseases, and metabolism. 
Areas in which emphasis would be given include: clinical testing and 
other investigations of oral compounds used in the treatment of dia- 
betes ; further studies in familial diseases of children inc luding galac- 
tose diabetes; exploration of the natural history of such diseases as 
diabetes and arthritis; and studies of the endocrine glands and their 
output under normal conditions and in various disease states. 
Training grants 

This increase would be utilized to assist medical schools in starting 
or strengthening graduate training in the rheumatic diseases and in 
diabetes. This would assist in developing a sound program and an 
orderly growth in each of these areas, both in present locations and in 
additional schools. In addition, there would be the opportunity to 
strengthen graduate training in certain of the gap areas in metabolic 
diseases and metabolism. ‘There are urgent needs for training young 
physicians and investigators in enzyme chemistry, endoc rinology, and 
similar disciplines, and for improving graduate training in metabolic 
diseases other than diabetes mellitus (such as galactose diabetes and 
pancreatic fibrosis). 

Senator Hitz. Do you have any questions, Senator? 

Senator Smrrn. No, I think not. 

Senator Hitt. Doctor, we certainly want to thank you very, very 
much. 

Dr. Darr. Thank you, Mr. Chairman. 
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STATEMENT OF DR. VICTOR H. HAAS, DIRECTOR, NATIONAL INSTI- 
TUTE OF ALLERGY AND INFECTIOUS DISEASES; ACCOMPANIED 
BY DR. JAMES A. SHANNON, DIRECTOR; DR. LEONARD A. SCHEELE, 
SURGEON GENERAL; AND JAMES F. KELLY, DEPARTMENT 
BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Microbiology activities: For expenses, not otherwise provided for, necessary 
to carry out the purposes of the Act relating to microbiology, [including the reg- 
ulation and preparation of biologic products, $7,580,000] $9,799,000. 


EXPLANATION OF LANGUAGE CHANGES 


The proposed language changes are necessary in view of the transfer of fi- 
nancing of the biologics standaids program from “Microbiology activities, Public 


Health Service” 
Health Service.” 


Obligations by activities 


1956 appropriation | 








1957 budget 














to “Operating expenses, National Institutes of Health, Public 





House allowance 


























estimate 
——. ] — | ——__ —-__-— - | es 
Posi- Posi- Posi- | 
tions | Amount tions Amount tions | Amount 
| | 
ne SS. | ae ae iets ae ” 
Program by activities: | | } 
1. Grants: | 
(a) Grants for research projects. | ..| $2,110,000 |_____.._| $4,985, 000 $3, 985, 000 
(b) Research fellowships. -..---| | 117, 000 | 117, 000 ‘. 117, 000 
2. Direct operations: | 4 9 
(a) Research: 
NO ig ie inline 444 2, 660, 100 457 2, 803, 300 457 | 2, 803, 300 
PING gg acces dcntiansones 708 Oe he nneedes | 4 | 934, 200 
Research supporting | 
services.......------- 597,900 |........| 685,400 |... | 666, 400 
se bic al Z Fsniehteisceelantiniat oie 
Total research... .__| 444 4, 049, 000 457 4, 402, 900 | 457 | 4,402,900 
(b) Review and approval of re- | | 
search and training grants_| 2 | 9 86, 000 9 86, 000 
(c) Administration... cae 10 | 10 | 208, 100 10 208, 100 
Total obligations. 456 6, 502, 300 | 476 | 9,799,000 476 8, 799, 000 
Financing: Comparative transfer to other | | 
Pk cinciccitie adrian sags ona dansaeties | 1, 272, 700 |.... -| fh 0 
Appropriation (adjusted) sei eal ie a 7, 580, 000 |........ 9, 799, 000 |... 8, 799, 000 
Proposed supplemental due to pay in- | | 
creage..... ju ilacke inmates ewene et | 8 0 








a 
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Obligations by objects 


Object classification priation oatieendn 


otal number of permanent positions 156 476 
Full-time equivalent of all oter positions 3 | 4 
Average number of employees 426 | 446 


01 Personal services giants 2,298, 600 $2. 419, 100 
02 Travel. 27, 500 | , 000 
03 Transportation of things eae , 500 500 
04 Communication services ; , 000 | , 200 
05 Kents and utility services , 000 | , 000 
06 Printing and reproduction 2, 600 , 100 
07 Other contractual services 35, 300 35, 500 | 
Reimbursement to ‘‘Operating expenses, National 
Institutes of Health, Public Health Service’’ , 539, 650 , 767, 450 
Supplies and materials 301, 900 348, 200 
Equipment 32, 000 3, 500 
Grants, subsidies, and contributions. 2, 227, 000 *, 009 
Taxes and assessments... 2, 450 | 2) 650 


Subtotal ; 3, 508, 500 9, 806, 200 
Deduct charges for quarters and subsistence 3, 200 | 7, 200 


Total obligations = ; 6, 502, 300 9, 799, 000 | 


New positions requested 1957 
Title Grade Positions 


2a. Research: 

Scientist 
Do-. 
Do 
Do.. 
Do.. 

Research technician.-. 
Do.. 
Do-. 
Do. 

Grades established om act of July 1, 1944 (42 U, 

Senior---- oan a 


NNR NR Re ee 


Total peoltiame and annuat salaries. - 
Less lapses. ee 


Net cost 
2b. Review and approval of research and training grants: 
Public health program specialist - 
Clerical assistant -- 
Bd oaaninnt 


Total positions and annual salaries. 
Less lapses... --- -- 


Net cost 


PREPARED STATEMENT 


Senator Hitt. Now we will hear from Dr. Haas, Director 


National Institute of Allergy and Infectious Diseases. 
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1956 appro- | 1957 budget | House allow- 


ance 


Annual 
salary 


$11, 610 
10, 320 
7, 570 
5, 060 


, 020 


3, 670 
6, 830 
, 350) 


4 
8, 160 
5 
) 


9, 107 


73, 202 
, 980 


> 999 


$8, 990 


of the 


Doctor, we are glad to have you here. You were with us last year, 


and we welcome you back again this year. 
Do you have a statement that you have filed with the com 
Dr. Haas. Yes, sir. 


mittee ? 
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(The statement referred to follows:) 


STATEMENT BY Director, NATIONAL MICROBIOLOGICAL INSTITUTE, PustIc FIratrn 
SERVICE, ON MicrorroLogy ACTIVITIES, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee: 


BACKGROUND 


The National Microbiological Institute was established by administrative order 
in 1948 to conduct and stimulate research in the infectious and parasitic diseases, 
including fundamental research on microorganisms as related to public health 
Such research had been carried on at the National Institutes of Health (and 
its predecessor, the Hygienic Laboratory) since 1887, but this was the first time 
it was accorded the status of a separate institute. In 1951, under authority of 
Public Law 692 of the 81st Congress, the institute’s responsibility was expanded 
to include support of research in establishments outside the Government. A 
clinical program was begun in 1953. 

The 1957 budget provides for a substantive increase in the subject of allergy, 
a hitherto neglected area which comes within the scientific purview of the insti- 
tute. It also allows for more realistic support of research in infectious and 
parasitic diseases through a substantial expansion of grants-in-aid. 


GENERAL MISSION 


Microbiology deals with many organisms, ranging from the viruses—the smal] 
est forms having attributes of life—to the parasitic worms, which are large 
enough to be studied without a microscope. It is concerned with growth require- 
ments, metabolism, and conditions of survival of a vast array of disease-producing 
forms. Equally important is the manner in which the infected host (particularly 
man) reacts to the microorganism. The ultimate goals are two: first, to prevent 
and cure the diseases caused by germs and parasites; second, to acquire know}l- 
edge which will be of use in prevention and cure of other diseases, 


THE PROBLEM OF INFECTIOUS DISEASE 


In any study of disabling illnesses, the diseases caused by infections rank 
at or near the top. Among all causes of disability the common cold, influenza, 
and bronchitis are consistently leading offenders in every age group. In children, 
measles, diarrhea, sore throat, chickenpox, mumps and whooping cough are stil! 
high on the list. In young adults, infections of the throat and tonsils, and 
those of the intestinal tract, are close behind the respiratory infections. Even 
in the middle-aged and older groups, more disabling illness results from infection 
than from all other causes. In one large industrial organization, 50 percent 
of all employee absences and 30 percent of total time lost because of sickness 
were due to respiratory infections. 

Even now, we cannot comprehend the real burden of infection. As new know] 
edge becomes available, we have reason to believe that all of us suffer innumer- 
able infections which are undetected, or misinterpreted. These may be responsible 
for the appearance of illness years later, or even in the offspring of the unknow- 
ingly infected parent. As long as mankind is afflicted with diseases of unrecog- 
nized or obscure eausation, the search for hitherto unknown microorganisms. 
and the intensive study of the effects produced by those already known, must 
he pursued with imagination, vigor, and advanced methodology. 


THE PROGRAM OF THE INSTITUTE 


All infectious and parasitic diseases, and fundamental problems related 
thereto, fall within the area of general responsibility of the National Micro- 
biological Institute. In practice, it is necessary to select for attention only a 
few that can be dealt with. Such selection is based upon a number of factors, 
including: public-health importance of the disease or problem, need for research, 
or neglect of the particular area, available scientific capabilities, existence of 
leads or likelihood of breakthroughs, enthusiam of the investigator, public 
interest, and support. Those problems and research areas which are currently 
receiving special attention, or which represent significant achievements have 
been chosen for brief presentation in this statement. 
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The program of the Institute has changed considerably during its 7 years of 
existence, and its scientists have been along the leaders in the tapid advance 
f microbiology generally, which continues at an even faster rate. 


VIRUS RESEARCH 


Some of the most exciting discoveries in medical science are coming from 
studies on the sinallest torms of living matter—the viruses. These minute 
particies may not even be completely living, in the usual sense, oc they may 
change from nonliving stages to those having some attributes of life. They 
produce many diseuses—nearly all those mentioned earlier in this statement 
us the leading causes of disability are virus diseases. And we are now learning 
that there is a growing number of viruses with which no disease has yet been 
identified. In fact, there is now under consideration a serious scientific sylmpo- 
sium on the subject ot viruses in search cf disease. 

At the National Microbiological Institute, vi.ologists have identified a whole 
new series of viruses during the past 3 years, which they call the AP viruses 
(for adenoidal-pharyngeal-conjunctival). They originaliy discovered these vi- 
ruses in tissue cuitures made of human adenoids f.om apparently heaithy 
children. Then they found, after ca.eful study, that some of the viruses of 
the group produced grippe-like illness, and that whole epidemics cou.d be 
attributed to this condition. Virologists, epidemiologists, and clinical physicians 
working together produced the disease in voiunteers at a bederal p.ison. Finally, 
just a few months ago, they made a vaccine by killing the virus with formalde- 
hyde, and proved that the vaccine p.evented infection in a significant number 
of vownteers. The conditions designated as “coryza and the commen cold” 
are preeminent among causes of disabling illness. The APC vaccine is not a 
common-cold vaccine, but it will apparently prevent cold-like conditions. Tue 
udvance is One of substantial p.actical and scientific significance. ‘The precision 
with which each step in these studies led to another oue farther along the road 
vives sound ground tor optimism that further steps will follow. In these studies, 
an NMI grantee has collaborated with scientists on the Institute’s staff. 

This same logical progression has extended the APC virus studies into the field 
of cancer. In the luboratory, these viruses grow in tissue cultures derived from 
human cancer cells. Scientists of the National Microbiological Institute and 
the National Cancer Institute have collaborated to study the effects of APC 
viruses on cancer in the human patient. Results to date are entirely pre- 
liminary, and have no practical application, but they show that tumor destruc- 
tion was produced temporarily in 17 cases. These investigations are extremely 
costly, due to the expense of producing and testing viruses intended for adminis- 
tration to humans. 

Further studies with the APC viruses are high on our list of priorities. And 
since virologists are now looking at cancer with growing boldness, it may be 
worth alluding here to an interesting speculation. When a virus becomes estab- 
lished in a susceptible cell, the basic life processes of that cell are altered in 
such a way that the cell produces new virus material instead of what it should 
produce. When a cell becomes affected by cancer, it produces new cellular ma- 
terial instead of normal replacement substance. In each case, something causes 
the cell to alter its mechanisms in the direction of abnormal productivity. In 
the first instance, that inciting something is a virus; in the second, it is still 
unknown. Could there be a relationship? 

The “viruses in search of disease” are at present commonly called orphan 
viruses by workers in the area. During the past summer, our scientists have 
made significant contributions to the knowledge of how some of these orphan 
viruses are related to disease. Virologists, epidemiologists, and clinicians identi- 
fied a number of illnesses resembling poliomyelitis as being due to certain of 
these interesting viruses, which they isolated and studied. Such poliomyelitis- 
like illnesses are now becoming known as para-poliomyelitis. Our scientists are 
leaders in relating these causative orphan viruses to the group of Coxsackie 
viruses, in the study of which the National Microbiological Institute has made 
outstanding contributions for several years. 

The growing interest in “orphan” and other new viruses has reached the pro- 
portions of a new concept. This is based upon a technique called unmasking, 
which permits isolation of viruses from cells which have grown in an appa.ently 
normal fashion for weeks or months in tissue cultures. The original isolation 
of APC viruses was an early example of this technique; subsequently many 
hitherto unknown viruses are being unmasked during the course of virus-tissue 
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culture studies. It is clearly inferred that the body from which such tissues 
come must harbor unknown viruses for indefinite periods, perhaps very long 
ones. New concepts as to the possible causation and treatment of poorly under- 
stood illnesses are arising from these observations. 

By another approach, the community study on minor illnesses at the Institute's 
Rocky Mountain Laboratory, has shown during the year that the APC, Coxsackie, 
and poliomyelitis viruses tend to pass through the population in seasonal waves. 
One of the significant events which presages such a wave of prevalence is the 
appearance of the particular virus in the sewage of the area. 


IMMUNIZATION AND ANTIGEN FRACTIONATION 


An antigen is a substance which stimulates an animal to react against it in a 
certain way. All infectious organisms are antigens and hence cause the body 
to react in a protective manner. We can use these organisms to make vaccines 
by treating them so that they continue to stimulate the protective reaction, but 
lose their disease-producing power. At present, vaccines are either micro- 
organisms which have been killed or weakened, or certain substances produced 
by microorganisms. All vaccines contain some material that does not contribute 
to the objective of rendering the host immune, but which can cause other re- 
actions. And this is at the root of many of the problems of allergic and hyper- 
sensitive response which complicates practical use of vaccines. 

In the National Microbiological Institute, scientists are discovering that only 
a small part of a microorganism acts as an antigen. They are breaking up 
certain disease-producing organisms into fractions, then testing these fractions 
for antigenic effect. Thus far, the studies have involved a virus, a bacterium, 
and a fungus. In each instance, evidence indicates that the outer wall of the 
individual microorganism contains the antigen. This capsular material has been 
obtained in pure form, and may be clearly seen by means of the electron micro- 
seope. The cellular contents, which are included in all existing vaccines, are 
apparently completely ineffective in achieving the purpose of immunization. But 
they are probably the cause of many distressing reactions in the injected in- 
dividual. 

This study contributes to a basic long-range goal in microbiology—the develop- 
ment of better and safer vaccines. We may soon reach a stage where the human 
recipient will no longer be required to tolerate painful vaccination and booster 
injection with such a great variety of antigens as we are now offering. This 
problem will be solved if antigen fractionation can be developed to a point 
of practical use. 

Even the long-established and relatively highly successful method of immuniza- 
tion against smallpox fails in some instances. The wars in Asia have caused 
this disease to be imported into England, France, and the United States. Some 
outbreaks have been attended by high fatality rates. One of the NMI grantees 
has shown that vaccination against smallpox, even with potent vaccine, gives 
only relative protection. Our attempts to reduce the severity of the take may 
also reduce the effectiveness of the immunity. This careful study throws new 
light on the distressing problems of vaccination failures which have concerned 
military and civil public health authorities in recent years. 


HOST RESPONSE TO INFECTION 


Ultimately, it is the host (man) rather than the microorganism with which 
medical microbiology is concerned. In the National Microbiological Institute 
the response of the host to infection is receiving increasing attention. 

At the basic level of the mammalian cell, inv$stigators in one of our 
laboratories have discovered that the building blocks of proteins (certain 
amino acids) can be pinpointed as being essential for growth of selected cells 
in tissue cultures. An interesting and basically significant sidelight is that 
these cells growing in the test tube require a minimum of 12 particular amino 
acids, whereas the whole animal from which they were derived needs only 9. 
In tissue culture, microscopically visible changes were produced when selected 
amino acids were withheld, and the normal appearance was reestablished upon 
supplying the missing materials. The study is currently being extended to 
determine how the requirements of these cells are changed when infectious 
organisms (especially viruses) are introduced into the culture. And, indicative 
of the interest of microbiologists in cancer—alluded to previously—is the fact 
that these investigations are centering upon cancer cells as well as normal ones. 


C 
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At a more complex level, the response of humans to infection is being studied 
in patients who have the curious condition known as agammaglobulinemia. 
Such individuals have no ability to produce antibody, or, in other words, they 
do not respond to antigens. They become infected repeatedly because of this 
fundamental defect. The cause of the condition is unknown though it is intrigu- 
ing to relate it tentatively to a fact previously established by our immunologists, 
namely, that when a pregnant animal is injected with certain antigens, her 
offspring are unable to develop antibodies against those particular substances. 
At the Clinical Center, one such patient has been treated by grafting into her 
body lymph nodes from a normal sister. This has resulted in correction of the 
defect in the patient with agammaglobulinemia. But this may be only a tempo- 
rary effect, since the grafted tissues appear to lose vitality over several months. 
Nevertheless, this study is bringing out basic knowledge of host reaction to 
infection. 

New knowledge is coming to light in respect to host reaction to certain molds 
(pathogenic fungi). Many of these (e. g., histoplasma, blastomyces, coccidi- 
vides, cryptococcus) have hitherto been regarded as producers of severe and 
rather uncommon illnesses. It is now becoming apparent that they produce 
many more infections than was previously suspected, and that the majority 
of these escape diagnosis. Both NIH scientists and grantees are finding these 
fungi to be highly prevalent in the environment of some localities; it has been 
surprising to learn how many infections occur, often in epidemic form. It is 
puzzling that, under some circumstances, few or no infections are found in areas 
where the fungi are abundant. Also, some individuals have been able to 
survive for long periods with very heavy infections that could be expected to 
cause rapid death. The field of disease-producing fungi is potentially of much 
vreater significance in public health than was realized until quite recently. This 
Institute has been in the forefront of research in this area. 

An important segment of this field of host response is that of allergy. It has 
been estimated that 10 percent of our population suffer from major allergies, 
and an additional 40 to 50 percent have minor allergic afflictions from time to 
time. It is hoped that the budget increase requested will enable our scientists to 
extend their studies into this area of need. 

Intimately related to infection is the phenomenon of immunity—the way in 
which infected animals, including man, react to the challenge by the disease- 
producing organism. One of the reactions to such challenge by the infected 
animal—the host—can be the occurrence of allergy—which is a heightened 
or accelerated response to a particular type of challenge. Where the host’s 
reaction is of an allergic nature, rather than a strictly immunological one, 
great harm may result, and many illnesses arise in this fashion. The science 
of immunology has given us effective vaccines and antiserums, but that branch 
of it which deals with allergy has made practically no progress in a century 
that has been distinguished by almost unbelievable triumphs over many infec- 
tious diseases. 

PARASITIC DISEASES 


The program of the Institute encompasses investigations on a variety of 
diseases caused by protozoans (one-celled animals) and worms, with growing 
attention to related fundamental implications. An instance of the latter is the 
recent discovery of the mechanism of action by a compound called pentachloro- 
phenol (PCP). This chemical has been under study for several years as a 
means of destroying the snails which are responsible for survival of the worm 
causing a human disease known as schistosomiasis. Studies in the laboratory 
have indicated that PCP interferes with certain enzymes inside the cell; these 
enzymes normally transfer phosphates during the process of cellular oxidation. 
Up till now, this sort of interference with a vital cellular process was known to 
result from another toxic compound which acted in a different manner from 
PCP. Thus, this latter substance originally studied for a very practical reason, 
has proved to be an intriguing tool for prying into the intimate confines of cellular 
physiology. 

Those studies were done on snails, and led to another interesting finding that 
may be of general import. Increased age in the snail was marked bv decline in 
the type of enzyme activity which was inhibited by the PCP. In other words, 
age alone seemed to influence a specific metaholic process in a manner compar- 
able to that also attributable to a particular poison. 

- Gratifying advances in studies on toxoplasmosis, a disease caused by a one- 
ceHed -organism, have been recorded during the past few years. The way in 
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which people acquire this disease, and the magnitude of its effects, remain undis- 
closed. Recent studies by NMI scientists, still in progress, show suggestive 
differences in occurrence of antibodies against this organism among various 
groups of people. In general population groups in the area studied, incidence 
of antibodies has been about 22 percent; in persons with illness of an unidenti- 
fied nature, suspected of heing possible toxoplasmosis, the incidence was 74 
percent. In sera from a group of persons in Guatemala, tested for comparison, 
the incidence of antibodies was 94 percent. Finally, in a home for mental 
defectives, one ward yielded 52 percent positives, as against 27 percent for the 
whole institution. These observations open new avenues for clinical and epi- 
demiological investigation of this poorly understood infection and its significance, 

The parasitologists have extended their studies with germ-free guinea pigs. 
It was previously shown that such animals did not succumb to disease when 
inoculated with amebae which killed the ordinary germ-harboring guinea pigs. 
More recent work suggests that dead bacteria in the guinea pig’s intestine may 
enable the amebae to produce disease even though the animal is free of bac- 
terial infection. It may also be possible that dietary changes can support the 
production of disease by amebae in the germ-free guinea pig. 


THE CHALLENGE OF MICROBIOLOGY 


A continuous thread runs through the discussion of the current work of this 
Institute. This thread is the interdependence of science. New frontiers for 
microbiology have been opened by the rapidity of advances in the total field 
of biological and medical research. Fundamentally, the productivity of recent 
research in protein chemistry has opened up the field of tissue culture. The 
tissue culture technique in turn is resulting in an explosive growth in virus 
research—a growth in terms of proliferation of scientific leads as well as in 
sheer volume. Basic cellular physiology and metabolism have made possible 
the development of concepts linking virsuses to cancer in ways not hitherto 
conceived of. 

Microbiology, conversely, is contributing to other broad streams of science. 
There is a growing awareness of the potential role of viruses as the explanation 
of some mystifying manifestations of chronic disease. Work on immunology 
from the microbiological standpoint is producing leads useful in the study 
of immune and allergic reactions in chronic disease. 

In short, as one might have predicted from the way in which science evolves, 
microbiology is in the words of Dr. Vannevar Bush “an endless frontier.” Micro- 
biology is an area of the biological and medical sciences related not only to 
diseases for which fairly effective protective measures have been found, but an 
area of research vital to the total advance of biology and medicine. The budget 
proposed for this Institute is designed to provide the funds essential to a pro- 
ductive contribution from microbiology to the total advance of medical research. 


MEMORANDUM OF APPEAL FROM HousE ACTION 


MICROBIOLOGY ACTIVITIES, PUBLIC HEALTH SERVICE 


It is requested that the House reduction of $1 million in the request for funds 
for the support of research grants in microbiology be restored. 

The President’s budget for grants in this area of medical research was care- 
fully constructed with two primary obectives in mind. The first objective was 
to energize the whole field of research on allergy, following the pattern of stimu- 
latory action that has been demonstrated to be so effective in the areas of neurol- 
ogy and metabolie disorders. The second ohiective was to permit s*ientists 
in universities and other non-Federal laboratories to capitalize upon one of the 
major medical research breakthroughs of this century—the discovery of a cheap 
and simple means of growing viruses in the laboratory; namely, tissue culture. 
This advance will predictably lead not only to the control of many virus diseases 
but may contribute in a major way to control of some forms of heart disease and 
cancer. 

The House action will preclude the establishment of fully effective programs 
in these two important areas. 

Outlined below is a more detailed statement on the nature of the proposed 
program and the effects of the cut proposed by the House. 

As any practicing physician can testify, allergies are not only widely preva- 
lent, affecting an estimated 16 million persons, or 10 percent of our population ; 
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they represent one of the most obscure and baffling disease groups in all of 
medicine. 

This is reflected in the methods of treatment we are forced to rely upon in 
dealing with allergic disorders. Therapy is largely empirical—that is, conducted 
on a trial-and-error basis. We have nothing else to offer the victims of allergy, 
simply because we have no basic knowledge of the underlying mechanisms of 
the allergic response. Until such knowledge is uncovered, our approach to 
allergy problems is doomed to be wasteful and unproductive, to say the least. 

In view of the growing importance of allergic disorders—an importance re- 
flected in part by the incidence of allergic reactions from widely used antibiotic 
drugs and vaccines—a vigorous research effort is needed. By restoring the 
funds eliminated by the House action, Congress will enable the Institute to make 
a modest start on a long-term program of basic research in allergy. Under the 
President’s budget, it was hoped that at least $500,000 would be available in the 
fiscal year 1957 to support allergy research in the Nation’s universities and 
medical schools. This objective can hardly be realized if a $1 million reduction 
in grant funds is effected. 

The significance which this Institute attaches to allergic disease is emphasized 
by the fact that only a few months ago it was redesignated as the National 
Institute of Allergy and Infectious Diseases, with a major goal of strengthening 
the Nation’s attack on these complex and often bizarre disorders. This action 
was taken only after long and careful study and on the advice of some of the 
outstanding scientists in the country. 

Perhaps the most impressive aspect of this problem is the growing awareness 
of the role of allergy in areas never before suspected. More and more, we are 
beginning to realize that allergic factors may be implicated in a host of condi- 
tions which have long defied understanding. Certainly, allergy is under suspi- 
cion in a number of heart disorders and the same is true of a great many other 
chronic illnesses of obscure origin. 

This much is clearly evident: that tremendous gaps exist in our knowledge of 
allergy, and until these gaps are closed millions of Americans will continue to 
suffer distress which can neither be prevented nor for the most part satisfac- 
torily treated. 

In the other area which would be vitally affected by the reduction of grant 
funds the general outlook is quite different. But this is only because virus 
research has been advanced in 2 or 3 short years to a point where impressive 
practical gains are within our grasp. 

Like the field of allergy, virus research for a generation operated largely from 
a fund of ignorance. Scientists lacked the basic knowledge, the tools, and tech- 
niques for assaulting this enormous area of human illness. This discouraging 
outlook changed almost overnight when a Harvard scientist demonstrated a 
practical method for isolating and studying viruses never before grown in the 
laboratory. For his accomplishment he and his two associates received the 1954 
Nobel prize in medicine. 

Now scientists are uncovering new viruses faster than they are able to find 
diseases to link them up with. This unusual dilemma will be the subject of an 
important scientific meeting in May attended by the Nation’s outstanding 
virologists. 

No better example can be cited of the revolutionary impact of these develop- 
ments than the field of common respiratory diseases. Here we have an assemblage 
of so-called minor illnesses which have defeated investigators ever since the 
beginnings of microbial research. This negative outlook has been changed in just 
the last 3 years. Instead of being looked on as an inscrutable mystery, respiratory 
virus research has advanced so rapidly that an experimental vaccine is now 
undergoing evaluation in human volunteers. The significance of this advance is 
apparent if we remember that diseases in the common cold group have long been 
regarded as one of the most complex and unyielding problems in medical science. 

This is only part of the picture. Virus research is also making important con- 
tributions to the study of diseases widely separated from microbiology—chronic 
and degenerative disorders such as cancer and heart disease. 

In view of these exciting opportunities for progress in virus reseaweh it would 
Seem prudent, indeed, to capitalize on our recent gains and convert them into 
tangible benefits for our people. Virus diseases in the common-cold group alone 
cost the country several billions of dollars a year and account for 40 to 50 percent 
of all absence from work because of illness. The size of this burden suggests 
that restoration of the $1 million in grant funds for attacking these and other 
virus diseases would be an act of wisdom and logic, one which conserves the 
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Nation's research investment and draws from it dividends in the form of freedom 
from disease and disability for all our citizens. 


HIGHLIGHTS OF PROGRESS IN MICROBIOLOGY, 1955 


Items of Interest on Program Developments and Research Studies Conducted 
and Supported by the National Institute of Allergy and Infectious Diseases 


Institute given authority to support long-term basic studies on allergy 


The most significant program development in 1955 was the delegation to the 
National Microbiological Institute of responsibility for initiating and supporting a 
broad program of basic research on allergy. Authorization was made by the 
Surgeon General of the Public Health Service and became effective December 29, 
1955. 

At the same time, the Institute’s name was changed to the National Institute of 
Allergy and Infectious Diseases. The change reflects the importance attached 
to the new research program and its relation to the study of infectious diseases. 

In announcing the expansion, the Surgeon General pointed out that allergy 
is closely allied to the broad discipline of immunology. Because of this rela- 
tionship, it was felt that basic studies on allergic phenomena might best be 
fostered by the Institute which for years has been responsible for conducting 
research on infectious and parasitic diseases. 

The need for expanding research in the field of allergy was carefully explored 
earlier in the year in a series of conferences at the National Institutes of Health. 
Participants included some of the Nation’s outstanding authorities in allergy 
and immunology from private research institutions. This led to a proposal 
to the Surgeon General recommending support by this Institute of long-term basic 
studies on allergy, with major emphasis on a grants-in-aid program to encourage 
scientists in universities and medical schools to investigate problems in this field. 

An estimated 16 million persons in the United States suffer from some form of 
allergy. Victims of asthma alone are believed to number between 1 and 2 mil- 
lion. Some manifestations of allergy is experienced by at least 50 percent of all 
people at some time in their lives. 

Existing knowledge of allergy is relatively meager and concerns largely clini- 
‘al descriptions of the condition. Little is known about the underlying mech- 
anisms of the allergic response. 

The Surgeon General also authorized establishment of a separate national ad- 
visory council, as provided in Public Law 410, to make recommendations to him 
regarding grant and training activities in the field of allergy and infectious 
diseases. Heretofore, such activities have been the responsibility of the National 
Advisory Health Council, which served in a dual capacity advising the Surgeon 
General concerning grants on infectious diseases as well as grants in certain 
general areas of research and public health which are not covered by a specific 
Institute. 


Development of experimental vaccine against diseases in common cold group 


In a year that witnesses many hopeful developments in infectious-disease 
research, particularly in the study of viruses, progress was especially notable in 
the field of common respiratory diseases. These illnesses are not only the most 
widespread known to man; they have continued for decades to resjst attack by 
scientists throughout the world. 

At the National Institute of Allergy and Infectious Diseases, studies directed 
toward finding practical preventive measures for some of these widely preva- 
lent infections moved steadily forward. By the end of the year, the results 
of the first trials in humans with a new vaccine were ready for public announce- 
ment. 

The development which laid the foundation for this advance was the discovery 
by scientists of this Institute only 3 years ago of a hitherto unrecognized family 
of respiratory viruses. These are the agents now known as the APC (adenoidal, 
pharyngeal, conjunctival) group. Surveys carried out by our scientists and 
others have indicated that these viruses are responsible for a substantial amount 
of infection and illness in the general population. Army studies have likewise 
shown that the same agents were implicated in outbreaks of respiratory disease 
in military recruits. 

Having studied the new viruses in the laboratory and successfully grown them 
in tissue culture, scientists of this Institute next turned to the question of 
whether an experimental vaccine could be developed against them. Work with 
prisoner volunteers had already shown that APC infections could be experi- 
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mentally transmitted to susceptible subjects and would provoke formation of 
protective antibodies in the blood. 

From the 10 or more distinct types of virus in the APC family, 1 was selected 
for initial vaccine evaluation. The virus was grown on monkey kidney cells and 
inactivated with formaldehyde. After undergoing suitable safety tests, it was 
ready for small-scale trial in humans. 

Results of these tests indicated that 71 percent of the prisoners given the single- 
strain vaccine were protected against illness when challenged with live virus. 
Amongrthe prisoners serving as unvaccinated controls, all but 10 percent came 
down with definite illness. 

This work has now been extended to the testing of an experimental vaccine 
made from three strains of APC virus. The vaccine, developed according to 
the specifications of this Institute, is being administered by Navy scientists to a 
group of recruit volunteers. This phase of the study began in January 1956. 

The question is often asked as to what relation illnesses produced by the APC 
viruses have to the common cold. The answer to this depends largely on how 
one defines the common cold. If this term is restricted to the nonfeverish, 
runny nose type of infection, then it must be said that the APC viruses are not 
responsible for colds. On the other hand, the term “common cold” has many 
years been applied loosely to a great many upper respiratory infections pro- 
ducing a wide range of symptoms. Some of these diseases can be linked causally 
to the APC viruses. 

Growth requirements of mammalian cells in tissue culture 

Developments in the last few years have heavily emphasized the importance 
of tissue culture in the study of virus diseases-and cancer. To date, however, 
ways have been found for utilizing only a few types of tissue in this work, nota- 
bly monkey kidney tissue and a malignant human cell called HeLa. 

The application of tissue culture to many research problems awaits the devel- 
opment of basic knowledge. Once the precise growth requirements of various 
types of cells are understood, this new tool will make it possible for scientists 
in any laboratory to grow and study a great many infectious agents which have 
long resisted attack, to determine possible differences between normal and cancer 
celis, and to study the mechanisms of cell growth and virus propagation. 

During the past year, a scientist of the National Institute of Allergy and In- 
fectious Diseases uncovered important new knowledge central to this problem. 
He was able to identify 27 factors as essential to test-tube growth of a strain of 
mouse connective tissue and a human cancer cell. These factors include amino 
acids, vitamins, salts, glucose, and serum protein. 

With the amino acids, for example, it was found that 12 of these substances— 
often referred to as the building blocks of proteins—are required for the growth 
of the mouse and human cells in tissue culture. Omission of any one of the amino 
acids from the medium used in growing these cells resulted in cell degeneration 
and death. Both types of tissue showed close similarity in their growth require- 
ments. They require the same amino acids in only slightly different concentra- 
tions. 

The mouse and human tissue, when grown in the test tube, proved to have more 
exacting requirements than the hosts from which they were taken. Man needs 
only 9 amino acids for normal growth, compared with 12 required to maintain 
test-tube growth of the human cancer cell. 

In these studies, the scientist demonstrated it was possible to produce a specific 
amino acid deficiency in the two types of tissue, with pronounced microscopic 
changes in the cells, then correct the deficiency within a few days by adding the 
missing amino acid. 

The results of these studies can be expected to facilitate the use of tissue culture 
for the propagation of viruses, as-well as the study of the interaction between the 
host cell and the invading virus. They also promise to throw light on the basic 
metabolic processes in normal and malignant cells. 


The orphan viruses and their relation to polio-like illnesses 


Laboratory studies carried out by scientists of this Institute emphasize the 
difficulties confronting physicians in making a specific diagnosis of poliomyelitis 
in cases of nonparalytic illness. In tests performed on specimens taken from 
patients in this group, it was found that 61 percent of the specimens yielded viruses 
other than those which produce poliomyelitis. These untypable agents are com- 
monly referred to as orphan viruses. Little is known at present about the extent 
of their prevalence in the population and their capacity to produce disease. 
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Preliminary results of studies made on specimens collected last summer from 
patients with illnesses resembling poliomyelitis suggest that a substantial num- 
ber of these illnesses may be caused by certain of the Coxsackie viruses. This 
is a family of viruses extensively studied a few years ago by scientists of this 
Institute and linked causally to two known illnesses. 


Tonsillectomy and pregnancy and their influence on risk of poliomyelitis 

During the past year a scientist of the Allergy and Infectious Diseases Insti- 
tute completed an investigation of two independent host factors, previous ton- 
sillectomy and current pregnancy, as they affect the risk of poliomyelitis attack. 
He found that almost a third of all the poliomyelitis cases in the outbreak under 
study had a history of previous tonsillectomy, as compared with about a fifth 
of a group of random individuals. Almost half of the bulbar cases had under 
gone prior tonsillectomy as opposed to about a quarter of the nonbulbar cases. 

In a group of pregnant women who had been in contact with poliomyelitis 
cases, 7 percent developed the disease as compared to 1 percent of nonpregnant 
women similarly exposed. 

Tonsillectomy and pregnancy in this outbreak are estimated to have con 
tributed about 31 cases of the total of 215, including 3 deaths. This suggests the 
need for firm indication before undertaking tonsillectomy, and also the need 
for immunizing pregnant women against poliomyelitis. 


New knowledge on immunization against smallpox 


Although smallpox immunization is widely practiced in this country and 
other western nations, outbreaks of the disease have been reported in recent 
years. Last year smallpox was imported into France from Asia, and before 
that into England. Fatality rates are often high. 

At the University of California an investigator, supported by a grant from 
the National Institute of Allergy and Infectious Diseases, uncovered important 
new knowledge on smallpox immunization. His study was carried out in India, 
where the disease still occurs on a large scale. 

Contrary to general view, he reported, smallpox does occur in individuals 
successfully vaccinated. In endemic areas of the world where the severe form 
of the disease is prevalent much of the time, a successful vaccination every 
year is required to protect against the disease. 

The number of simultaneous vaccinations given an individual for primary 
vaccination had a direct bearing on whether the subject was protected against 
disease. In a study of 2,000 consecutive cases of smallpox in Madras, there 
were 13 times as many cases in children having 1 primary vaccination as com- 
pared to those with 4 such vaccinations ; 5 times as many in those having 1 vac- 
cination scar rather than 3; and 2\% times as many in those having 1 vaccination 
rather than 2. This may suggest that in the United States our efforts to achieve 
the smallest pessible vaccination take, in the interest of increasing public accept- 
ability, definitely diminishes the protective value of the vaccine. 

This study also produced evidence contradicting the widely held belief that 
vaccination performed promptly after exposure to smallpox will prevent the 
disease. In the experience of the investigator, the incidence of smallpox under 
these conditions varied from 10 percent to 40 percent. This suggests that vacci- 
nation, in order to be effective, must be successfully performed before rather than 
after exposure to the disease. 


Prevalence and mode of spread of disease caused by fungus 

In another grant-supported study, a scientist at the University of Chicago 
investigated an outbreak of pulmonary disease, known as histoplasmosis, which 
is caused by a fungus. The disease was shown to have been acquired by han- 
dling infectious chicken manure garden compost. Examination of several sam- 
ples of garden soil and compost yielded a profuse growth of the causative agent. 
The human infections undoubtedly occurred as a result of the inhalation of histo- 
plasma spores while spreading the infectious compost on the garden. 

As a part of the overall study, the investigator has been checking annually 
on the prevalance and persistence of this disease-causing fungus in silo soil which 
was infective to six members of a farm family. During each of 4 years now 
fungus has been isolated from soil taken from various areas in the silo. The 
floor edge of the silo was the best source for isolation of the fungus, and the con- 
centration of positive samplings was from the side of the silo opposite the open- 
ing. This would suggest that the fungus was propagating in the soil rather than 
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being blown into the silo. Moistening of the soil by frequent sprinkling had no 
effect on the number of isolations obtained. 
Tissue culture found superior for growing influenza virus 

For a number of years now scientists have depended on embryonated eggs for 
isolation of influenza viruses. Recent investigations, however, suggest that tissue 
culture is superior as a medium for growing these viruses, particularly one type, 
influenza B. 

In a study conducted by scientists of the Allergy and Infectious Diseases 
Institute, 78 samples collected in the Washington, D. C., area during the 1955 
epidemic were tested in both chick embryos and monkey kidney tissue cultures. 
Influenza B virus was isolated once in chick embryos as compared to 17 isola- 
tions of influenza B in tissue culture. Influenza C and type 3 APC viruses were 
also recovered in the monkey kidney tissue cultures from some of the samples. 

A similar experiment on 40 samples taken in the influenza A epidemic in 195: 
was conducted in an effort to evaluate the two methods of isolation for influenza 
\ virus. No conclusion could be drawn, however, due to the fact that these 
samples had been taken in skim milk; this diluent has been shown to have an 
unfavorable effect on monkey kidney cultures. 

The results of this study indicate that tissue culture offers a number of advan- 
tages over embryonated eggs. These include shortening of the time required 
for isolation and identification of influenza virus, opportunity to isolate other 
respiratory tract viruses such as the APC group, and greater facility of isolation 
in the case of influenza B virus. 


Study of occupational factors in relation to Q fever spread 


The possibility that contaminated wool might be a source of Q fever infection 
for individuals who have a seasonal association with sheep—wool buyers, 
shearers, and others connected with the harvesting of wool—has been sug- 
“ested by previous investigations. Evidence to support this belief is now 
available as the result of « study carried out in California, with the support 
of a grant from the National Institute of Allergy and Infectious Diseases. 

Approximately 40 percent of the sheep shearers tested possessed ant'bo‘ties 
iugainst Q fever. A similar survey of the general population in the same area 
of the State showed that only 4 percent had antibodies. This wide difference 
hetween the two groups indicated that an occupational factor was involved and 
that the factor was probably exposure to wool contaminated with Q fever 
OTLZADISINS, 

The investicators were also able to recover the organism from the wool of 
sheep tested, thus providing direct evidence that wool constitutes a source of 
() fever infection. 


Pigeons implicated in transmission of disease-causing fungus 


uring the past year a scientist of the National Institute of Allergy and 
Infectious Diseases completed a study in a rural area of Virginia to determine 
the role of the pigeon in relation to the pathogenic fungus, Cryptococcus 
neoformans. This species of fungus is the causative agent in about 10 percent 
of the fatal fungus infections reported annually in this country. It is the most 
frequent fungus cause of meningitis in man. 

Out of 111 specimens (pigeon droppings and nests) collected, the scientist was 
able to isolate the causative agent from slightly more than half. The organism 
was not recovered from 20 pigeons examined. 

Although small outbreaks of pneumonitis have been reported among persons 
exposed to accumulations of pigeon droppings while cleaning out belfries or 
attics, no association between cases of this type of fungus disease and exposure 
to pigeons has been previously recognized. The demonstration that this or- 
ganism is commonly present in pigeon droppings indicates that the diagnosis of 
cryptococcosis must be considered in outbreaks of pneumonitis in persons ex- 
posed to pigeon dung and pigeon nests. 

In addition to infestions produced in man, this species of fungus also is re- 
sponsible for disease in cattle, horses, cats, and other animals. Thus, the role 
pigeons play in fostering the presence of this fungus in barns is also significant 
to problems of veterinary medicine. 


Prevalence of parasites in pork and studics of animal reservoirs 


In this study of trichinosis, a parasitic disease transmitted by eating under- 
cooked pork and occasionally, wild game, the objectives were to determine the 
incidence of the parasite in certain pork products and to study animal reser- 
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voirs of the infection. The work was conducted by an investigator at Iowa 
State College with the aid of a grant from the National Institute of Allergy and 
Infectious Diseases. 

In the tests on bulk and untreated link sausage, the incidence of trichinae, 
the microscopic parasites, proved to be slightly more than 2 percent, which was 
considered rather low. A similar study, conducted a decade earlier, showed an 
incidence of 12 percent in these products. This reduced incidence, according to 
the investigator, is probably due to sterilization of the garbage fed to hogs or 
to elimination of garbage feeding. Tests carried out on smoked and heat-treated 
link sausage yielded no trichinae. 

In the studies of reservoirs of this disease, a wide variety of domestic and 
wild animals were tested; 18 percent of the mink tested were found to be in- 
fected, and the incidence in foxes was 19 percent. Among the latter, infections 
were rated generally less severe. The heaviest infection encountered in the 
study was in a cub fox from which almost 6,000 worms were recovered in a 45- 
gram sample. Among the dogs, 14 percent proved to be infected, with the highest 
incidence rates in the older dogs and no infections in those under the age of 5. 
Other animals examined and found infected were cats, coyotes, and raccoons, 


Basic studies and their significance to all the life sciences 

A frequent observation in science is that the specific benefits stemming from a 
broad approach to research problems are impossible to predict. Nevertheless, 
experience indicates that new knowledge often finds unexpected application to 
problems far removed from the original area of investigation. This is illus- 
trated by basic studies on pentachorophenol in connection with the Institute’s 
research program on parasitic diseases. 

The original purpose of this investigation was to delineate the mechanism of 
aetion of this chemical in the control of fresh water snails which harbor the 
causative agent of schistosomiasis. This is a chronic debilitative disease which 
claims millions of victims throughout the world and ranks as a major interna- 
tional health problem. 

As a result of recent findings, scientific interest in pentachlorophenol is not 
restricted to its lethal effect on snails; the compound has broad implications for 
studies on intermediary metabolism in general. 

Laboratory studies have shown that pentachlorophenol exercises a disruptive 
effect on certain enzymes within the individual cell. Normally these enzymes 
transfer phosphates during the cell process of oxidation. The kind of inter- 
ference exerted by pentachlorophenol on vital cell activities had previously been 
known to result from another toxic substance which acted in a different way from 
pentachlorophenol. Thus we see that knowledge gained in studies of parasite 
physiology has provided a new resource for investigating the intricate and ob- 
scure life processes which take place at the cell level—knowledge uncovered by 
parasitologists which is of vital interest to biochemists, 


PROGRESS IN INFECTIOUS AND PARASITIC DISEASES 


Senator Hint. Doctor, we will be delighted to have you proceed 
in your own way. 

Dr. Haas. Mr. Chairman and members of the committee, in my 
appearance before you last year I was able to report some progress 
in the field of infectious and parasitic diseases, particularly as regards 
research with the viruses. And I am happy to be able to say that that 
progress has continued, and the rate of progress has, if anything, 
increased. 

This committee was interested last year in our work and the work 
of our grantees with the viruses which cause respiratory diseases, 
particularly the common cold and conditions related to that. 


THE COMMON COLD 


Senator Hix. Were you here yesterday, I think it was, when par- 
ticular emphasis was put on that common cold ? 
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The common cold is a disease that we all suffer from, a very incon- 
venient one to put it mildly. 

Dr. Haas. The word common is well understood. 

Senator Hix. It is very descriptive. 

Dr. Haas. This year for the first time in the history of research on 
this group of diseases and that is what we really think it is—there 
has been developed a vaccine which has now been used experimentally 
in a small group of carefully selected volunteers, and which appears 

capable of preventing at least one type of respiratory infection caused 

by one of the numerous viruses which are now being isolated from 
human beings and which appear to be responsible for many conditions 
which in the past we have called the common cold and the grippe and 
things of that sort. 

This year has been a successful trial of this vaccine on a small scale, 
and we are now having an opportunity to see its trial on a much larger 
scale among some of the installations of the Armed Forces. 

The work with this group of viruses, which we call APC viruses, 
is going forward. There are new viruses being isolated, and some 
of them are being related to diseases other than what we ordinarily 
think of as the common cold, including such things as the winter 
diarrheas and the winter vomiting diseases, things which have been 
with us for a long time which cause a great deal of discomfort and 
disability. 

In addition—and I mentioned this last year—there has been fur- 
ther progress in the study of the relationship - these viruses to certain 
forms of cancer. As we pointed out last year, some of these viruses 
wrow very well in tissue culture which uses ce ls ‘that have been derived 
from human cancer. 

This led the investigators concerned to question whether or not such 
viruses might have an ‘effect upon similar cancers in the human patient. 
Chis work now has reached the stage where somewhat over 30 patients 
have been treated with these viruses, and it has been found that they do 
have a destructive effect upon the cancer of carefully selected in- 
dividuals, 

This destructive effect is temporary. It does not represent in any 
sense a cure for cancer. It must not be misunderstood in that respect. 
But it is an extremely important step in our growing interest in the 
relationship of viruses and cancer. 

Dr. Heller mentioned this yesterday in his testimony, and all of this 
work to which I allude in the NIH has been conducted as a collabora- 
tive effort between our Institute and the cancer institute. 


ATTACK ON CANCER BY THE ANTIBODIES 


Senator Hint. Last year when Dr. Cornelius P. Rhoades of the 
Cancer Memorial Hospital of New York was here, he brought some 
slides and showed us some pictures. And one of the most interesting 
pictures was what he termed “an attack on cancer by the antibodies.’ 

Is that which you have presented to us somewhat in connection with 
that? The antibodies, as he expressed it, attack the cancer, and, in a 
way, eat up the cancer. 

Dr. Haas. This is a different thing. I, of course, did not read Dr. 
Rhoades’ testimony, but logically I w vould suppose that he referred to 
the antibody or the substance produced by the host which suffered 
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from the cancer. That is ordinarily what we mean by antibodies. 
And almost any foreign material containing the proper substances 
will cause the host to react by producing antibodies. 

What I allude to here is an attack upon the cancer by a living micro- 
organism, in this instance purposely introduced for that reason. 

Senator Hiny. It is introduced from the outside. That is, you in- 
troduce it rather than nature producing it. Is that right? 

Dr. Haas. Yes, sir. 

As this work with the viruses progresses we have all been excited by 
the discovery of many new devices. Within the past 3 to 4 years the 
use of tissue culture has enabled scientists to come up with viruses 
whose very existence has been hitherto unknown. And even now in 
some instances we do not know what diseases these viruses cause or may 
cause under certain conditions. 

In this connection, it is interesting to point out that there is a forth- 
coming conference which is being entitled “Viruses in Search of 
Disease.” 

We all know that viruses remain the major cause of illness in the 
United States, not in terms of death but in terms of illness and suffer- 
ing and time lost from productive activity. 

Senator Hity. What is the derivation of that word virus? 

Dr. Haas. It is, I think, from Latin, and it means poison. 

Senator Hm. The word “vir” means strength in Latin. That is 
where we get our word “virility” from. The Latin really had two 
words, I think, for “man.” One was “homo,” meaning man, and the 
other was the word “vir,” meaning strong. 

Dr. Haas. Tama long way from my Latin. 


Senator Hin. You are not by yourself, Doctor. 
Go ahead, sir. 


FIELD OF ALLERGIES 


Dr. Haas. I should like to turn now from an area in which prog- 
ress has been rapid, gratifying, and productive to one which is char- 
acterized principally by lack of progress, and that is the field of 
allergies. 

“Allergy” is a term that is difficult to define, but, in essence, it refers 
to a response on the part of an individual which is different from the 
ordinary or normal response to an antigen. There, of course, I realize 
I should define antigen in order to make my first definition mean 
anything. 

An antigen, in essence, means a substance which is capable of pro- 
ducing an antibody. And, since you introduced the word “antibody” 
a while ago, perhaps I will not define that. 

But allergy, anyway, represents a heightened or accelerated response 
to an antigen and a departure from the normal way in which the 
majority of individuals would respond to that particular antigen. 

Its importance is indicated by the fact that there are estimated to 
be 10 to 15 million people in the United States who suffer from allergies 
and from 1 to 2 million who suffer from that most severe form of 
allergy which is called asthma. 

The occurrence of asthma is an indication of one way in which 
allergy produces chronic illness. There are undoubtedly many other 
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forms of chronic illness which have some basis in allergic reaction 
and which further research will disclose. 

In any event, allergy is a very important field in terms of the total 
human suffering which it causes and in terms of the lack of progress. 

I think it realistic to say that in the past 50 years, when virtually 
all of microbiology has been moving forward at an almost unbelievable 
rate, allergy has moved scarcely at all. We are perhaps no further 
ahead in alleviating these conditions than we were at the beginning of 
the century, when the condition was first undergoing a study. WCer- 
tainly there have been no exciting studies under way, and there have 
been very few people willing to tackle this field with its long history 
of no progress. 


HOUSE ACTION 


Here, if I may, I would like to say a few things about our budget 
in respect to the House action on our request because a great part of 
our budget was built around the need for research in this area. 

The House action reduces by $1 million our request, and allows 
for grants the sum of $3,985,000. 

We have at this moment in effect and approved research grants 
to the total of $2,775,843. In addition to that we have applications 
on file which lead us to an anticipated estimated approval of an addi- 
tional $1,725,000. 

Summarizing, this means that we have now going and approved 
and awaiting approval $4,500,843. Against that is the $3,985,000 
House allowance. ‘That provides us with $515,843 less than we need 
to carry the program as it stands at the beginning of the new fiscal 
year. This is an expression built around the funds. 

Now, to turn for a moment to the program, it means that there 
would be no opportunity to support new grant applications after the 
ist of July, and there would be no opportunity to develop our research 
program in this important field of allergy where the need is so great. 
And, finally, we would fail to capitalize on the gains now being made 
in virology. We would be unable to exploit the many opportunities 
that are unfolding as a result of the advanced techniques and rapidly 
increasing knowledge in this field. 

Now, if I may resume a few more remarks about the nature of the 
program and the progress—— 


ADVISORY COUNCIL ESTIMATES 


Senator Hix. Since you are addressing yourself directly to your 
funds, how does the budget estimate compare with the recommenda- 
tion of the advisory council ? 

Dr. Haas. The National Advisory Allergy and Infectious Diseases 
Council met only 2 weeks ago, and at that time they recommended 
$7 million for grants and $500,000 for training. 

We feel that the budget request, as presented and defended before 
the House, is a sound and solid one and one which represents a pro- 
gram which will give us an opportunity to enter into this new itield 
of allergy and to establish a sound base for further progress. 

76134—56——45 
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We know, too, that it will give us opportunity to continue with 
research projects in virology and other areas in microbiology to which 
[ have alluded. 

The council recommendation, in response to your question, Mr. 
Chairman, is as I have indicated. 

Senator Hity. All right, you may proceed. 


COMMUNITY STUDIES 


Dr. Haas. We are also interested in continuing the work on com- 
munity studies which this committee indicated an interest in last 
year. 
~ In our work on following the spread of diseases through the com- 
munity we have learned in the community of Hamilton, Mont., that 
viruses spread through that isolated area in a very interesting pat- 
tern, that in many instances viruses go through the community before 
human illness appears, and exist in the community for quite some 
time before sickness attributable to that is recognized. 

There is a whole new field related to this phenomenon; namely, 
that of the reaction of the host to infection. We are learning more 
and more that the presence of the micro-organism in a susceptible 
or apparently susceptible animal or human population does not in- 
variably mean the occurrence of disease. In many instances we find 
that infection spreads through a community, or infection exists in 
a given individual without illness or without the serious results that 
one would have expected from our knowledge of a few years ago. 

Conversely, we are finding that, with the advent of the antibiotics, 
some individuals survive infection without development of immunity, 
without the development of the antibodies which we alluded to a 
while ago, and that such people have a curious inability to become 
immune. Perhaps a decade ago they would not have survived, and 
therefore they were not noticed. But now we are noticing that, just 
as some individuals can become infected without disease, some indi- 
viduals can become infected without development of immunity. 

This research in virology and other fields of infectious and parasitic 
diseases, and the projected research is of great importance in respect 
to many illnesses which cause loss of time and suifering and which 
contribute in many cases to the development of chronic diseases that 
may appear much later in life or even in succeeding generations. 

In addition to that, much of this research is of fundamental im- 
portance in that its results may be applied to other areas than those 
within the particular, specific meaning of the term, infectious and 
parasitic diseases. \ 

HOUSE COMMENT 


Senator Hitz. Doctor, I notice that the House committee said, 
reading now from their report, that they have reduced your budget 
estimate by $1 million. They went on to say: 


It should be pointed out in connection with this Institute’s budget that activi- 
ties estimated to cost $1,272,700 in 1956 have been transferred to other appro- 
priations. Thus, the amount allowed by the committee is actually an increase 
of approximately $2,500,000 or almost 40 percent over the amount available for 
the comparable activities in 1956. 
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Give us a more detailed explanation or some information on that. 
Dr. Haas. All right, Mr. Chairman. 


FUNDS TRANSFER 


This sum of $214 million, as the paragraph indicates, includes a 
little over $114 million which is said to have been transferred to other 
appropriations. The other appropriation referred to there is for the 
biologies activities which are now encompassed within the Division 
of Biologics Standards. That was set up, as you know, last year to 
enable the NIH to keep ahead of the very rapid developments in 
biologics and particularly the field of virus vaccines. 

I think it fair to say that this represents a new and rapidly ex- 
panding responsibility of the Public Health Service, and this sum 
referred to in the paragraph does not provide for research in the area 
of responsibility of our specific Institute. 

Senator Hit. Why were those funds being asked for directly from 
the Public Health Service ? 

Mr. Keuiy. Perhaps I can explain that. 

What we have done is reflected in the budget as what is called a 
comparative transfer. As long as the biologics function was within 
this Institute the funds were budgeted here and requested here. But 
it was recently created as a new division under the Director’s office. 
So we made a comparative transfer and moved the funds under 
“Operating expenses, National Institutes of Health.” 

Senator Hitn. In other words, at the time these funds were appro- 
priated this Biologics Division was in the Institute. 

Mr. Ketiy. That is right. 

Senator Hitt. So naturally the funds were provided under the item 
for the Institute. 

Mr. Keuiy. That is right. 

Senator Hint. I see. Did the House understand that ? 

Mr. Keiiy. I think they were merely endeavoring to point out that 
the increase is larger than appears on its face, just looking at last 
year’s appropriation. 

Senator Hiti. In here you have a separate item then for the 
Biologics Division ¢ 

Mr. Keniry. That ts under “Operating expenses, National Insti- 
tutes of Health.” 

Senator Hriv. That comes under operating expenses ? 

Mr. Kenny. That is right. 

Senator Hitt. The House committee also made this comment: 

The committee has some doubts about this Institute’s program for the pro- 
duction of germ-free animals although it has so recently been called to the com- 
mittee’s attention that there has been insufficient time to study the matter 
thoroughly. The committee received excellent testimony from Dr. Reyniers, 
director of the Lobund Institute at Notre Dame. Since this is the only place 
in the world today that has the technical know-how in this field, it is the present 
thought of the committee that more consideration might well be given to assist- 
ing in the development of that laboratory as a possibly more efficient means of 
increasing the production of these animals. 


Would you like to comment on that, Doctor ? 
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RELATIONSHIP WITH LOBUND INSTITUTE 


Dr. Haas. We have had very excellent, gratifying, and productive 
relationships with the Lobund Institute. We have had a scientist at 
that laboratory for several years, and on a few occasions we have 
reported the gratifying progress which he and Dr. Reyniers’ staff have 
made in studies on germ-free animals. 

We felt for some time that we would like to expand this work, and 
that it is a proper field of interest for the National Institutes of Health 
and the Public Health Service. 

We do not in any sense wish to undertake a program for production 
of germ-free animals as such, and it may have been that our presenta- 
tion to the House was not clear in this respect. 

What we wish to do is to conduct research using germ-free animals 
in those areas with which we are familiar and in which we have 
trained, competent, and experienced scientists. 

In other words, we would like to bring back our scientist who is 
at South Bend and put him into business at his own laboratory in 
NIH. We visualize that this will require us to produce a certain 
number of animals for the use of this scientist and his colleagues at 
NIH. 

We certainly do not intend to go into production as production. In 
fact, if there were some suitable way to obtain enough animals at the 
proper times by purchase, and if that were comparable economically 
to producing our own, I am sure all of us would much prefer to secure 
animals in that way. 

At the moment, however, the fact is that animals of this sort cannot 


be purchased in quantity. There is no source to which one can go 
and put in an order for a given number of animals of a particular 
weight or age to be delivered at particular intervals. Therefore, in 
order to plan realistically we must be prepared to produce our own 
animals at least in quantities in which we need them until such time 
as some other source becomes available. 


TYPE OF ANIMALS USED 


Senator Smirn. What animals are you using? 

Dr. Haas. In the Lobund Laboratory a variety are used, and they 
range through the chicken, which is taken from the egg under germ- 
free conditions, mice, rats, guinea pigs. 

Senator Smirn. Do you have to produce them yourself to be sure 
they are germ free? 

Dr. Haas. No one except the Lobund Institute produces them, and 
there are very few other places which are beginning this sort of work. 
They would not be purchased commercially. They must be hand 
reared. 

The mammals, the rodents which are used must be individually 
reared, fed one at a time at frequent intervals throughout the day and 
night. In fact, at my visit to Lobund this spring Dr. Reyniers told 
me that for 300 rats started in the system 1 was raised to maturity. 

Senator Hinz. One out of 300? 

Dr. Haas. Yes, sir. 

Dr. SHannon. Could T say something? 

Senator Hitz. Yes, Dr. Shannon. 
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Dr. SHannon. I would like to extend Dr. Haas’ comment, 

1 might make a specific comment on this 1 out of 300. This is 
initially. Once the colony can breed itself, then the handrearing stage 
is over, and as long as the colony remains germ free then the mortality 
is not 299 out of 300. 

I would like to comment on the problem more generally. We have 
had very close contact with Notre a both with Dr. Reyniers, who 
is the professor of biology there, and Father Hesburgh, who is presi- 
dent of the university. ‘They have been in rather dire financial straits 
over the past 3 or 4 years and because of this they have been unable 
to bring this tool to the level of productivity that they feel it should 
be, and we agree it should be. 

Their support has largely come from a combination of sources such 
as the Office of Naval Research, Army, NIH, and private funds of 
Notre Dame itself. 

Now, visualizing the long-term utility of this tool, we are convinced 
that it should be handled much as are the laboratories of the Atomic 
Knergy Commission. We do not propose that this is the type of tool 
that will require the tremendous installations that are characteristic 
of the AKC activities. But with the difficulties in transportation and 
high cost of the animals, we feel there should be 3 or 4 or 5 centers 
throughout the country that do produce the animals for use by 
scientists in the surrounding States. 

We feel it is too early to do this at present, and we certainly at 
present would be unwilling to commit ourselves to such an operation. 
On the other hand, looking to the future, we feel that one of our 
responsibilities is to acquire at NIH the know-how of handling this 
type of animal so this can become a resource for the northeast part 
of the country. 

While Dr. Haas says that he is in no way interested in producing 
these animals for use by others, he is really talking for the Micro- 
biological Institute and not for NIH. 

This is a responsibility about which we feel quite deeply and would 
like to embark upon. On the other hand, for the moment we hope 
we would have the support of this committee that this is a natural 
evolution of our program and quite contrary to the implied criticism 
in the House. 

SUPPORT OF NOTRE DAME 


We feel that we should go about this in two ways. We should 
support Notre Dame in their activities. They are the only center 
in the country that has evolved the technique. In point of fact, they 
are the only center in the world. They have a good program. We 
believe it should be fortified, but we feel for full utilization of the 
tool, and, to make it generally available to scientists throughout the 
country, other centers should be established and that this can be done 
later without in any way minimizing the importance of supporting the 
Notre Dame operation. 

I think that would be the National Institutes of Health’s position, 
and I believe that would be supported by Dr. Scheele. 

Dr. Scnerte. Yes. 

Senator Hix. One of the centers should be at the National Insti- 
tutes of Health. 

Dr. SHannon. Ultimately; yes, sir. 
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I feel we would want a year or two of acquiring acquaintanceship 
with the tool before we propose any sizable increase of activity. And 
the activity as we propose it would be contained within Dr. Haas’ 
budget as proposed. 

This is not an expensive activity during the initial year. This is 
a get-acquainted period rather than a highly expensive endeavor. 

Senator Hinz. How much is in your budget for this particular 
activity ? 

Dr. Haas. I do not have that figure. 

Dr. Suannon. We furnished that on the House side. 

Senator Hm. 1 think it would be worth while to have that figure 
in the record. 

Dr. Suannon. We furnished it in the House. It will be very easy 
to get. 

Senator Hit. Will you furnish it to us, 

(The following information was submitted :) 


Budgeted coverage for germ-free animal research program 


Institute or service: Amount 
Allergy and Infectious Diseases_____-_ : c ee ... $37, 000 
Arthritis and Metabolic Diseases_____~___-__- bebe 14, 000 
Dental Research : =» 20:00 
Technical services__ — s 10, 000 


ee ae 


1 Program to begin at NIH in 4th quarter of fiscal year 1957 at estimated cost of $15,000. 
Since existing staff will initiate the program, full-year costs of $71,000 will not represent 
a budget increase but rather a reorientation of research interest. 


Senator Hinz. Did the House knock that amount entirely out? 

Dr. Haas. No, sir. 

Dr. SHANNON. No, sir; they did not. 

Senator Hitn. They just put in this language. 

Dr. Suannon. I think the House committee misunderstood our 
purpose. I think they felt we were moving in on an area that had 
been developed by one of the private universities to a high degree of 
excellence and, in so moving, would more or less usurp a field that 
they had evolved. And this is not our intent at all. As a matter of 
fact, hopefully, we will be able to support them on a broader base. 

Dr. Haas. May TI make one more statement? 

Senator Huu. Yes. 

Dr. Haas. There are two other institutes besides our own which are 
interested currently in this program—the Arthritis and Metabolic 
Diseases Institute, and the Dental Institute. Each of those has at 
one time or another taken part in some of it. 

Senator Hittin. This may be a little bit afield but I wonder how 
Notre Dame happened to go into this on such a scale. 

Dr. Suannon. Well, there you get to the heart of the motivation 
of the research scientist. This has been attempted in Holland, Swe- 
den, and elsewhere on the Continent almost since the turn of the 
century. 


INAPPARENT INFECTION 


You see, we in our daily lives are continuously in contact with a 
whole multitude of organisms, virus, bacteria, protozoa, and the like, 
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<o that normally man is conditioned by his periodic exposure to what 
is called i inappé irent infection. Our gastrointestins al tracts are chock- 
full of organisms. In effect, when we study the so-called normal man 
he is not normal in the true sense in that he has already been exposed 
to extensive invasion of organisms from without. 

These organisms dramatically affect the nutritional state, and affect 
one’s response to infection. And people, I believe since Pasteur’s 
time, have wondered how the animal free from all contact with these 
extraneous influences would react. 

We feel it tremendously important because some of the basic con- 
cepts that underlie Dr. Haas’ program in the field of allergy, many of 
his programs in the field of infectious diseases, will be incomplete 
without this knowledge. 

Many diseases, and perhaps one that Dr. Haas might want to talk 
about, are only possible in the presence of this type of infection. 


AMERBIC DYSENTERY 


You, Senator Hill, I know have had trouble in your part of the 
country with amebic dysentery. 

Senator Hitz. We certainly have. 

Dr. Suannon. Amebic dysentery in the animal without any bac- 
teria is impossible. On the other hand, when one takes even a ground- 
up bacterial mix and adds it to the diet at the same time as one infects 
one of the germ-free animals with ameba the disease appears as a 
devastating entity. 

These are some of the internlays that must be clarified. 

We consider germ-free life as a tool much the same wav as bio- 
chemistry is a tool and pharmacology is a tool. And we feel that its 
primary characteristic is the difficulty one has in raisine the animal 
and the high cost. And for this reason we do not visualize this tool 
as being available to every laboratory across the land, but, rather, avail- 
able as a central resource for those critical experiments needed to top 
off a total investigation. 

Tt will be used periodically bv large nvmbers of investigators, but 
probably only by a few as an exclusive field of activitv. And for this 
reason we feel that, rather than to attempt to reduplicate this tool in 
many laboratories, it will be far better to strengthen the Notre Dame 
operation now and later when we get our own know-how in the field to 
consider the establishment of a somewhat similar but perhaps smaller 
operation on the east coast. There should be one on the west coast, 
and there should be one in the South. Fach then becomes an area 
resource that does not belong whollv to NIH or whollv to Notre Dame 
for its own nse. Rather. it serves the community of science. 

Senator Hirx. You have been cooperating with Notre Dame? 

Dr. SHannon. Yes, sir. Our relations with Notre Dame are very 
cordial. and TI certainly hope they will continue so. I am sure they 
will. We consult with them very frequently. and I think that Father 
Hesburgh looks upon us as very important advisers in the field. 

Senator Hii. He probably receives more business from you than 
anv other outfit in the country, does he not? 

Dr. SHannon. I think he ought to get more business from us. 
And T think as time goes on he will. 
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They are doing something that has long been wanted. They are 
expanding their staff of biologists. They have just added a young 
physician by the name of Ward from Hopkins. He joined their 
staff this fall. They are taking on two more senior scientists so as 
to broaden their own scientific base so their labs will be more effec- 
tive. Weare happy to see this go on. 

Senator Him. Any questions, Senator ? 

Senator Smrru. I have no questions. 

Senator Htrz. Is there anything else you would like to add, doctor? 


- 


TUBERCULOSIS VACCINE 


Senator Hiz. Let me ask you one other question, doctor. 

Are vou working on a vaccine for tuberculosis ? 

Dr. Haas. We have a project beginning which we will support by 
grants-in-aid looking toward a tuberculosis vaccine; yes, sir. 

This vaccine is based upon the principle of breaking up the tuber- 
culosis organism and selecting the particular part of it which will pro- 
duce an immunity without at the same time producing a part of the 
reaction that makes it so difficult to deal with, namely, sensitivity, 
which is an example of the allergy which I alluded to earlier. 

The organism used will be the BCG which has long been used as 
a tuberculosis vaccine in the form of a complete organism. In this 
instance the attempt will be made—and this is on the basis of work 
which has already been completed in animals—to select that particu- 
lar fraction of the organism that will accomplish the purpose. 

Dr. SHannon. Could I enlarge on that a little. I would like to 
identify the investigator. 

It is Dr. René Dubos, a member of the Rockefeller Institute, who 
is now beyond the stage of laboratory work and is using patients in 
collaboration with Dr. Walsh McDermott. 

The Public Health Service is very fortunate in having Dr. McDer- 
mott as one of its senior consultants in the field of tuberculosis and 
more particularly one of the Bureau of Medical Services contractors 
in the TB field relating to the special problem of tuberculosis in 
Indians. 

A good deal of the ultimate field testing of the program will no 
doubt take advantage of the excellent facilities that are becoming 
available to the Bureau of Medical Services in their responsibility for 
care of the Indians. 

Senator Hiri. We will have those gentlemen with us next week. 
They will testify before the committee. 


ALLERGIES 


Senator Smrru. Doctor, you talked considerably about allergies and 
their effect on humans. Is the progress being made that should be 
made in determining what the allergies are and what the effects are 
and how to combat them ? 

Dr. Haas. Senator Smith, there has been very little progress any- 
where in this field. Since the first deeade of this century when allergy 
was identified; some experimental work was done principally with 
animals to indicate ways in which the allergic response could be 
elicited. Since that time nearly all of the work with allergy has been 
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clinical in nature and involving testing individuals and then attempt- 
ing laborious and expensive processes to desensitize them. ' 

This has been very unsatisfactory. And what we hope to start is 
some fundamental research in the area so that we can understand what 
it is in the individual that produces this response since it is only certain 
selected individuals who respond in this particular way. 

Senator Smiru. Thus far there is not any specific constructive pro- 
gram or planning ? 

Dr. Haas. There are very competent people. There are not many 
of them. There are not many competent scientists in this area, and 
their programs to date have been small and spotty. 

Senator SmiruH. You mentioned asthma as being the result of an 
allergy. Are sinus sufferers also liable to have an allergy? 

Dr. Tis. It is generally believed that there is an allergic component 
in things like sinus infection. 


MIGRAINE HEADACHES 


Senator SmiruH. What about migraine headaches? 

Dr. Haas. There are many who feel that in certain instances at 
least there is an allergic type of basis for the migraines. ‘This is a very 
distressing thing which, of course, is not at the moment susceptible to 
fundamental research until some of our more basic things can be 
learned about what conditions are responsible. 

Senator Smiru. Under this program or budget is there no plan for 
allergies concerning migraine headaches as such ? 

Dr. Haas. Oh, yes. The whole thing contemplates an appreciable 
beginning in the general field of allergy. What we hope will come 
from this will be a long-term study directed over a period of 5 to 10 
years to learn more fundamentals which lie beneath allergy. 

As this goes on, undoubtedly clinical interest will go along with it. 
By clinical, I mean things directly related to the human individual as 
opposed to the experimental studies in a laboratory with the animals 
and materials in the test tube. 

Senator Hitt. Are there any other questions? 

Sentaor Smiru. No. 

Senator Hii. I want to thank you very much, doctor, for a very 
informative and interesting statement. : 

Dr. Haas. Thank you, Mr. Chairman. 


Gorcas MremorraLt LABORATORY 


APPROPRIATION ESTIMATE 


Gorgas Memorial Laboratory: For payment to the Gorgas Memorial Institute 
for maintenance and operation of the Gorgas Memorial Laboratory, $147,000. 


Obligations by activities 





1956 estimate 1957 estimate 


| | 
Positions} Amount | Positions | Amount 





Program by activities: Gorgas Memorial Laboratory $147, 000 
Financing: Appropriation 
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Dr. Hads. Mr. Chairman, our Institute is responsible for the Gorgas 
Memorial Laboratory, and I would like permission to file my state- 
ment in that connection. 

Senator Huu. We will put that statement in the record. 

(The statement referred to follows :) 


STATEMENT BY DiIREcTOR, NATIONAL MICROBIOLOGICAL INSTITUTE, PUBLIC HEALTH 
SERVICE, PRESENTED IN BEHALF OF GORGAS MEMORIAL LABORATORY 


Mr. Chairman and members of the committee, the Gorgas Memorial Labora 
tory, research agency of the Gorgas Memorial Institute of Tropical and Preven- 
tive Medicine, was established in Panama in 1929. Both the Institute and the 
Laboratory were named for General Gorgas in honor of his many contributions 
to the control of diseases common to tropical areas. Since 1929, the United 
States Government has made an annual appropriation to finance the Labora- 
tory’s activities. A building donated by the Republic of Panama serves as a 
permanent home for the Laboratory. 

The program of the Gorgas Memorial Laboratory has been developed primarily 
around the disease problems of the region in which it is located, but scientific 
contributions made by the staff have had application in many parts of the world. 
An example of a current project which is of considerable importance to the 
continental United States is the research now being conducted on jungle yellow 
fever. Absent from Central America for almost a half-century, this disease re- 
appeared in Panama in 1948. Until recent years, this form of yellow fever, which 
is transmitted by treetop mosquitoes and maintained in monkeys and perhaps 
other animals, was not believed to be endemic in Central America. The possi- 
bility of introducing the disease into the United States from distant areas in 
South America was considered remote. Events of the past several years have 
proved otherwise. Yellow fever has spread northward from Panama into Costa 
Rica, Nicaragua, and Honduras—in some cases into forests within a few miles 
of Caribbean port towns from which either infected persons or mosquitoes might 
transport the virus to the gulf ports of the United States. Information on the 
precise conditions which permit maintenance of the disease as it progresses 
toward the United States is urgently needed. 

Scientists of the Gorgas Laboratory have been able to extend their studies to 
include preliminary laboratory experiments on the ability of suspected forest 
mosquitoes in Central America to transmit yellow fever virus. Until recently, 
this work was hampered by the lack of adequate insectary facilities for rearing 
mosquitoes and maintaining them alive during the period when the virus mul- 
tiplies within the mosquito. In the past year an insectary was constructed and 
plans made to initiate quantitative studies on the biology of middie American 
forest mosquitoes. The scientists are also considering the possibility that some 
insect group other than mosquitoes may be involved in maintaining the yellow 
fever virus, particularly during the unfavorable dry season. They consider a 
certain species of sandflies as suspect, and in 1957 they plan to test the ability 
of these insects to transmit virus. 

The scientists will also investigate the possible role of certain rodents and 
marsupials in the spread of yellow fever. Experts in this field are becoming 
more and more convinced that the monkey-mosquito cycle of transmission does 
not explain completely the behavior of jungle yellow fever. Evidence bearing 
this out has been uncovered in Brazil and Colombia where studies have incrimi- 
nated certain marsupials and rodents in the spread of the disease. 

In other virus studies, Gorgas Laboratory scientists are cooperating with 
scientists of the National Institutes of Health in investigations of dengue fever 
and temperate-zone virus encephalitis diseases which are carried by mosquitoes. 
In the latter project, they are testing the hypothesis that the real reservoir of 
encephalitis viruses is in the tropical and subtropical regions and that birds may 
earry the viruses northward during migration. The study involves examining 
human and animal blood specimens for the presence of viruses found in the 
United States and an investigation of Panama mosquitoes for presence of virus. 

Toxoplasmosis is a protozoan infection which has been shown to be wide- 
spread in the human population in the United States and many other countries. 
Its presence has been recognized in Panama, and recently it was shown that two 
primates common to Panama are highly susceptible to toxoplasmic infection. 
Little is known about how this disease is transmitted in nature, but insect spread 
is suspected. Because of the abundance of blood-sucking insects in Panama and 
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the availability of sensitive experimental animals such as the marmoset and night 
monkey, Gorgas Laboratory scientists plan to embark on transmission studies 
of this widespread and baffling parasite. 

Research on Chagas’ disease at the Gorgas Laboratory is of interest at this 
time in view of the fact that a proved case of this disease in an infant was 
recently reported in the United States. Prior to this, it was thought that 
Chagas’ disease was unknown in this country as a natural infection in humans, 
despite the fact that carriers of the parasite are found in the Southwest, and 
wild rodents and opossums have been found infected in that area. 

Recently, scientists have shown that the parasite of Chagas’ disease can persist 
in some humans for as long as 20 years without causing apparent damage; in 
others it produces chronic heart disease with an eventual fatal outcome. At the 
Gorgas Laboratory, progress has been made in identifying the carriers of the 
disease and devising adequate diagnostic methods. Basic knowledge of the host- 
parasite relationship, however, is meager and limited largely to the acute fatal 
disease. No satisfactory treatment drug has been found. 

In addition to fostering studies by its resident staff, the Gorgas Laboratory 
also places its research facilities at the disposal of visiting scientists. These 
have included representatives of the Public Health Service, the Armed Forces, 
Department of Agriculture, and the Smithsonian Institution. Scientists from 
universities and medical schools in the United States and elsewhere have also 
made use of the facilities of the laboratory as a base for carrying out studies on 
biological, medical, and health problems in the tropics. Thus, it can be seen 
that the Gorgas Laboratory exercises an influence on tropical research which 
extends far beyond the work of its own staff. 


NEUROLOGY AND BLINDNESS ACTIVITIES 


STATEMENT OF DR. PEARCE BAILEY, DIRECTOR, NATIONAL 
INSTITUTE OF NEUROLOGICAL DISEASES AND BLINDNESS; AC- 
COMPANIED BY DR. JAMES A. SHANNON, DIRECTOR, NATIONAL 
INSTITUTES OF HEALTH; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Neurology and blindness activities: For expenses necessary to carry out the 
purposes of the Act relating to neurology and blindness, [[$9,861,000} 
$12,196,000. 

Obligations by activities 


| 1956 appropriation |1957 budget estimate} House allowanc« 


Posi- Posi- | Posi- 
: Si- | 4 ‘ 
tions Amount 


Amoun " 
Amount tions tions 


Amount 





Program by activities: 
1. Grants: | 
(a) Grants for research projects_|_- $4, 350, 000 | $5, 850, 000 _.| $7,000, 
(b) Research fellowships 150, 000 150, 000 350, 
(c) Training grants 1, 800, 000 | 2, 250, 000 2, 860, 
2. Direct operations: 
(a) Research: i 
Direct___- eee 204 1, 799, 850 | 204 | 1,976, 250 | 1, 976, 250 
Patient care. . i | 1, 108, 600 --| 1,224, 500 | 1,224, 500 
Research supporting 
services ae 


431, 550 | 479, 050 


479, O50 


3, 579, 800 


Total research---- ‘ 204 3, 350, 000 | 204 | 3,679,800 | 204 | 
(b) Review and approval of | 

rescarch and _ training | | | | | 

grants_. i | 9 68, 300 ll 110, 000 15 150, 000 

(c) Administration_- - - 8 | 152, 700 | . 156, 200 s 156, 200 


Total obligations. 221 9, 861, 223 | 12, 196, 000 2 14, 196, 006 





Financing: 
Appropriation. _-- - bene — 
Proposed supplemental due to pay 


a 14, 196, 000 
increases wtasikistlisnd pad Wis cexil 0 acai 0 


9,861,000 |...____.| 12, 196, 000 | 
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Serer ret by objects 


| } | 




























t in | 1956 appro- | 1957 budget House al- 
Object classification | priation | estimate lowance 
Total number of permanent positions ..................---..- | 221 | 223 227 
Full-time equivalent of all other positions...................-- | 6 | 6 7 
Average number of all employees. _.......- des ae ed ed ane | 186 | 217 221 
b-| Penapenb carwash das san caenkstl dnsatsbbeciel le ~ $1,129,937 | $1,331,087 | $1, 355, 537 
Os Riese dc theieniadiedeitts, ut phiehtihiaeete ddan mele 46, ane 50 51, 650 56, 650 
Oe SO Ure er Or CU nn eeeoeel 9, 550 9, 850 
04 Communication services............-- Jigs eG eben 4 | 10, 550 10, 550 
G6 Printing amd coprediaction. co. udcewic. as - cdeesilccacccs.. 7,050 7, 050 7, 550 
Oz .. CORRNBE OU ATRINE BUENO nis. ncncduncheusseearenasnce 134, 000 136, 200 136, 200 
Reimbursements to “Operating expenses, National Insti- 
tutes of Health, Publie Health Service’’............2-.2- 1, 637, 250 | 1, 814, 650 1, 821, 650 
66. Supplies and moeteriak..... ini wae wana at 382, 100 | 382, 700 | 384, 100 
ee ee 208, 150 205, 850 206, 850 
11 Grants, subsidies, and contributions.............-.----- aol 6, 300, 000 | 8, 250, 000 10, 210, 000 
SP Fa CRIED . bb ce Scns ntbeeeds ce accbincdesc | 2, 800 2, 800 3, 100 
SIS icnJe., <p nates bban bation «came bhai nkeeaee | 9, 867, 037 | 12, 202, 037 14, 202, 307 
Deduct charges for quarters and subsistence __........--.----- 6, 037 | 6, 037 6, 037 
De a er 
Tithe eh AOR i 4 scsnn secs cach Sete RESELL | 9, 861, 000 12, 196, 000 14, 196, 000 
New positions requested, 1957 
Annual 
Title Grade Positions salary 
oil dings binn nibh Entei i tales 
2b. Review and approval of research and tr aes we 
Public health program ape este deta e GS-13..__- 1 $8, 990 
ee ae er ees ee GS-5...... 1 3, 670 
Total pesitions and annual anbaries..... sc. - 2-6. -.- ccf cos cc cence 2 12, 660 
WRUNG BG sess ck sceeed eke eee eke aw AB BR BAAR 36 
ft a Paite Sdietubcasrckt mab uteksucatekede eat | debscherotPecdtat ca bets | 12, 000 





PREPARED STATEMENT 


Senator Hitt. Next is Dr. Pearce Bailey, Director, National Insti- 
tute of Neurological Diseases and Blindness. 

Good morning, doctor. We are glad to have you back again. 

Have you filed a prepared statement with the committee? 

Dr. Bary. Yes, I have, Mr. Chairman. 

(The statement referred to follows:) 


STATEMENT BY DrrecTor, NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES AND 
BLINDNESS, PUBLIc HEALTH SERVICE, ON NEUROLOGY AND BLINDNESS ACTIVITIES, 
PuBLIC HEALTH SERVICE 


BACKGROUND 


Mr. Chairman, members of the committee, The National Institute of Neuro- 
logical Diseases and Blindness budget proposal for 1957 is predicated on the 
many phases of current and planned programs and projects in the broad field 
of neurological and sensory disorders which directly, or collaterally, come 
within the purview of Public Law 692, 8lst Congress, August, 1950. 

Although the Institute actually was not activated until 1952, through the 
allocation of $1,250,000 within the general appropriation “Operating expenses, 
National Institutes of Health, Public Health Service, 1952,” the groundwork 
and development of essential program planning was effected and certain aspects 
of research into the prevention, diagnosis, and treatment of neurological diseases 
and disorders had been initiated in 1950. 

Since 1954, when the National Institute of Neurological Diseases and Blind- 
ness received its first direct appropriation from the Congress, the scope of the 
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program has been increased; clinical and collaborative projects have been ini- 
tiated and coordinated with the program of research grants to universities and 
other non-Federal institutions; the training program for scientific and profes- 
sional personnel has begun to bear fruit; and the advances in clinical and sur- 
gical procedures have provided the medical profession with new tools. The 
progress of these past few years has been made possible by the increase in 
annual congressional appropriations and by the creation of a more informed 
public opinion of the seriousness of neurological and sensory disorders as a 
public health problem. 

This growing public awareness of the public health aspects of disorders is 
embodied in the creation and growth of several voluntary health agencies 
dedicated to these conditions, such as United Cerebral Palsy, National Epilepsy 
League, Muscular Dystrophy Associations of America, National Multiple Scle- 
rosis Society, the National Society for Crippled Children and Adults, the National 
Association for Retarded Children and Adults, and the National Foundation 
for Infantile Paralysis. These societies, whose purpose is to bring neurological 
disorders to the attention of the public, have joined hands with each other and 
the American Academy of Neurology, through the National Committee for 
Research in Neurological Disorders, to formulate a national research program 
in this field in a way consistent with the national economy. 

More than 20 million Americans are afflicted by one or more of the 200 
neurological and sensory disorders. They range from cataracts and glaucoma 
to other chronic blinding disorders; from multiple sclerosis and muscular dys- 
trophy, to Parkinsonism and apoplexy (strokes) ; from cerebral palsy to deafness 
and mental retardation of infants and children. These disorders represent half 
of the chairfast and bedridden, and a third of all housebound patients in this 
country. As I testified to you last year, the drain on our national resources, 
both human and material, is too great a burden to sustain. 

Today, therefore, I propose to bring you up to date with the newest phases 
of our research attack on these long-term crippling disabilities. I propose to 
attain this end by describing the latest developments and needs in our grants 
programs; by showing you some of the highlights of the research progress we 
have made in the past year; and finally by outlining our plans for 1957. 


RESEARCH GRANTS 


Since the first direct appropriation for research grants to this Institute in 
1952, when $1,015,000 was made available by the Congress, a steady increase 
in the appropriations has been paralleled by a steady increase in the size and 
scope of the program. The 1955 appropriation of $3,900,000 served to finance 
403 projects. With 1956 funds, 414 research projects are being supported from 
an appropriation of $4,350,000. These grants encompass research activities in 
124 institutions in 38 States and the Territories of Hawaii and Puerto Rico. 

The urgency of this research grants program can best be evaluated by examin- 
ing briefly the commitments already made. The commitments for 1957 total 
$2,889,546, for 1958, $1,687,770, and for 1959, $742,907. Many of these commit- 
ments are on such disease categories as glaucoma, cataract, cerebral palsy, 
multiple sclerosis, muscular dystrophy, and epilepsy which require an increasing 
national research effort. 

TRAINING PROGRAMS 


Productive research in the field of neurological and sensory disorders depends 
heavily upon the introduction of new skills and the training of clinical teachers 
and scientists. To meet these needs, this Institute provides graduate medical 
training grants, graduate clinical traineeships, and research fellowships. As a 
result of our training grants program, medical institutions are establishing, im- 
proving, and expanding programs that are pointed directly at the training of 
teachers and clinical investigators in neurology, ophthalmology, and otology. 
Grants are currently being supported in 40 medical schools and hospitals through- 
out the country. 

Although this program is only in its second full year, and is one which requires 
at least 5 years for definitive evaluation, the records even now show improve- 
ment in training quality, a substantial increase in medical school personnel 
devoted to training, at least 50 percent more residents in training, and over 100 
percent increase in the number of medical schools with well established training 
programs in neurology. Already, 26 scientists who have received at least part 
of their training in neurology under this program have taken teaching positions 
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in other medical schools, 18 of them at the instructor level, 7 at the assistant 
professor level, and one full professorship. It is anticipated that practically 
all of the graduates of this program will remain in the new teaching program or 
will be employed to round out the staffs of established programs. There are 80 
training grants currently being supported by this Institute in the amount of 
$1,525,000. 

The graduate clinical traineeship program, also of vital and increasing im- 
portance to this Institute, provides special training in the diagnosis, treatment, 
and care of patients with neurological or sensory disorders for neurologists, 
ophthalmologists, and other medical specialists and professional personnel who 
wish to pursue an academic or research career. 

Applications for clinical traineeships have been so numerous in these past 
few years, that only about 10 percent of the most promising and qualified candi- 
dates could be granted stipends. To date, 87 physicians have completed this 
specialized training. At present, there are awards for 75 traineeships im the 
amount of $275,000. 

The research fellowship program is directed to young men and women who 
manifest promise and competency for developing careers in neurological and 
sensorary disease research. The effectiveness of this program is revealed by 
the fact that over 75 percent of those trained have elected to remain in research 
or in teaching. There are 41 active research fellowships being supported by 
1956 funds in the amount of $150,000. The direct benefit from this activity is 
the provision of a nucleus of trained investigators. The significant contribu- 
tions that these fellows make to existing scientific knowledge is a valuable 
byproduct of the program, 


DEVELOPMENT AND PROGRESS 


Already in their short history, the Institute’s research and training grants 
programs, together with the research conducted at Bethesda, have demonstrated 
that an effective attack can be mustered and developed against neurological and 
sensory disorders. Specific attainments at this Institute or by its grantees 
show that certain of these disorders can be prevented, others can be effectively 
treated or controlled. Giant strides have been made in a few areas which have, 
heretofore, been considered incurable or fatal. 

Permit me to review briefly some of these recent developments and advances. 


Fundamental laboratory studies 


As the Institute’s program develops, it becomes more and more evident that we 
must increase our knowledge of the growth, activity, and function of the brain 
und nervous system. The way nerve cells transmit energy, the chemical struc- 
ture and metabolism of nerve tissue, the metabolism of energy in the brain, the 
areas of the brain which are responsible for the diverse types of motor and sen- 
sory activity—these are specific basic areas, where we are constantly adding 
knowledge—badly needed knowledge for specific attacks of greater depth on 
neurological and sensory disorders. 


Progress 

Present studies have provided increased knowledge of: (1) metabolism of 
nerve cells; (2) brain chemistry; (3) basis of nerve regeneration; (4) pharma- 
cology of nervous tissue through the use of radioisotopes, 

In many other areas, we are forging ahead to clearer knowledge of the basic 
mechanisms underlying long-term neurolgical and sensory disorders. 
Eye research 

The seriousness of eye disorders has been recognized, and recently the Institute 
has achieved great progress in the prevention and treatment of specific diseases. 
But, this progress has presented new challenges due to progress made in other 
medical fields. More premature babies survive due to advanced obstetrical prac- 
tices, but the incidence of blindness in prematures has mounted at an alarming 
rate. The increase in average population age has also increased the incidence of 
glaucoma and cataract. An estimated 2 million diabetics, whose lives have been 
prolonged by various new treatments, now run the risk of becoming blind with 

iabetie inopathy. 
a od. hone in premature babies, due to retrolental fibroplasia 
has been met. The collaborative project, which provided a rapid, precise evalua- 
tion on the role of oxygen in the cause of the disease, has cleared the way for its 
prevention. The findings have become routine procedure by pediatricians, obste- 
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tricians, and hospitals on a national scale. The investment of $51,000, of which 
the Federal Government contributed $40,000, has already provided normal eye- 
sight to several thousand children who would have been doomed to a life span 
of blindness. 

Uveitis, another blinding disease, which is caused by tuberculosis, syphilis, 
and brucellosis, is still under study. It has been proven that toxoplasmosis in- 
fection does occur in adults. Therapy with pyrimethamine and sulfadiazine in- 
dicates that in some instances these drugs are a cure. It has also provided con- 
trol of this supposedly incurable infection. Present studies include those with 
other new drugs that may prove to be less toxic to the body. 

This Institute is continuing the study of the use of diamox and other thera- 
peutics in glaucoma, which blinds many thousands of people annually. Original 
findings that diamox would reduce the pressure of intraocular fluid in acute 
viaucoma enough to permit surgery were evaluated and recent findings proved 
this drug also inhibited the formation of intraocular fluid. 

The cause of cataract has been under study by Institute investigators. Ex- 
perimental cataracts produced in animals by administration of the compound 
alloxan, has provided knowledge on each stage of formation, and development 
of cataracts. Investigative studies on the biochemical and cytological aspects 
include radiation, metabolic, and deficiency cataracts. 

Other studies of the eye include those on degenerative lesions of the optie path- 
ways. Radioactive indicators (isotopes) and autoradiographic techniques are 
being used in studies of orbital tumors. The effect of corticosteroids on inflam- 
matory diseases of the eye is under investigation. A viral diseases—adenoidal- 
pharyngeal-conjunctivitis—is being studied in cooperation with the National 
Microbiological Institute. 

Using electronic techniques similar to those developed for television, a pupil- 
lographic machine, which may prove to be a diagnostic tool of value equal to 
the X-ray, has been developed which measures and records the subtle changes 
in size of the pupil of the eye which are invisible under direct observation by 
an ophthalmologist. It provides a means for early diagnosis of encephalitis, 
multiple sclerosis, and other neurological disorders, and offers an accurate 
method for rapidly testing medications that show promise in halting the prog- 
ress of neurological disease. 

Last year I reported to this committee that the eye research program was 
functioning only on a standby basis due to lack of personnel and facilities. The 
special appropriation of $250,000 to open a nursing unit in eye research at the 
Clinical Center has provided for most of this requirement. I am happy to tell 
you now that this program is in full swing and is indicative of continuing 
achievement. 

Many of the studies are under the direction of Dr. Ludwig von Sallmann, one 
of the world’s most eminent ophthalmologists. Since coming to the National 
Institute of Neurological Diseases and Blindness in August 1955, he has de- 
veloped many of the new approaches and techniques just stated. His brilliant 
uchievements, which earned him the Proctor medal award in 1951, are being 
expanded at the Institute, and his present studies on the central nervous control 
of the intraocular pressure, and investigations with autonomic drugs to estab- 
lish the influence of changes occurring elsewhere in the body on the intraocular 
pressure which offer new approaches to the study of glaucoma, are expected to 
provide essential leads to the diagnosis and treatment of blinding diseases. 
Cerebral palsy 

Cerebral palsy covers a wide variety of disorders of the brain and central 
nervous system which result in such conditions as paralysis, postural abnormal- 
ities, bizarre involuntary movements, speech defects, and often mental retarda- 
tion. It is generally believed that brain damage or disease during prenatal 
development, at birth, or shortly after birth is responsible for these neurological 
deficits. Defined broadly, cerebral palsy affects one-half million children and 
21% million adults in the United States. 

The National Institute of Neurological Diseases and Blindness is conducting 
i collaborative research project on cerebral palsy. A comprehensive attack on 
the cerebral palsies requires a precise pathophysiological classification of its 
various clinical forms. This classification may lead to its prevention or success- 
fultreatment. <A long-term, longitudinal study of cases, conducted with the assist- 
ance of local hospitals and collaborating institutions, has been initiated. Such 
a project is essential to the understanding of this disorder because of the com- 
plexity of its manifestations, and the necessity of obtaining a large amount and 
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variety of clinical and pathological material for study. Such a study requires 
the cooperation of many neuropathologists, obstetricians, and pediatricians. In 
addition, the most effective and well integrated clinicopathologic correlations can 
best be made by a central laboratory. This Institute is providing the services of 
the central laboratory and is coordinating the entire study. A protocol, developed 
by scientists representing various fields of medical research, includes require- 
ments for information on family and the mother’s history; record of events at 
birth; clinical history and record of clinical examinations; a complete record of 
pathological examinations. This protocol is now being subjected to practical 
tests in the clinic and concurrently, several institutions are completing their plans 
for collaboration in the study. 

The collaborative study of clinicopathologic correlations in cerebral palsy wil! 
develop into full-scale operation with the addition of other institutions to the 
program. One of the first projects to get underway will be an intensive study 
of the prenatal, natal, and neonatal factors producing this crippling disease. 

The Institute also is conducting a study on the physiological and anatomical 
mechanisms which form the substrata of choreoathetosis, a type of cerebral palsy 
in which uncontrollable and incapacitating abnormal movements predominate. 
Surgical procedures are being devised and tested for symptomatic relief in these 
cases. Studies are being made on the effectiveness of new drugs which may 
reduce the muscle tone and involuntary movements in children with cerebra! 
palsy. Further investigations of kernicterus as a cause of cerebral palsy are 
being conducted. Studies of the brains of cerebral palsied patients by means of 
the pneumoencephalograph have been initiated. 


Vental retardation 


Mental retardation, which has been a stepchild of scientists and educators for 
hundreds of years, finally has been recognized as a research problem, deserving 
high priority. Increasing public interest through parent groups and other inter- 
ested organizations gave new stimulus to scientists and educators to develop a 
comprehensive program for research and rehabilitation of this tragic condition. 

The total cases of mentally retarded in the United States may be up to 4,500,- 
000, of which an estimated 1,500,000 are children. With respect to the mentally 
retarded children, figures range from 1% to 5 percent of the children up to 18 
years, with an estimated 3 percent being the generally accepted figure. Five to 
ten percent of the mentally retarded are institutionalized. The estimated cost 
to the community is $50,000 per individual for the lifetime of the severely re- 
tarded who are institutionalized. 

This committee and the Congress, recognizing the tremendous need in this 
area, instituted a Government-sponsored program in 1956 with an appropriation 
to the National Institutes of Health for research and training in the amount of 
$750,000. Of the funds appropriated to the National Institutes of Health, $500,- 
000 was allocated to the National Institute of Neurological Diseases and 

slindness. 

The program of this Institute in mental retardation, both at Bethesda and 
through grantees, is designed to strike at the biological basis of the various forms 
of mental retardation with the ultirhate aims of its prevention by eradication of 
its causes or its amelioration by the discovery of new methods for improving 
brain activity and metabolism. 

Productive research in a diverse problem such as mental retardation, where 
many causes can precipitate the condition and where scientists from many disci- 
plines are needed, depends on collaborative longitudinal study. This requires co- 
ordination of the work of several institutions and several scientific disciplines in 
a master plan devised to track down the most promising scientific leads in this 
field. The National Institute of Neurological Diseases and Blindness proposes 
to serve as a focal point for this type of collaborative program shaped to investi- 
gate how brain damage sustained before, during, or shortly after birth leads, 
as it so often does, to mental retardation—and what methods can be devised 
to prevent this brain damage or, once it has occurred, how to ameliorate it. 
This program, therefore, calls for a central plan to coordinate the investiga- 
tions of obstetricians, pediatricians, neurologists, psychiatrists, and other medi- 
cal specialists as well as investigations from several basic neurological and 
psychological disciplines. 

Before such a program can be launched, however, it is essential to assess 
accurately what is already known in this field, what research is being con- 
ducted throughout the country, and where promising research potential lies. 
To reach this goal, the Institute is sponsoring a project under Dr. Richard L. 
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Masland,* professor of neurology at the Bowman Gray Medical School, who is 
making an extensive survey of current research and research potential in many 
departments of many medical schools and institutes throughout the country. 
The results of the Masland project will supply important groundwork for the 
collaborative longitudinal study which is now being planned. 

Another important segment in the Institute’s total program in mental retarda- 
tion is being devoted to the experimental production of brain damage in unborn 
or newly born animals resulting in mental retardation. These experiments pro- 
vide a proving ground for the identification of anatomical and pathological lesions 
thus acquired in animal brains which should supply information which can be 
applied to man. Scientists at Bethesda have completed studies of this nature 
on guinea pigs and are ready to apply their newly developed techniques to monkeys 
along similar lines. Institute grantees are studying congenital malformations of 
the brains of animals, which are produced by X-ray at critical stages of fetal 
development. These malformations may result in mental retardation, cerebral 
palsy, or both when the offspring survive. 

Paralleling this stepup in mental retardation programing has been an increase 
in research grant applications, related directly or indirectly, to this field. Cur- 
rently the Institute is supporting 21 projects in the amount of $310,322. Unpaid 
recommended research grants amount to $74,047. 


Multiple sclerosis and other demyelinating diseases 

Multiple sclerosis and other demyelinating diseases are human scourges which 
attack the spinal cord and brain. These disorders are called demyelinating 
disorders because their common pathological process involves the destruction or 
growth arrest of the myelin sheath (a fatty substance) which insulates and 
protects the nerve fiber tracts in the central nervous system (spinal cord and 
brain). 

The Institute program in multiple sclerosis is a growing, dynamic, and coordi- 
nated one. Time does not permit me to describe all its promising developments 
and accomplishments. 

Let me say at this time, however, that it comprises a three-pronged attack on 
this long-term crippling disorder, designed to (1) uncover the cause or causes 
of the disorder, which are still unknown; (2) discover the underlying patho- 
physiological mechanisms taking place in the central nervous system; and (3) 
empirically attempt through trial medications to arrest the disorder from pro- 
gressing, even before the causes and underlying mechanisms are fully understood. 

Streamlined research now is advancing simultaneously on all these fronts. 
Institute or institute-supported investigations are still probing possible infec- 
tions, allergic, nutritional, and metabolic origins for multiple sclerosis and other 
demyelinating disorders. Information to date, while not definitive, favors al- 
lergiec or metabolic factors as the most likely causes of multiple sclerosis. 

Regarding our knowledge about the underlying mechanisms of destruction or 
failure in synthesis of myelin, substantial progress is being made, even though 
definitive conclusions still cannot be drawn. We are learning more and more 
about the chemical structure of myelin and about the chemical and physical forces 
that preserve its growth and existence. A major break-through in this area 
occurred with discovery by a grantee at Harvard University, who by using the 
electron microscope revealed that the myelin sheath of peripheral nerves de- 
veloped as the result of a spiraling of the membranes of certain satellite cells 
around the nerve, known as Schwann cells. 

A precisely similar situation obviously does not obtain for the formation of 
myelin around the nerve fiber tracts of the spinal cord and brain, which are 
affected in multiple sclerosis, because these nerve fibers are not surrounded by 
Schwann cells. However, recent investigations by means of tissue-culture studies 
(growth of nerve tissue in culture) and the use of the electron microscope indi- 
cate that certain satellite cells of the central nervous system, known as neuroglia, 
which may be the counterparts in the central nervous system of the Schwann 
cells in the peripheral nervous system, probably play an important role in the 
formation and sustenance of the myelin sheath surrounding the fiber tracts of 
the spinal cord and brain. So important is this development, the Institute has 
arranged for an international conference on neuroglia, to be attended by the 
world’s leading authorities, this coming March, in order to devise a plan for 
exploiting these possibilities in the most rapid and effective way. 


1The Masland project is under the joint sponsorship of the National Association of 
Retarded Children, the National Institute of Mental Health, and the National Institute of 
Neurological Diseases and Blindness. 
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While these promising breakthroughs in our basic knowledge are occurring, the 
Institute also is running clinical trials of medications which appear to have 
promise for arresting the progress of multiple sclerosis until a fuller understand- 
ing of its causality and its basic mechanisms is gained and a rational method 
of treatment or prevention can be developed. These clinical trials are justifiable 
inasmuch as multiple sclerosis is such a crippling disease and covers such a iong 
term in the patient’s life that almost any promising clinical leads which have 
heen uncovered scientifically should be tested. For example, in 1954, there were 
optimistic reports of a study made in New York on the effects of isoniazid on 
patients having multiple sclerosis. The Institute, in its Bethesda program, has 
just completed a study of the use of this medication on 32 patients with multiple 
sclerosis, using strict diagnostic criteria and the “double blind” technique. After 
3 months of testing, it was decided that isoniazid did not show sufficient promise 
in the arrest of the symptoms of multiple sclerosis to be continued any longer.’ 
The Institute’s isoniazid project, though disappointing in its result, is not with- 
out value for it gave an opportunity to our clinical scientists to establish defini- 
tive diagnostic criteria and a controlled methodology in a disorder in which 
clinical progress is most difficult to evaluate. 


Wuscular dystrophy and neuromuscular disorders 


A broad attack on muscular dystrophy and neuromuscular disorders, which 
by themselves constitute a serious public-health problem, is being expanded. 
Because of the extremely limited knowledge of these disorders, the Institute 
research program in this field encompasses the creation, development, and use of 
newer techniques in biophysics, biochemistry, and pharmacology. New equip- 
ment for studying neuromuscular electronics has been designed, and constructed 
by Institute scientists, and experiments in the application of radioisotopes and 
other biophysical agents and instruments have reached an advanced stage. 

Frequently, when medical research is focused on a broad, uncharted field, 
such as muscular dystrophy, negative findings must precede positive findings. 
Accompaniments or results of a disease process have to be elucidated before its 
cause can be isolated. Such is the present status of research in muscular 
dystrophy and neuromuscular disorders. Institute scientists at Bethesda have 
discovered many important new facts about muscular dystrophy and have proved 
that they are not the cause of the disorder but a result of the disease process 
itself. These facts, however, are essential building blocks for the eventual 
determinations of the fundamental basis for these disorders and the development 
of effective preventatives and treatment. 

Thus, Institute scientists have discovered that an abnormal amount of sodium 
is retained within the muscle fibers while potassium leaks out, resulting in an 
abnormal ratio of sodium to potassium in the muscles of patients with muscular 
dystronohy. Moreover, in studies with rodioisotopes, the same scientists found 
that the blood content of the dystrophic muscle (muscle biopsied from patients 
with muscular dystrophy) is the same as that of normal muscle. These findings 
show that neither low potassium nor abnormal blood supply is a cause of muscu- 
lar dystrophy. In another series of investigations at Bethesda the excretion of 
abnormally large amounts of a sugar called ribose in the urine of patients with 
muscular dystrophy was demonstrated. Here, also, it was proved that the 
abnormal sugar metabolism was an accompaniment, but not the cause of the 
condition. 

These rewarding projects in muscular dystrophy led Institute scientists to an 
investigation of disorders of the nerve-muscle junction, or the place where the 
nerve becomes imbedded in the muscle. Myasthenia gravis is the most common 
disorder due entirely to a block in the passage of the nerve impulse from the 
nerve to the muscle at the nerve-muscle junction, which results in paralysis 
and sometimes death. It is generally believed that myasthenia gravis is due to 
the presence of a curare-like substance floating freely in the blood, which causes 
a physical-chemical imbalance at the nerve-muscle junction, thus blocking the 
passage of the nerve impulse. Curare is a substance formerly used to poison 
arrowheads in jungle warfare. In 1937, it was discovered that neostigmine could 
be used as an antidote to curare and curare-like substances, and since that time 
it has been the most common form of treatment for myasthenia gravis. 


2 After the Institute's program was begun, the Veterans’ Administration, using essentially 
the same criteria and techniques, undertook a study of the effects of isoniazid on about 
100 patients with multiple sclerosis in 30 VA hospitals. Their preliminary results should 
be reported at an early date. 
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Institute scientists at Bethesda, however, have developed an hypothesis that 
pussage of the nerve impulse at the neuromuscular junction may be blocked by 
in entirely different substance, called decamethonium, in a way (depolarization 
jock) different from that of curare which acts as a competition block. The 
‘hemical antagonist of decamethonium is hexamethonium, and recent evidence 
at the Institute indicates that this latter substance may provide a treatment 
for myasthenia gravis in cases where neostigmine has failed. This possibility 
is now being assessed in patients with myasthenia gravis under the Institute 
program at Bethesda. 

Studies on the neuromuscular junction have a wider implication than provid- 
ing new treatments for myasthenia gravis. For it is the blocking of the passage 
of the nerve impulse at this junction, which forms the basis of the chemical 
action of nerve war gases, an antidote for which is being worked out by one of 
the Institute’s grantees. 


Lipilepsy 

Epilepsy is not a disease—but a manifestation of abnormally discharging 
brain cells. Apparent only at the time of a seizure, it is a transient condition 
that results in long-term handicaps to often otherwise normal individuals. 
Only a small percentage of epileptics with extensive brain damage are mentally 
retarded or affected in mental function. More than a million people in the 
United States are afflicted, and few of these can look forward to a normal life 
adjustment. It is a problem that cuts into every segment of our social structure, 
und is found in every community. 

A greater and continuing efiort must be exerted upon the underlying causes 
and basic mechanisms which give rise to epilepsy in order to (1) effect a broader 
nodicum of control of epileptic seizures, and (2) provides a more informed pub- 
lic opinion so that the afflicted will not be deprived of normal interpersonal rela- 
tions and opportunities to obtain or retain gainful employment because of the 
social stigma which has attached itself to this disorder. 

During the last decade tremendous progress has been made in the scientific 
understanding of epileptic seizures and their control through medical and surgi- 
cal procedures—a movement in which the National Institute of Neurological 
Diseases and Blindness has been a major contributor. For example, surgical 
studies at the Institute have demonstrated that surgical intervention in patients 
suffering from focal epileptic seizures (seizures which arise as a result of 
abnormally discharging cells from a localized portion of the brain) benefits 
most effectively 50 percent of the patients undergoing such an operation and 
gives partial relief from seizures to another 25 percent. 

These surgical studies also provide scientists with the unique opportunity of 
undertaking chemical studies on living brain cells in the portions of the brain 
removed from these patients. Using this approach, Institute investigators were 
the first to reveal a chemical deficit in the brain tissue of epileptics as com- 
pared to the brain tissue of normal individuals. It was discovered that one 
important chemical to brain tissue (glutamic acid) does not form in sufficient 
quantity inti e bain cells of epiieptics, and another chemical (acetylcholine) does 
not form in sufficient quantity in reserve. Institute scientists also discovered 
that this chemical deficit in some instances could be corrected by the admin- 
istration of two substances, glutamine and asparagine. 

As a result of these discoveries, this committee and the Congress appro- 
priated $750,000 in June 1954, for extensive clinical tests on the efficacy of 
glutamine and asparagine in the control of epileptic seizures. 

These compounds were purchased in amounts which allowed for expansion 
of the study at the clinical center and for the award of grants for similar studies 
at 5 medical schools. The evaluation of aspargine as an antiseizure bilological 
shows that asparagine is reasonably safe as an anticonvulsant which can be 
administered intravenously or orally. About 60 percent of the 150 patients have 
shown moderate to excellent results. It is anticipated that, within the year, 
a practical method for this test and a schedule of dosage with medication can 
be established. 


Summary of results 

Already, the research in glutamic acid has stimulated the production of syn- 
thetic glutamine at a cost of one-twentieth of that of the natural compound. 
A dramatie byproduct of the glutamine project was the availability of this drug 
as a basic ingredient of the newest and most effective polio vaccine. 
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PLANS FOR FISCAL YBAR 1957 





This statement of facts highlights the significance of the problem and some of 
the accomplishments of the National Institute of Neurological Diseases and 
Blindness this past year. They also provide a perspective of the future ob- 
jectives of its research program. 

For 1957, the Institute proposes to continue to conduct and support lines of 
research, which as a result of progress in the last 2 years appear to be fruitful. 
Under these guidelines, the Institute hopes to reinforce its own research and 
that of its grantees working in the basic laboratories of the neurological sciences, 
particularly neurochemistry, neurophysiology, and neuropharmacology. lecent 
advances in these disciplines indicate considerable progress may be made in 
the near future. The final results will be applicable to the prevention and 
treatment of such disorders as cerebral palsy, epilepsy, multiple sclerosis, mus- 
cular dystrophy, and many of the blinding diseases. 

The successful production of disease in experimental animals is often an 
essential precursor for later applications to man. In neurological and sensory 
disorders, this has always been a difficult task, owing to the complexity of the 
human brain, as compared to that of most animals. Recently, however, Institute 
scientists at Bethesda, and elsewhere, have succeeded in producing experimental 
cerebral palsy, epilepsy, mental retardation, and Parkinsonism. The avenues 
of research that these experiments provide will be pursued to the limit during 
1957. 

In addition, the Institute will continue its promising pioneer work in brain 
surgery ; chemistry of epilepsy; the metabolism of muscular dystrophy ; and the 
significance of blocking agents at the nerve-muscle junction, which is now being 
tested on patients with myasthenia gravis. It is also our hope to explore more 
fully new developments on the aftermaths of reproductive failures, which most 
commonly are cerebral palsy and mental retardation. 

In the area of blinding and other sensory diseases, the unique achievements 
of the past year or so are also vital factors in the Institute’s planned perspective 
for the coming fiscal year. The program for this coming year, based on prelimi- 
nary and interim reports, shows promising leads for the future. 

In the field of training the Institute also proposes to continue and strengthen 
its rewarding programs designed to increase the numbers of qualified clinical 
teachers, scientists, and professional personnel, who wish te pursue an academic 
or research career in neurological or sensory disorders. The success of these 
training programs already has been described. 

A spontaneously growing research frontier at the National Institute of Neuro- 
logical Diseases and Blindness has been the organization of collaborative research 
projects, wherein the Institute serves as a coordinating axis, or central focal 
point, for projects requiring collaboration from many hospitals and scientific 
disciplines. The Institute’s recent projects in retrolental fibroplasia ; in the use 
of glutamine and asparagine for epileptic seizures; and the epidemiological 
studies of amyotrophic lateral sclerosis on Guam, testify to the fruitfulness of 
such collaborative projects, if quick answers are to be obtained for public health 
problems, which require long term, longitudinal studies. At present the National 
Institute of Neurological Diseases and Blindness is the only institution in the 
United States possessing adequate facilities in the field of neurological and 
sensory disorders to function as a national coordinating center for the organiza- 
tion of such collaborative projects, which are multidisciplinary and multi- 
institutional in design. 

New opportunities are developing, and will further develop, for the pro- 
mulgation and formulation of collaborative projects requiring a multi-institu- 
tional and multidisciplinary approach. The developing double tripartite col- 
laborative program (clinical, pathologic, experimental) in cerebral palsy; the 
less developed projects in mental retardation, cerebral vascular disease, and 
trachoma; and the projected conferences on the neuralgia, and temporal lobe 
epilepsy are examples in point. In essence, these projects are collaporative 
field investigations and/or demonstrations in which the National Institute of 
Neurological Diseases and Blindness serves as a coordinating axis or central 
focal point. 

Therefore, as the National Institute of Neurological Diseases and Blindness 
grows it is increasingly necessary that support be given to these activities dealing 
with research requiring collaborative field investigations and exploratory dem- 
onstrations. These activities, which I propose to support by making an appro- 
priate allocation of research grant funds, will be reviewed and passed upon 
by our National Advisory Neurological Diseases and Blindness Council. 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 721 


EXPLANATION OF HOUSE ACTION——-NEUROLOGY AND BLINDNESS ACTIVITIES, PUBLIC 
HEALTH SERVICE 


The increase of $2 million would be utilized as follows: 


Research projects, $1,150,000 

This amount would be used to initiate a collaborative field investigations 
and demonstrations program to expand research in the fields of mental retarda- 
tion, cerebral palsy, epilepsy, multiple sclerosis, muscular dystrophy, and Par- 
kinson’s disease. Since most known causes of mental retardation or cerebral 
palsy stem from developmental factors, metabolic deficiencies, diseases or in- 
juries to the brain sustained during the perinatal period of life (early pregnancy 
to the first 30 days after birth), study in this area is of particular promise. 
This increase would support approximately 25 additional projects. 


Research fellowships, $200,000 

This amount would permit the awarding of approximately 50 additional fel- 
i lowships designed to give training and experience to personnel on the predoctoral, 
postdoctoral, and senior-scientist levels. 
I Training grants, $610,000 
| This amount would be used to expand the current program, establish a 
' 
: 





training-grant program in developmental pediatric neurology, and initiate the 
training-grant program in otology. 


Review and approval of research and training grants, $40,000 


This increase would provide for additional staff required for the review and 
evaluation of the additional research and training-grant applications. 


HIGHLIGHTS OF RESEARCH PROGRESS IN NEUROLOGICAL AND SENSORY DISORDERS, 


Significant Items on Program Developments and Research Studies Conducted and 
| Supported by the National Institute of Neurological Diseases and Blindness 


During the past 2 years, the National Institute of Neurological Diseases and 
Blindness has been able to announce striking advances in the prevention, control, 
or knowledge of neurological and sensory disorders. Dramatic strides were 
made in the control of epileptic seizures, and in the prevention and treatment 
of two blinding disorders, retrolental fibroplasia and uveitis. Significant ad- 
vances were made in many other areas and moderate gains resulted from studies 
even in the early phases of basic investigations. 

This year, aside from 1 or 2 important advances, no announcements of 
such dramatic proportions are forthcoming. It can truly be said, however, that 
this has been a year of steady progress and great hope. The research attack 
has been broadly expanded in many directions; clinical and collaborative proj- 
ects of the Institute have been initiated and coordinated with the research 
grants program; and fundamental research into the growth, activity, and func- 
tion of the brain and the nervous system with its sensory endings has resulted 
in promising advances. Any one of these findings may be a precious key which 
will unlock the door behind which the secret workings of the nervous system 
and the brain have heretofore been guarded. While we cannot easily sum up the 
total results of our present work, we know we are on the brink of major 
achievement. 

BLINDNESS 


The many eye disorders which completely or severely handicap so many people 
have long been recognized as a severe economic and social burden on the Nation, 
In the brief time that this Institute has conducted research in this field, several 
major accomplishments have brought new hope for the prevention, treatment, 
and even cure of some of the most baffling of those disorders. 


Retrolental fibroplasia 

During the past decade, retrolental fibroplasia has been the cause of total 
blindness in nearly 10,000 infants. Through its research grants program, the 
Institute drew up a plan whereby 75 doctors in 18 hospitals could collaborate 
to give precise, rapid evaluation of an experimental project that had been con- 
ducted with infant rats. The study confirmed the theory that oxygen, in the high 
concentrations given routinely to premature babies, was a major causative 


EEE 
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factor in retrolental fibroplasia. The preliminary statistics presented last year 
have been validated in hospitals and by pediatricians throughout the country, 
and the way has been cleared for the prevention of this disease. 

Uveitis 

Last year, it was reported that Institute scientists had discovered a promising 
new method of treatment for a form of granulomatous uveitis. This hitherto 
incurable infection of the back of the eye, especially the retina, is responsible 
for 5 to 7 percent of blindness in this country. 

Extensive tests have been made (1) to establish the effectiveness of the com- 
bined therapy of pyrimethamine (Daraprim) and sulfanilamide, reported in last 
year’s summary of research progress and (2) to seek new drugs which might 
prove effective but less toxic. The newer steroids were evaluated in the treat- 
ment of clinical uveitis and studied in sensitized animals with induced posterior 
uveitis. On clinical trial, prednisone did not exceed the anti-inflammatory effect 
of cortisone, but the effective dose required was much lower and the incidence 
of side effects was small. 

There is good evidence that at least in the earlier or acute phases of granu- 
lomatous uveitis caused by toxoplasmosis, treatment with pyrimethamine and 
sulfanilamide, and with anti-inflammatory agents such as ACTH and cortisone, 
das resulted in the arresting of this disease and the restoration of useful vision. 

With this therapy available, the primary problem is now revealed as one of 
early diagnosis. Current studies of the tissues and fluids of the eye indicate 
that from 20 to 25 percent of all uveitis is due to infection by the toxoplasma 
organism. The typical lesion located in the area of the choroid and retina of 
the eye is difficult to differentiate from other forms of granulomatous uveitis, 
such as those caused by tuberculosis, brucellosis, tularemia, syphilis, ete. In 
known cases of ocular taxoplasmosis (uveitis caused by toxoplamosis), where the 
organism has actually been recovered from the removed eye, the so-called toxo- 
plasma dye test, the mainstay of our present diagnostic regimen, has been shown 
to be unreliable as an index of specific ocular infection. In view of this, investi- 
gators are now at work on two new diagnostic approaches; an agar-diffusion 
method, and, a test utilizing fluorescein or radioactive iodine. With an early 
and specific diagnosis, patients may gain valuable time through immediate treat- 
ment with antitoxoplasma drugs. It should be noted that present methods of 
diagnosis require 6 months of antituberculous therapy or 1 year of tuberculin de- 
sensitization. The agar-diffusion technique, which uses a series of many differ- 
ent antigens, also offers a real possibility for the diagnosis of other types of 
uveitis. This may prove to be a fundamental gain of great proportions in the 
current research attack on uveitis. 


Glaucoma 


As announced in previous testimony, the finding by grantees of this Institute 
that Diamox was effective in reducing intraocular pressure, a characteristic 
symptom of glaucoma, has been responsible for a widespread attack on this blind- 
ing disorder. 

Present studies by grantees at the Harvard Medical School reveal that Diamox 
continues to prove effective in the control of acute glaucoma, but it is not ef- 
fective when employed for prolonged treatment of chronic glaucoma. Among 
the new drugs, reserpine has been found to be a potential adjuvant to the stand- 
ard medical treatment for glaucoma. Dibenzyline and chlorpromazine have 
not shown the promise that was expected. In their studies of the factors re- 
sponsible for the retention of fluids in normal and glaucomatous eyes, investiga- 
tors have found that most of the normal resistance persists after removal of the 
eye, and that this resistance is located in the immediate area of Schlemm’s 
eanal. This may be a significant lead in the search for ways to control intra- 
ocular pressure. 

A grantee, at the University of Cincinnati College of Medicine, received the 
Knapp Medal in Ophthalmology (1953) for his work on aqueous veins and the 
drainage of intraocular fluid from the eye, a critical factor in the production and 
control of glaucoma. This work was reported also to the 17th International 
Congress of Ophthalmology in 1954. Subsequent work, which has been pub- 
lished, confirms the findings that interference with the outflow of ocular fluids 
plays a decisive role in the development of glaucoma. 

In eyes with this condition, the resistance to the outflow has been found to 
vary from time to time during the day. This seems to be related to systemic 
pressure in the aqueous veins. A motion picture has been developed which 
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shows the dynamic changes occurring in the outflow of intraocular fluid. Differ- 
ential studies are also being made on these conditions in right versus left eyes, 
and in people of several races. 

Eye studies by Institute investigators have been greatly expanded since the 
arrival of Dr. Ludwig von Sallmann, as Chief of the Ophthalmology Branch. 
His systematic exploration of thalamic and hypothalamic (areas of the brain 
linking the cortex with the optic tract) nuclei and their effect on ocular pressure 
is being continued. Pharmacologic studies with autonomic drugs have also been 
initiated to establish the influence of changes occurring elsewhere in the body, 
such as heart minute volume, vascular tone, etc., on the intraocular pressure. 
These two phases of the work offer a new approach to the study of glaucoma. 


Cataract 


The cause of cataract, which is a partial or complete opacity of the lens of 
the eye responsible for more than 20 percent of the blindness in this country, 
is another field of research interest to Institute investigators. Studies are 
being continued on the reaction of the compound, alloxan, with metal and sulf- 
hydryl groups, to determine whether these reactions might possibly be interpreted 
as having any relation to the toxicity of alloxan. Other studies are being con- 
ducted on both the biochemical! and cellular aspects of the various types of experi- 
mental cataract, including radiation, metabolic and deficiency cataracts. 


Other studies of the eye 


An interesting study of retinal pigments has been initiated by a grantee at the 
University of California. He has devised new methods for the differential and 
comparative study of retinal photosensitive pigments from a number of animals 
of various classes. One of the significant findings at variance with currently 
accepted ideas regards the gecko, a small lizard. Analysis of its pigment reveals 
that it cannot fit into either of the two classical systems, namely, rhodopsin 
or porphyropsin. Further studies may shed new light on the character of retinal 
pigments in man, and give a clue to the causes of some retinal disorders. 

Institute scientists are pressing forward in their studies of inflammatory dis- 
eases of the eye, particularly to determine the effectiveness of corticosteroids 
(hormones) in the therapeutic trials. The viral disease entity—adenoidal- 
pharyngeal-conjunctivitis—is being investigated in cooperation with the National 
Microbiological Institute. The findings that the APC virus may grow on cultures 
of the mucous membrane covering the eyeball may do much to aid the study of 
trachoma, an infectious disease of the eyelids. For the detection of ocular 
tumors, in both animals and in man, isotope methods are being employed. 


CEREBRAL PALSY 


The problem of cerebral palsy has become a matter of widespread public con- 
cern. Each year more families face the prospect of caring for a child afflicted 
with this disorder, which presently affects one-half million children and 2% 
million adults in the United States. Cerebral palsy covers a wide variety of dis- 
orders of the brain and central nervous system which result in paralysis, postural 
abnormalities, bizarre, uncontrollable movements, speech defects, and sometimes 
even affect mental growth. It is generally believed that brain damage or disease 
occurring during prenatal development, at birth or shortly after birth is respon- 
sible for the disorder. 


Collaborative project in cerebral palsy 


In 1954, a collaborative research project on cerebral palsy was initiated by the 
National Institute of Neurological Diseases and Blindness. Preliminary plan- 
ning is nearly completed, and a protocol has been established for the guidance of 
the many neuropathologists, obstetricians, and pediatricians who will be coopera- 
ting in the project. This protocol, developed by scientists representing various 
fields of medical research, includes requirements for information on family and 
the mother’s history; record of events at birth; clinical history and record of 
clinical examinations ; and a complete record of pathological examinations. The 
protocol now is being subjected to practical tests in the clinic, and several institu- 
tions have indicated a desire to join the Institute in this collaboration. 

Such a project is essential to the understanding of this disorder because of the 
complexity of its manifestations. To obtain the required amount and variety of 
clinical and pathological material for study, many hospitals and investigators 
must cooperate in the work. In addition, effective and well integrated clinico- 
pathologic correlations can only be made through the services of a central labora- 
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tory. The National Institute of Neurological Diseases and Blindness is coordi- 
nating the entire study and is providing the services and facilities of the central 
laboratory at the National Institutes of Health. 


Causes of embryonic brain damage 

Institute investigators have also initiated a large prenatal and postnatal study 
of various factors that may induce cerebral palsy. This study is being done in 
cooperation with the Army, Navy, and university centers of Washington. 

The project will be an investigation into the etiology of cerebral palsy and its 
incidence in relation to such factors as asphyxia, anoxia, congenital brain mal- 
formation, and incompatibility of blood factors between mother and infant. In 
addition, special clinical studies will be conducted on the surviving infants who 
show abnormalities resulting from these factors. 

Another project involves the study of the effects of radiation on the develop- 
ment of the mouse brain at various stages of growth of the fetus. These find- 
ings will be correlated with studies of radiation-induced lesions of the central 
nervous system. 

The effects upon the brain of toxins, due to internal or external factors, are 
being studied by an investigator at the University of Minnesota. Using organic 
solvents, which are known to damage the nervous system, experimental animals 
are exposed to various concentrations and then studied clinically, pathologically, 
and chemically. These chemicals, in certain concentrations, produce severe con- 
vulsions and pathological changes in the central and peripheral nervous system, 
as well as damage to the vital organs. Biochemical studies indicate interference 
with enzyme metabolism of the central nervous system. 

Institute investigators are continuing their work on the relationship of 
respiratory and vasomotor response to central nervous system asphyxia. They 
find that the anterior spinal artery of the dog may carry enough blood flow to 
keep such centers functioning when all other blood supply is eliminated. 

Fundamental information regarding neurophysiological deficits, such as may 
occur in cerebral palsy and mental retardation, is being sought by grantees at 
the University of California School of Medicine. The permeability of the barrier 
between brain and blood is being investigated with the help of a variety of 
convulsive drugs, sulfonamides, dyes, and other chemicals. In the case of the 
sulfa drugs, no correlation was found between permeability and either molecular 
weight or lipoid (fatty acids) solubility, but the acid separation constant did 
appear to control the rate of permeation into the brain of experimental rats. 
Further investigation has indicated that all moderate measures tried, in an 
effort to alter the permeability, were capable of producing only minor changes. 
The unique features of blood-brain barrier permeability can be understood only 
in terms of the importance of metabolic activity in transport processes. 


Restoration of nerve and muscle function 


Institute investigators and grantees are continuing and expanding their studies 
on nerve regeneration in the spinal cord. These studies offer primary hope to 
patients paralyzed by severe damage to their nervous systems. By earlier 
studies, some structural regeneration of nerves has been shown to occur in the 
central nervous system of certain mammals, and there is evidence to indicate 
that this phenomenon occurs in humans. This finding has stimulated more 
work toward the establishment of effective functional regeneration. Shock 
treatment, piromen, and cortisone are among the agents now being studied for 
their effect on both structural and functional regeneration. 

Regeneration of central neurons in the severed spinal cord has been demon- 
strated in experimental primates, and clinical investigations show that nerve 
regeneration is a possibility. Further studies with cats corroborate the findings 
reported on last year, in which an Institute scientist successfully transplanted 
the central stump of the severed vagus nerve into the sympathetic trunk and 
vasomotor reflexes became reestablished. In recent work, it has been observed 
that transection of the regenerated vagus nerve again abolished these retiexes. 

A grantee at the University of Kansas has announced some significant findings 
in a study of the sciatic nerve fibers of the rat. He has demonstrated that crossed 
regeneration of the sciatic nerve in parabiotic rats (fused animals for study of 
effects on each one) is as successful or possibly more so than that in a single 
animal. Further studies of the action potentials of normal, single and crossed 
regenerated nerves may give some clue as to the factors controlling regeneration, 

Another investigator at Bethesda has been studying the effects of relaxant 


an ee me 


a 


Pan en epee eee se et 


me noe > ee 


PT TS Rn em I OT PE TSE I < ee cm tees er SL ee 


i 
U 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 725 


drugs on involuntary movements and rigidity, charactistic of cerebral palsy 
and Parkinsonism. He finds initially that both conditions may be increased with 
Reserpine or decreased with Flexin. In addition, he is studying the effects of 
carbonic anhydrase inhibitors (agents which interfere with the action of enzymes 
governing the transport of water and carbon dioxide in the body) on the 
cerebral seizures of childhood. 


MENTAL RETARDATION 


Mental retardation, long labeled as a “skeleton in the family closet” is 
rapidly being recognized as a problem of major public concern. Total cases 
in the United States now approximate 4,500,000. It is estimated that 1,500,000 
of these are children. While the majority are only mildly retarded, the con- 
dition deserves the careful consideration of scientists, educators, and families. 
Only 5 to 10 percent of this total are institutionalized, but present facilities are 
inadequate and ineffectual for helping these victims toward a more self-sufficient 
existence. There exists a great need for extensive research into the causes 
and prevention of mental retardation. 


Survey on mentat retardation 


Under the joint sponsorship of the National Association for Retarded Chil- 
dren, the National Institute of Neurological Diseases and Blindness, and the 
National Institute of Mental Health, Dr. Richard L. Masland is conducting an 
extensive survey which will provide a positive assessment of the research 
potential in the field of mental retardation. This survey is well under way. 
As a result of visits to research centers throughout the United States by mem- 
bers of this group, applications for research grants in mental retardation are 
increasing. The results of this survey will supply important data for the 
collaborative research program now being planned and pointed directly at the 
causes and prevention of embryonic brain damage, and the ways in which this 
condition can be ameliorated. 

Because the program in mental retardation is intimately related to the re- 
search in cerebral palsy, described earlier, inestigators at the Institute are devot- 
ing considerable effort to the experimental production of brain damage in 
unborn or newborn animals, resulting in mental retardation. These experi- 
ments provide a proving ground for the identification of anatomical and path- 
ological lesions, and should supply information that could be made applicable to 
man. The scientists have completed studies of this nature on guinea pigs and 
are ready to apply their newly developed techniques to primates. 

Fundamental research on the biochemistry of the brain is pertinent to the 
problem of mental retardation. These studies include investigations of the 
pathways and synthesis, storage, breakdown, or removal of cerebrosides (fatty 
substances) in the brain, and a biochemical study of the individual enzymes 
involved in nerve function. 

Congenital malformations of the brains of animals, produced by X-ray at 
critical stages of fetal development are being studied by Institute grantees. 
It has been proved that these malformations often result in mental retardation, 
cerebral palsy, or both when the offspring survive. 

A promising new technique has been devised for reliably and consistently 
staining synaptic connections in the central nervous system of mammals. A 
significant feature of this method is that it appears to stain all terminal end- 
ings on any given neuron. By the use of this method, in conjunction with 
experimental surgery in the central nervous system, it is expected that a fund 
of new fundamental data on the precise termination of fiber tracts will be avail- 
able. This method of staining may also provide new techniques for the study 
of many neurological diseases for which conventional techniques have proven 
inadequate, 


EPILEPSY 


To almost 144 million individuals in the United States who are subject in 
some degree to epileptic seizures, the social stigma attached to the disorder 
is more acute than the physical manifestations. Few people realize that, except 
during the period of seizures, most epileptics are otherwise normal individuals. 
A better public understanding of the nature of the disorder is of primary im- 
portance and just as essential as better therapeutic control of seizures. 
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Public understanding 


During the past year, this Institute has cooperated with the voluntary organ- 
izations interested in the welfare of epileptics in trying to promote a more in- 
formed public opinion on the subject. The findings of a study of State laws 
affecting epileptics, supported by a grant from the Institute, have been widely 
circulated to physicians, legislators, families, and organizations interested in 
the social and economic aspects of epilepsy. At this time, some State legislatures 
are considering more realistic legislation affecting the rights of epileptics to 
marry and bear progeny, to be eligible for employees’ compensation benefits, and 
to operate motor vehicles. These revisions are predicated on the newer scien- 
tific understanding of epilepsy, which indicate that it is neither hereditary nor 
related to mental deficiency, and that nearly 80 percent of all seizures can be 
controlled by present methods. 


The therapeutic approach 


This Institute has been in the forefront of the scientific attack on epilepsy. 
The Congress is already well aware of the work of Institute investigators in 
discovering that glutamic acid, an important chemical to brain tissue, does not 
form in sufficient quantity in the brain cells of epileptics, and that acetylcho- 
line. another chemical, does not form in sufficient quantity in reserve. These 
scientists also found that the lack of glutamic acid could be corrected in some 
cases by the administration of glutamine and asparagine. 

During the past year, this therapy was assessed in trials at the clinical center 
and at the clinics of five medical schools in widely separated areas in this 
country. These trials have proved that asparagine is a reasonably safe anti- 
convulsant which can be administered orally or intravenously. About 60 per- 
cent of the 150 patients have shown moderate to excellent results. Wider assess- 
ment of these two suhstences will be made on all types of seizure patients in 
order to establish a practicable dosage schedule. It is expected that significant 
determinations will be announced in the immediate future. 

Institute investigators are continuing to attack the problem of epilepsy from 
all angles. In brilliant surgical studies, they have demonstrated that in patients 
suffering from focal epileptic seizures, surgical intervention has proved effec- 
tive in 50 percent of the cases, and has provided partial relief for another 
25 percent. Scientists at this Institute are refining their methods of diag- 
nosing the convulsive disorders of epilepsy in studies which make use of the elec- 
troeencenhalograph, an instrument that is capable of recording electric poten- 
tials of the human brain. In recent studies at the Institute, it has become pos- 
sible to produce seizures in experimental animals. These metrazol-induced 
seizures were found to be identical with the attack pattern in 85 percent of 
human patient cases and in 90 percent of the spontaneous attacks observed 
while patients were off medication. 

One finding of the multifaceted attack on epilepsy by grantees at the Uni- 
versity of Utah College of Medicine is that the mechanism of anticonvulsant 
action of Diamox is unrelated to its inhibitory effect on enzymes controlling 
kidney excretion and the resultant acidosis. These grantees have also observed 
that ammonium chloride influences the anticonvulsant action of Diamox, inde- 
pendently of enzyme inhibition. Another set of experiments has shown the 
importance of the atmospheric concentration of oxygen and carbon dioxide 
in epilepsy-like seizures of mice and rats. Hypoxia, reduced oxygen supply 
produced a convulsant effect and hyperoxia, excess oxygen, an anticonvulsant 
effect: while abrupt withdrawal from high concentrations of carbon dioxide 
resulted in increased excitability and rapid convulsion. 

Rerent studies by grantees at Yale University School of Medicine may shed 
some light on the origins of childhood convulsions. Experiments with the brains 
of rats treated with radioactive methionine suggest that the use of this sub- 
stance may serve to reflect the action of drugs and seizures on the protein 
metabolism of the brain. They may also reveal differential changes in various 
areas of the brain. These studies indicate that the Niss] stain may provide a 
histochemical means of assessing protein metabolism in the brain. 


Other studies involving the brain 


A better understanding of the normal functions of the brain is a corollary 
of the studies of epileptic seizures and the mechanisms of controlling them. 
Patients with temporal lobe lesions resulting in focal seizures have primary 
difficulty in awareness, attention, and perceptual analysis. Some interesting 
studies are being carried on by Institute investigators with chimpanzees repro- 
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ducing clinical and electrically induced seizures. By photographing these seiz- 
ures in chimpanzees, it is possible to compare the sequence of mouth, jaw, and 
head movements with those of humans and to analyze the affected motor areas 
in the brain. In other studies, these investigators are exploring the effects of 
lower temperatures on abnormal electrical discharges of the brain, the role of 
different areas of the brain in response to sensory stimulation, and the personal- 
ity and intellectual changes which follow temporal lobe removals or which seem 
related to the occurrence of temporal lobe epilepsy. 

New knowledge of the human brain and its response to sensory stimuli may 
be gained from investigations at the Massachusetts General Hospital. A tech- 
nique has been developed there for isolating responses in the cortex which result 
from controlled sensory stimulation. This technique allows separation of those 
responses from the background electric activity which is unrelated to the 
stimulus. 

A better understanding of the neurological aspects of pain in human patients 
is being sought by investigators at the University of Oregon Medical School 
through a laboratory study of tooth pain in cats. The electrical potentials pro- 
duced by stimulation of the tooth pulp in cats have been traced into the trigeminal 
nerve, the midbrain, the thalamus, and the cortex. Modification of these poten- 
tials and of the behavior associated with pain is being studied by the use of 
anesthetic drugs and selective destruction of the conducting pathways in the 
nervous system. It appears that pain is a sensory perception, a subjective 
psychological experience in which awareness is an essential element rather 
than a physical quantum measurable in terms of stimulus intensity or reflex 
responses. 

In cases of barbiturate poisoning and insulin coma, electrical stimulation to 
the -head has been found to provide a beneficial restorative effect. Grantees 
at the University of Oregon Medical School have analyzed this method of treat- 
ment experimentally to determine its mode of action and effectiveness. Con- 
trary to expectations, peripheral electrica! stimulation was found to be just as 
effective as cranial stimulation. No protection against the lethal effects of bar- 
biturates was afforded by electrical stimulation. 


MULTIPLE SCLEROSIS AND OTHER DEMYELINATING DISEASES 


To the 300,000 persons in the Nation afflicted with multiple sclerosis or one of 
the other demyelinating diseases, any report of scientific research brings new 
hope. These disorders, in which the myelin sheath covering the nerve fiber 
tracts in the brain and spinal cord is destroyed, usually attack their victims early 
in adult life. The resutt is progressively crippling, leading to lifelons disability. 
At this:time, the causes are still unknown, and there are no practicable methods 
of prevention or positive treatment. 


Causes 


Investigators are still probing possible infections of allergic, nutritional, and 
metabolic origins, as a cause of multiple sclerosis and other demyelinating dis- 
orders. Results thus far point to allergic or metabolic factors as the msot 
likely causes of the disorder. 

The accurate diagnosis of multiple sclerosis continues to be a problem of 
primary importance. The onset of symptoms in this progressive disorder may 
be so sporadic that years frequently pass by before proper disgnosis can be estab- 
lished. Last year, the possibility of a new diagnostic tool for multiple sclerosis 
was reported. While further studies of changes accompanying demyelinizing 
disorders confirm the findings that 65 percent of patients with multiple sclerosis 
demonstrate an increase in gamma globulin, such an elevation rarely precedes 
an onset of symptoms. An increase in gamma globulin has been shown to occur 
in many neurological disorders (disorders characterized by lack of muscle co- 
ordination), with higher levels occurring in the cerebellar ataxias. These find- 
ings discredit the presence of gamma globulin as specific evidence for the 
diagnosis and prognosis of multiple sclerosis. 

Regarding our knowledge about the underlying mechanisms of destruction 
or failure in synthesis of myelin, substantial progress is being made, even though 
definitive conclusions still cannot be drawn. Investigators are learning more 
about the chemical structure of myelin and about the chemical and physical 
forces that preserve its growth and existence. A major break-through in this 
area occurred with discovery by a grantee at Harvard University, who, by using 
the electron microscope, revealed that the myelin sheath or peripheral nerves 
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developed as the result of a spiralling of the membranes of certain satellite cells 
around the nerve, known as Schwann cells. 

A precisely similar situation obviously does not obtain for the formation of 
myelin around the nerve fiber tracts of the spinal cord and brain because these 
nerve fibers are not surrounded by Schwann cells. However, recent investiga- 
tions by means of tissue culture studies and the use of the electron microscope 
indicate that certain satellite cells of the central nervous system known as 
neuroglia, which may be the counterparts in the central nervous system of the 
Schwann cells in the peripheral nervous system, probably play an important role 
in the formation and sustenance of the myelin sheath surrounding the fiber 
tracts of the spinal cord and brain. So important is this development, the 
Institute has arranged for an international conference on neuroglia, to be at- 
tended by the world’s leading authorities in March 1956, at the National Insti- 
tutes of Health, in order to devise a plan for exploiting these possibilities in the 
most rapid and effective way. 


Treatment 


In an effort to reverse the progressive course of the disorder, Institute scien- 
tists are running clinical trials of medications which appear to have promise. 
Last year, there were hopeful reports about the antitubercular drug, isoniazid, 
being effective on a small number of patients in New York. We have recently 
completed a study of this therapy on 32 patients with multiple sclerosis, using 
strict diagnostic criteria and the “double blind” * technique. After 3 months of 
testing, isoniazid failed to show sufficient promise to warrant further study. 
This project, however, gave our investigators an opportunity to establish de- 
finitive diagnostic criteria and a more controlled methodology in clinical in- 
vestigations and evaluations. 


MUSCULAR DYSTROPHY AND NEUROMUSCULAR DISORDERS 


More than 250,000 persons in the United States are suffering from these dis- 
orders, whose causes are unknown and for which no rational methods of therapy 
exist. These disorders include muscular dystrophy, myasthenia gravis, con- 
genital myotonia, and familial periodic paralysis. 


Scientific approach 


The research attack on this new field calls for a team approach since it en- 
compasses the areas of biochemistry, biophysics, pharmacology, and electronics in 
addition to neurology and surgery. Institute scientists are following every pos- 
sible avenue to obtain a better understanding of the nature and mechanism of 
neuromuscular action. 

In recent studies, they have discovered many important new facts about muscu- 
lar dystrophy which are not causes of the disorder but rather results of the 
disease process itself. They have, for example, discovered that because an ab- 
normal amount of sodium is retained within the muscle fibers while potassium 
leaks out, there is an abnormal ratio of sodium to potassium in the muscles of 
patients with muscular dystrophy. In studies with radioisotopes, these same 
scientists found that the blood content of the dystrophic muscle is the same as 
that of normal muscle. These findings show that neither low potassium nor 
abnormal blood supply is a cause of muscular dystrophy. In another series of 
investigations at Bethesda, the excretion of abnormally large amounts of a sugar 
(ribose) in the urine of patients with muscular dystrophy was demonstrated. 
Here, also, it was proved that the abnormal sugar metabolism was an accompani- 
ment, but not the cause of the condition. 

These projects led Institute investigators to a study of disorders of the nerve- 
muscle junction, the place where the nerve becomes imbedded in the muscle. 
Myasthenia gravis is the most common disorder due entirely to a block in the 
passage of the nerve impulse from the nerve to the muscle at the nerve-muscle 
junction. This disease often results in complete palaysis and sometimes causes 
death. It is generally believed that myasthenia gravis is due to the presence of 
a curare-like substance floating freely in the blood, which causes a physical- 
chemical imbalance at the nerve-muscle junction, thus blocking the passage of 
the nerve impulse. Curare is a substance formerly used to poison arrowheads 
in jungle warfare. In 1937, it was discovered that neostigmine could be used as 





®*The “double blind” technique is a method of testing the efficacy of a drug in which 
neither the doctor nor the patient knows whether the drug in question or a placebo is 
being administered. 
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an antidote to curare and curarelike substances, and since that time it has been 
the most common form of treatment for myasthenia gravis. 

Institute scientists at Bethesda, however, have developed an hypothesis that 
passage of the nerve impulse at the neuromuscular junction may be blocked by 
an entirely different substance, called decamethonium, in a way (depolarization 
block) different from that of curare which acts as a competition block. The 
chemical antagonist of decamethonium is hexamethonium, and recent evidence 
at the Institute indicates that this latter substance may provide a treatment 
for myasthenia gravis in cases where neostigmine has failed. This possibility 
is now being assessed in patients with myasthenia gravis at Bethesda. 

Studies on the neuromuscular junction have a wider implication than merely 
providing new treatments for myasthenia gravis. It is known that the blocking 
of the passage of the nerve impulse at this junction forms the basis of the chem- 
ical action of nerve gases. An antidote for these deadly gases is being worked 
out by one of the Institute’s grantees. 

A better understanding of the structure and function of the central nervous 
system may result from the work of a grantee at the State University of Iowa. In 
a study made with the aid of the electron microscope, this investigator has dem- 
onstrated that the structure at the nerve-muscle junction allows for a much 
greater surface area of contact than was previously thought to exist. At the 
level of contact, the sarcolemma (the thin membrane surrounding the muscle 
fibers) splits, with one layer going under the nerves while the other is continuous 
with the nerve sheath. This finding may lead to a new concept of many neuro- 
muscular disorders which are characterized by failure in chemical transmission 
at the point where the nerves become imbedded in the muscle. 


DEAFNESS 


Some 15 million men, women, and children in the United States are “hard of 
hearing” to some degree, in one or both ears. Of these, 4% million are seriously 
handicapped, and conservative estimates indicate that 760,000 are totally deaf. 
While some forms of progressive deafness can be checked by early diagnosis and 
treatment, only research into the mechanisms involved in normal hearing can 
provide the answers to many types of hearing impairment. 

A better understanding of the formation and development of the human ear 
is being sought through a study of the middle ear in white rats. Investigators 
at Creighton University have been seeking to determine the process and the 
time of formation of the cavity in the middle ear of the newborn rat. So far, 
the process seems to be both one of growth and of reabsorption of the mesenchyme 
(the layer of the embryo from which the connective tissues are produced) with 
reabsorption occurring more rapidly in the region of the Eustachian tube. 

Regional hearing losses from induced injuries to the cochlea (cavity of the 
internal ear containing essential organs of hearing) in experimental animals 
have been investigated by grantees at the University of Chicago, and Henry Ford 
Hospital in Detroit. It was found possible to create more severe, and at the same 
time, more frequency-restricted, threshold losses in all regions of the auditory 
spectrum than had hitherto been possible. The results confirm previous concepts 
of an orderly, spatial distribution of frequencies within the cochlea. The sharp- 
ness of tuning is greater for high frequencies than low frequencies, which is 
consistent with the results of prevous experiments. 


MIGRAINE HEADACHE 


While headache is one of the most common complaints facing the physician, it 
is estimated that approximately 8 percent of the population have serious recur- 
rent vascular headaches. New hope for relief of this disorder is forthcoming 
from the work of Institute grantees, at Cornell Medical Center in New York. 

Prompt termination of migraine headaches by intravenous injection of nor- 
epinephrine, a blood-vessel constrictor, has been achieved. The experiments 
were based on the observation that migraine is accompanied by an accumula- 
tion of fluid, both locally, in those scalp areas where headache is felt, and also 
generally in many parts of the body. BHvidence that dilatation of blood vessels is 
the mechanism which generates the headache, is constituted by the relief of pain 
provided by the almost purely vasoconstrictive agent, nor-epinephrine. Clinical 


tests are being substantially expanded to provide an authoritative evaluation 
of this new treatment. 
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GENERAL STATEMENT 


Dr. Bamuey. Mr. Chairman and members of the committee, with 
our permission I would like to speak briefly on some of the high- 
lights of my prepared statement and bring to your attention the 
essence of certain proposals I made before the House committee. In 
so doing I wish to invite your attention to the fact that the Neurology 
and Blindness Institute is a relatively young enterprise which was not 
activated beyond the design stage until fiscal year 1954, when the 
Institute was established for the first time as a line item in the 
President’s budget. 

Since fiscal year 1954, however, it has launched a productive pro- 
gram and has achieved several major scientific breakthroughs which 
already have brought some relief and much hope to the 20 million 
Americans who suffer these crippling conditions: Cerebral palsy, epi- 
lepsy, multiple sclerosis, muscular dystrophy, apoplexy, Parkinson’s 
Disease, mental retardation, glaucoma, cataract, and the many other 
conditions which result in paralysis, blindness, and deafness. 

Returning to our major scientific breakthroughs since 1954, because 
most of them have already been announced I shall only name them here. 


RETROLENTAL FIBROPLASIA 


First, the discovery of the cause and method of conquest of the most 
common blinding disease of premature infants—retrolental fibroplasia. 


ACUTE GLAUCOMA 


Second, the discovery of a new drug which arrests acute glaucoma. 
Glaucoma, by the way, is the most common blinding disease in men 
over 45 years. 

Senator Hirt. What was that disease? I missed that. 

Dr. Bartey. Glaucoma. It is the most common cause of blindness 
in men of 45 or over. 


KERNICTERUS (CEREBRAL PALSY) 


Third, the conquest of a common form of cerebral palsy, known as 
Kernicterus, which is caused by an incompatibility of the blood be- 
tween the mother and the growing fetus. 


TREATMENT OF EPILEPTIC SEIZURES 


Fourth, the development of a surgical treatment of epileptic seizures 
due to local brain damage in the temporal lobe which not only has 
proved beneficial to the patients we have operated on but also it has 
provided a method to study living human brain cells. and therefore 
opened a new vista in brain research. As a result of these studies 
we have postulated a biochemical basis for epileptic seizures and are 
working on a new form of treatment for epilepsy with natural body 
chemicals, glutamine and asparagine. 


REGENERATION OF CENTRAL NERVOUS TISSUE 


Fifth and finally, we have demonstrated that regeneration of the 
central nervous tissue, previously considered impossible, now can 
occur under certain conditions. 
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If we find the ways, which we believe we will, to produce functional 
regeneration of the central nervous tissue in man, its therapeutic 
application will be enormous. 

y mentioning these five major achievements of our Institute pro- 
gram since 1954, Mr. Chairman, I do not wish to imply that our 
program has been confined solely to these dramatic breakthroughs 
or this would be untrue. 

While these projects were in progress our Institute scientists were 
adding new basic discoveries to our growing knowledge about the 
brain and nervous system. 

Let me give you two examples, only two, of this type of progress. 


SURGICAL TREATMENT OF TEMPORAL LOBE EPILEPSY 


First of all, our surgical treatment of temporal lobe epilepsy. 
Temporal lobe epilepsy, which is sometimes called psychomotor epi- 
lipsy, is somewhat different from the general epileptic seizure which 
is characterized by loss of consciousness and a convulsion. In tem- 
poral lobe epilepsy we do not have loss of consciousness, but we have 
acute confusion, automatic acts, and a complete amnesia of the episode. 

These cases seem to arise from a localized area in the brain, called 
the temporal lobe which is that region which corresponds to where I 
am pointing. This indicates also that maybe the temporal lobe has 
something to do with memory as a storehouse of recalled experience. 
Asa matter of fact, the temporal lobe is the only part of the brain that 
we have been able to find which, upon stimulation, will cause the 
patient with temporal lobe epilepsy to articulate past experiences. 

In work of this sort I told you previously that we operated on these 
cases for temporal lobe epilepsy with about 80 percent success in 120 
cases that we have operated on in Bethesda since the program began. 
These patients are really a part of the research team because they come 
in there and these brain operations are done under local anesthesia 
because we have to communicate with the patient. But they are com- 
fortable. The brain feels no pain unless it is connected to a nerve. 

Senator Hitt. What about the mental anguish of being operated on ? 

Dr. Baitey. I think that has been handled extremely well. The 
patients agree that they are a part of the research team—perhaps the 
most important part. They receive mild sedation. 

Senator Hitt. Last year in our testimony we heard about the oper- 
ations, I believe, performed by Dr. Baldwin. Are these the type of 
operations he performs / 

Dr. Bartry. Yes, sir. 


OPERATING FACILITIES 


Senator Hit. What about your operating facilities there? Do 
you have sufficient space and room for the work he is doing now, all 
of you are doing in the operating field? 

Dr. Battery. May I answer that by stating that these operations 
require a terrific amount of electronic instrumentation. For in- 
stance, in the opere ane unit we have now there is a division, by a glass 
partition, in which all of this electronic equipment is kept. We have 
set up a system of electronic communication. The surgeon has ear- 
phones and a mouthpiece, and so do the nurses and so does the patient. 
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These communications can be controlled in such a way that somebody 
in the other room can ask the surgeon a question without the patient 
hearing. They can ask the patient a question also but not without 
the surgeon hearing. 

Also, the surgeon, by means of these devices, can dictate what he sees 
to somebody in the other room. 

All of the recording of the brain waves of the patient, the elec- 
tronic recording, is transmitted to the other room, and the technician 
runs these instruments in the other room. 

Senator Smirn. Did you say that there were sufficient facilities ? 

Dr. Batxey. I have not yet said. 

Senator Hit. He has not answered the question yet. He is com- 
ing to it. I think he is laying a pretty coal predicate. 

Dr. Bamey. At present the space is sufficient for the prosecution of 
this particular project, but it is essential in order to attract young 
neurosurgeons who require 6 years of training and experience to become 
certified as neurosurgeons, to have a broader scope and introduce new 
projects. And also not only to attract them but to keep them on the 
present staff. 

Senator Hirt. When you say new projects what do you have in 
mind, Doctor ¢ 

Dr. Bamtey. We have a project in the very important subject of 
brain tumors that we cannot initiate without interfering with the exist- 
ing setup. 

Senator Hii. In other words, your present setup is not suitable for 
these new projects. Is that correct? 

Dr. Battery. Not suitable to the extent of size. We need another 
unit. 

SPACE SITUATION 


Senator Hitt. That is what I mean. The question was about your 
space—suflicient room. 

Dr. Bamey. Another instrumentation and operating room. Dr. 
Shannon, would you like to add something ? 

Senator Hitu. How can we get this room? That is what I want to 
know. How much money do you want ? 

Dr. Battery. Dr. Shannon has the answer. 

Senator Hitt. Do you have the answer, Doctor ? 

Dr, Suannon. No, sir, I do not. But last fall, around November 
or December, Dr. Bailey, after serious consideration of what he con- 
siders a bottleneck in his program, made a recommendation to the 
National Institutes of Health that we re-do the surgical suite so as 
to provide for more adequate facilities for his program. 

We took this under consideration and soon found that this was not 
a simple problem but was compounded by the fact that at about the 
same time the Heart Institute had decided that their facilities were 
not adequate for their surgical work, 

The factor that precipitated the Heart Institute’s difficulty was 
that they have gone into, as you have seen in the newspapers, these 
freezing techniques to slow down circulation so that certain opera- 
tions can be done within the heart that they could not otherwise do. 
The surgeons are doing this freezing in a bathtub in one of the 
anterooms now. 
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They do not like it and I do not like it either. 

However, to undertake any of the major redevelopments of the 
surgical suite would literally put all surgical programs out of whack 
for the better part of a year. 

I am not being critical of our present operating suites. They were 
designed in 1948 and 1949 to satisfy modern needs of surgery, and 
they are excellent suites. They are also planned fairly completely 
to serve as a central resource for civil defense in the northwest Wash- 
ington area. 

But I do agree with Dr. Bailey that they are inadequate for his 
purposes. However, at the time these surgical suites were designed 
there was no thought of a neurological institute. There was no 
thought of the daring surgical techniques that have evolved in the 
heart program. 

We went over the situation very carefully and I have not as yet 
given Dr. Bailey a definite answer because I am holding off hopefully 
until the decision is made as to what is going to happen to the Armed 
Forces Library. Now if by chance the Armed Forces Library is put 
out on the campus of NIH, which is one of the proposals recommended, 
conceivably then we could diminish the amount of space assigned to 
storage of volumes in our own library, and make it more into a 
working library than a resource library for the PHS. 

The amount of space that Dr. Bailey’s programs and Dr. Watt’s 
programs require is roughly equivalent to one wing and there is none 
available in the Clinical Center without disrupting or cutting back 
other research. I would not have the courage at this time to recom- 
mend to Dr. Scheele that he consider putting a new wing or another 
floor on until we had literally exhausted all possibilities for providing 
the space elsewhere. And so, for this reason, I have just been un- 
willing to give Dr. Bailey an answer or, in fact, make a recommenda- 
tion to Dr. Scheele. I am in a quandary. I just don’t know. 


CONSIDERATION BY CONGRESS 


Senator Smitn. Dr. Shannon, do you not think it would be well for 
some consideration to be given a recommendation that the Congress 
might consider? Those things take some time, and it would seem to 
me that the Congress is the logical place for it to be turned down or 
promoted. If it is something needed to get the full benefit of money 
we are spending in research it would seem that the Members of Con- 
gress would give it serious consideration. 

Dr. SHannon. It is needed; there is no doubt. But what I cannot 
clearly recommend to this committee is exactly how this need should 
be satisfied. That is the difficulty I find myself in. If I knew how 
it was to be satisfied, as of the moment I could not put a price tag 
on the cost. These are things that will require much more study than 
we have given the problem, as urgent as it is, because we have just 

otten our thinking to the point where we agree with Dr. Bailey and 
Dr. Watt that they need the facilities. The next step is to try to find 
out how to provide for them. 

If we can get a wing from the library, which is not at all certain 

Senator Hitt. Doctor, do you realize that is going to take some time. 


As you know, Senator Kennedy and I have introduced a bill now be- 
16134—56——_47 
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fore our legislative committee. But we will have to have hearings 
on that bill and, even if we could pass it in this session of Congress, 
that will take time. And you have a good many questions. If you 
wait until that building is going to be built it will take time. That 
will be a structure of some size. 

I would think you would want to provide for the future. You 
have to get the architectural plans drawn, and when you get into the 
actual construction that is certainly going to take time. 

Dr. SHannon. Yes, sir. 

Senator Smirn. Has consideration been given to using the facili- 
ties of some medical center close by, perhaps at Bethesda, until such 
progress can be made so we will not lose the benefit of the thinking 
of the talent that we have? 


MEDICAL FACILITIES BILL 


Dr. SHannon. One of the things all surgeons in the country are 
looking forward to is the passage of this medical-facilities bill that 
will permit them to build modern operating suites such as we are 
talking about. 

The character of the surgical suite as it has evolved has not changed 
much in the past 25 years. Even in the newer hospitals they do not 
have the type of facilities we are talking about as absolutely essential 
to Dr. Bailey’s program. The instrumentation that has so modified 
neurosurgery is of such recent date that it has not had the opportunity 
to be built in these structures. 

So, to answer your question directly, I do not believe there is a 
place where we could tell Dr. Bailey to send Dr. Baldwin and he will 
have his facilities at hand. 

Again, if one were to separate these elaborate surgical techniques 
from the laboratory, then the work that Dr. Bailey is reporting on 
now would be impossible to accomplish. In other words, Dr. Bald- 
win would say that he does not have a surgical operatiig room; he 
has a laboratory. And this is just as truly a laboratory for his work 
as a laboratory where one works on experimental animals. 

Senator Smiru. That is what I was getting at. 

Dr. Battery. I can give you an example of that with this biochemical 
analysis of living brain tissue. We have to transfer that tissue as 
soon as it is removed from the patient to the biochemist in a question 
of seconds for the proper incubation to keep those brain cells alive. 
And then he has to take it to his laboratory to continue the metabolic 
studies. 

Senator Smirn. My greatest concern is the delay. As the chairman 
has said, if we wait for the building it will take some time. 

Senator Hitz. Wait until they build a library. 

Senator Smiru. If there is any comparison to the waiting we are 
doing on the Senate Office Building I would say none of us would be 
here when you were ready to go to work. 


URGENCY OF PROGRAM 


Dr. Bartey. There are three things I would like to say about the 
urgency of this program. 
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First of all, there are only about three places in the United States 
where this sort of work can be done. There is probably only one 
ae where it can be developed to its full potential, and that is 

ethesda. 

The second is, this program really is the axis around which all 
of our other programs revolve. We have to get brain tissue, we have to 
have competent surgeons, we have to know what is going on in the 
living brain, and geneticsy every project we have in our clinical 
program at Bethesda is serviced by this neurosurgical unit. 

Third they are doing extremely important experimental work. I 
would like to bring up one thing that Dr. Felix mentioned yesterday, 
the question of isolation of humans from all external stimuli for a 


period of time. 
ROLE OF TEMPORAL LOBE 


We have done similar work in sensory deprivation with apes for 
about 3 years, not for the purpose of creating mental disease but for 
the purpose of trying to discover what the role of the temporal lobe 
is. e have found that by cutting them off from stimuli for a period 
of 13 days that we produce essentially what was described in humans. 
That is, the apes are apprehensive, they withdraw, they do not wish to 
socialize. 

But here is a more recent and rather interesting finding: We have 
felt all along that the temporal lobe was an integration center in 
the brain for all preceptual experiences. So we tried to remove 
parts of the temporal lobes in these apes the same way as we do with 


patients with temporal lobe epilepsy. And we deprived them of all 
external stimuli and found out that they are immune to it. In other 
words, they cannot be brainwashed. 

This is the sort of thing—and there are many others going on all 
the time—that is extremely suggestive and will contribute a long 
to our ee of the central nervous system. 

we S 


nator Smiru. Is the ape the closest to the human being for ex- 
perimental purposes ? 

Dr. Battery. Yes. 

Dr. SHannon. It is the closest you can get to them anyway. 
Traditionally the gorilla is supposed to be the closest, but these are 
chimpanzees. That is about the largest experimental animal avail- 


able for extensive primate work. 
MEDICAL LIBRARY BILL 


Senator Hi. If I may say so, frankly we are going to push this 
medical library bill. I really do not like the idea of waiting for the 
construction of that library. It is going to take time. As you know, 
this library belongs to the Army today, and I am not sure it is going 
to the United States Public Health Service now. There are goin 
to be a good many matters about that bill that may be cuthevecaial. 
And, as I say, after you finally pass toa! legislation that library 
ought to be a real structure and will take time to build. We ought 
to build that library not just for today but for years to come. That 
is a marvelous collection that we have there, as you know. 
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I would like to see you make some plans to meet this situation, maybe 
by the extension of some wing now in existence or by adding a floor 
to some existing building, or in some way just moving forward on 
this thing. 

Dr. Scuretz, Mr. Chairman, may I say something? 

Senator Hiti. Dr. Scheele. 

Dr. Scurreie. We will study this problem intensively and, depend- 
ing on our findings, we will move forward within the Pephstinant to 
the Bureau of the Budget, depending on our needs and the attitude 
toward those needs with some proposition to correct this space prob- 
lem that we have. 

Senator Hitz. Could you give us some report on this within, say, 
30 days or something like that, as to what you are doing? 

Dr. Scurete. We certainly can try; yes, sir. 

Senator Hitz. All right, make a report to us on what progress you 
have made, 

Dr. Scueete. I presume, from the things Dr. Shannon has said, 
that this means some engineering studies of the present layout. We 
certainly would not want to destroy for a whole year the work of 
the medical surgery program of the cancer folks and all the rest. And 
there will be the problem of where this additional space could be 
from an engineering standpoint and also from the standpoint of 
utility. 

Senator Smiru. Should not such a report, Mr. Chairman, also in- 
clude the extent to which the research is being hampered or delayed 
because of the lack of such facilities? It seems to me that is a very 
important part of it. 

Senator Hu. I think that would be a very important part of the 
report. 

Dr. Scurete. I think we should point out, and this is just a philos- 
ophical expression, that everywhere in the Public Health Service 
outside there are space problems, and there are facility problems. 

As Dr. Shannon pointed out, we prepared for a program in 1948. 
The program is slightly different now. One of the reasons for build- 
ing the clinical center so that the partitions could be moved and the 
fixed equipment could be moved was because we anticipated there 
would be need for change as time passed. 

It is always going to be difficult, I think, to keep everything up 
to date. And I suspect, while we do have needs in this field, there 
are tremendously greater needs in our universities and research labora- 
tories elsewhere in the country. 

We are, for a total program, relatively much better off spacewise 
than other institutes. That is one reason we are so anxious to see 
support of both teaching and researeh facilities go forward on a 
national front rather than just Public Health Service. 

Senator Hix. That is true, and I agree with you thoroughly, But 
this is our immediate, direct responsibility here that we are talking 
about today. 

I agree with you thoroughly about your research and your teaching 
of the medical schools and all that. But, after all, this is our imme- 
diate, direct responsibility here. So I hope you can give us a good 
report on that. 

Dr. Scueete. Yes, sir. 
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REPORT ON THE PROVISION OF ADDITIONAL CLINICAL CENTER SuRGICAL FAactLities 
FoR NEUROLOGY AND Heart ResEarcH 


At the requests of Senators Hill and Smith, the Department has had the staff 
of the National Institutes of Health study the various possibilities for providing 
more adequate surgical facilities for the neurology and heart research at 
Bethesda. The studies have involved the participation of the surgeons of the 
three principal surgery programs currently in operation (neurology, heart, and 
cancer), the clinical center hospital staff, and the engineering staff of the Na- 
tional Institutes of Health. The Public Buildings Service has been consulted 
regarding the possible costs. 


I. THE NEUROSURGERY PROBLEM 


The operating-room arrangements were planned for the clinical center in 1948, 
to meet a variety of needs for generalized surgery, including reserve civil- 
defense resources for the metropolitan Washington area. However, the plans 
did not anticipate highly specialized neurosurgical procedures, since the Neuro- 
logical Institute was not created by the Congress until after the planning had 
been completed. Considerable physical alterations were made in order to get 
the neurosurgery program underway with one operating suite. The existing 
single room available for surgery in brain disorders still has deficiencies: (1) 
It is not large enough to accommodate both the necessary apparatus and the 
number of attending staff for extensive and delicate brain surgery; (2) ceilings 
are too low for proper use of certain apparatus and for observation of the pro- 
cedure from points isolated from the sterile operative area; (3) instrumentation 
space is inadequate for the extensive recording and measuring devices which 
are now available to assist in the diagnostic and operative procedures in neuro- 
surgery; (4) ideal sterility requirements are difficult to maintain in the present 
facilities, although this is of paramount consideration where surgical procedures 
require exposure of the brain for long periods of time; (5) effective clinical 
photography is not possible because of the limited area and low ceiling height. 

The projected neurological research program will require 2 rather than 1, com- 
plete operating suites. It is proposed to begin more extensive work not only with 
epilepsy but also with brain tumors in relation to normal brain function, 


II. THE HEART SURGERY PROBLEM 


In heart research, there have been very dramatic advances in surgical proced- 
ures since the time the operating area was originally planned. Most of these 
advances have depended upon the use of extensive instrumentation. Con- 
siderably larger operating areas with adjoining apparatus space are needed 
to accommodate the recording and servicing instruments. A procedure, called 
hypothermia, for reducing the flow of blood through the heart requires ice tubs 
and other bulky anesthesia apparatus. Heart catheterization, the heart-lung 
machine, and cardiac fluoroscopy are relatively new tools for surgical cases which 
require extensive instrumentation space. Adequate facilities are not available 
and cannot be made available within the existing operating-room area. An 
improvised facility in a laboratory research area is on another floor of the 
Clinical Center but it should be adjacent to the heart operating rooms. 

Finally, the observation of heart operative procedures requires adequate 
overhead viewing points which cannot be provided within the existing operating 
rooms where there is a maximum of 11 feet 6 inches between concrete slabs and 
an actual clear ceiling height of less than 10 feet. 


Ill, THE CANCER SURGERY SITUATION 


Cancer surgery is the most active, in terms of patient load, of any of the 
seven Institutes. The present operating facilities have been satisfactory for 
this type of surgery. Some need is felt to improve the flexibility of the operative 
area by relocating the operating utilities in the wall rather than in the present 
floor monitors whose fixed position restricts location of the operating table and 
the movements of surgical staff. There is need for some observation space 
of a type which can be provided through modification of existing space within 
the present ceiling limitations. 
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IV. POSSIBLE LOCATIONS FOR ADDITIONAL SURGICAL FACILITIES 


The NIH first studied the feasibility of modifying the existing 10th floor 
operating-room space in order to accommodate the increased requirements for 
neurosurgery, heart surgery, and cancer research. For a time, it appeared likely 
that major modifications of the existing 10th floor space would overcome many of 
the current difficulties. To do so, however, would require complete suspension 
of all surgical research programs during the construction period of up to 6 
months. Moreover, the modifications were still essentially makeshift. Ceiling 
heights cannot be increased to provide either observation gallery space or ade- 
quate wide-range focus for television remote observation ; structural columns can- 
not be moved to increase the effective size of the operating room; and no major 
increases can be effected in the space devoted to instrumentation and recording 
needs. Truly adequate facilities for the present and predictable programs in 
neurosurgery and heart surgery would require new construction. 

On the basis of this conclusion, the NIH has studied what might be: (1) 
the most feasible arrangement for new construction, built around the special 
requirements of heart and neurosurgery, and, (2) if this were completed what 
modifications of the existing 10th floor space are needed to satisfy the require- 
ments of cancer surgical research, ophthalmology, and other general or specialized 
surgical procedures. 

Five possible sites have been considered. The area must be attached to the 
Clinical Center to provide surgical patients with easily accessible transportation 
from their respective patient nursing units. Such transportation, if possible, 
should be through corridors which have little or no public use. Very important 
is the traffic pattern for the movement of essential supplies to the operating room 
area; sterile supplies, blood-bank material, and pharmaceuticals. Sterile sup- 
plies particularly need transportation through areas with little contamination 
risk. In the present operating setup this is accomplished by dumbwaiters from 
the central sterile supply facilities in the basement directly to the 10th floor sterile 
preparation rooms. 

From the engineering standpoint, location is primarily dependent upon struc- 
tural considerations of displacement of existing mechanical services, foundation 
problems, and framing requirements, particularly if the additional facilities are 
to be added on top of an existing wing. 

With these factors in mind, five sites have been considered : 

1. A new third floor to be added to wing A, the easternmost wing of the 
Clinical Center. 

2. A new sixth floor to be added on wing G, at the southwest corner. 

3. A new wing connected on the first floor with wing G and extending from 
the west side of wing G parallel to the central stem of the Clinical Center. 

4. A new wing attached to the western end of the Clinical Center similar 
to wing A on the eastern end and connected through the first floor corridors 
to the patient area. 

5. A new area built between the auditorium and wing G on the south side of 
the Clinical Center connected at the basement level. 

The study concludes that the superior arrangement is plan 5. Locating a 
new surgery facility in the basement floor between the auditorium and wing 
G would provide the greatest privacy for movement of patients, the most con- 
venience for rapid moving of materials, and the greatest flexibility for plan- 
ning optimum requirements in meeting neurosurgery and heart surgery needs. 
Patient privacy is best assured by this location, since it permits use of a west- 
end elevator from the patient area to a basement corridor which receives no 
visitor traffic. The small amount of employee traffic can be sealed off tempo- 
rarily during the passage of any operative patient. This location is especially 
useful since it provides for the movemeut of sterile supplies through uncon- 
taminated areas in an even more direct manner than now obtains in servicing 
the 10th floor surgery. The area is near the present badly crowded blood bank 
and would permit the blood bank to expand its services into rooms immediately 
next to the operating area where great quantities of blood are frequently used, 
especially in heart surgery. 

Space of much greater width can be provided in this area than in any of the 
other sites. Because this area would neither rest on, nor support, other floors, 
it would permit operating room dimensions and an arrangement of rooms un- 
limited by the usual number of obstructing structural columns. Finally, the 
location of the operating room by excavation to the basement level would permit 
maximum flexibility in mechanical servicing of the operating room by pro- 
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viding such services from underneath the area through further excavation of 
a subbasement. 

Note.—The supplemental report inchides attachments showing a site plan of 
the various locations considered. It also includes an analysis of the factors of 
horizontal distance which are of key importance in determining the best loca- 
tion. (See attachments F and G). 


Vv. GENERAL DESCRIPTION OF THE OPERATING ROOM AREA 


Schematic layout of the facilities have been made for this area. (Note: These 
are included in the supplementary report). Layouts have been worked out in 
close cooperation with the surgeons who would operate in the area and the 
Clinical Center staff who would service their needs. As a basis for tentative 
planning, these plans have been approved and initialed by responsible program 
operators, Dr. D. W. Patrick, Director of the Clinical Center, Dr. Maitland 
Baldwin, Chief, Surgical Neurology Branch, National Institute of Neurological 
Diseases and Blindness, and Dr. A. Glen Morrow, Chief, Surgery Branch, Na- 
tional Heart Institute. 

In brief, the area would contain 2 large operating rooms, complete with ac- 
companying sterile area facilities for neurosurgery, and 2 large operating rooms 
equipped for heart surgery. The rooms would have clear ceiling height of at 
least 11 feet with an additional overhead area above the operating theater of 
8 feet. This latter space would be provided by a clerestory roof over a portion of 
the area so constructed that it would not close off the existing windows of the 
Clinical Center first floor. The observation areas on the upper or gallery level 
would be so arranged that they might be reached without entering the sterile 
corridors. The operating rooms themselves, as well as space for recording ap- 
paratus, and for anesthesia preparation are planned with full realization that 
the instrumentation needs for surgery research may increase still further 
in the years ahead. 

In addition, each of the two areas would have a laboratory close to the 
operating room facility. A room for heart catheterization and cardiac fluoro- 
scopy would be next to the sterile corridor leading to the heart operating rooms. 
An office—laboratory for the anesthetist and small offices for the surgical nurse 
and reception desk are included. In addition to specialized storage accommoda- 
tions on the surgical floor and in the surgical gallery, space would be provided 
for storing patient care equipment in the mechanical servicing subbasement 
area. Experience in the operation of the patient care functions of the hospital 
has shown the original plans seriously underestimated the needs for active 
storage space within the Clinical Center building. The proposed surgery area 
would also provide on the basement floor for the addition of clinical photogra- 
phy of research patients. This area is immediately adjacent to existing over- 
crowded research photographic facilities located in wing G. This area could 
be modified at a later date if unforeseen surgical demands develop. 

The basement floor would cover 16,000 square feet gross; the extra ceiling 
height above the operating rooms would be an area of 6,600 gross square feet, 
and the mechanical service and storage area would require 13,600 gross square 
feet in the subbasement. Note: An attachment (B) in the supplementary report 
summarizes the net space requirements for this area in terms of the functions 
which would be placed within it. 


VI. ESTIMATES OF COST 


In the time available, only rough estimates of the costs could be prepared. 
Refinement of cost figures would depend upon the preparation of detailed lists 
of equipment and detailed study of the structural requirements. Public Build- 
ings Service, at our request, is making its own estimate based upon the informa- 
tion developed for this report. We understand their figure will be available 
within several days. The NIH, based upon the judgment of its own plant engi- 
neering staff with respect to the construction problems involved, estimates that 
such an addition to the clinical center can be constructed and equipped with 
necessary fixed equipment for a cost of approximately $1,630,000. The basis for 
the calculation is shown in the supplementary report (attachment A). Con- 
struction at this price would require approximately 24 months to complete. To 
these dates, 90 to 120 days would be needed to be added for the preparation of 
detailed specifications and awarding of contracts. A shorter construction period 
would almost certainly require additional funds. 
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It should be noted that these figures also include $75,000 for renovation of the 
existing operating suites on the 10th floor. Some minor part of this work would 
be possible to improve the existing facilities prior to completion of any projected 
new suite. The bulk of the work, however, could not be started until after the 
new area had been placed in operation. 


VII. RECAPITULATION OF SURGICAL NEEDS 


Attachment C is an outline by the Director of the clinical center of the im- 
proved surgical facilities which would be made available in the existing 10th 
floor area upon completion of the new heart and neurosurgery facilities. The 
statement also explains the additional facilities which would be achieved if a 
new operating setup were located at the particular site. 

Attachment D is a copy of a memorandum from the Chief of Heart Surgery 
Branch, Dr. Morrow, summarizing the situation with respect to the present 
operating facilities used for his program. 

Attachment E consists of two memorandums from the Chief Neurosurgeon, Dr. 


Baldwin, outlining the present and future situation with respect to facilities for 
neurological surgery. 


INDEX OF SUPPLEMENTARY ATTACHMENTS 


A. Tentative cost estimate by NIH engineers 

B. Space allocation of net square feet by purpose 

C. Memorandum, April 20, 1956, from Director of clinical center, Dr. Patrick, 
outlining future use of existing 10th floor surgery and uses of new space 

* in a proposed new surgical area 


. Memorandum of April 24 from the Chief of Heart Surgery, Dr. Morrow, out- 
lining the deficiencies in the present operating facilities for heart work 

BE. Two memorandums of March 22 from the Chief Neurosurgeon, Dr. Baldwin, 
outlining (1) the present situation in neurological surgery, and (2) future 
developments in this field 

F. Site plans showing the five possible areas considered for an addition to provide 
surgical facilities. (Note: Not reproduced in these hearings. ) 

G. Comparison of horizontal distances and traffic problems in reaching various 

sites considered 

ATTACHMENT A 


PLANT ENGINEERING Brancn, NIH 


Tentative estimate by NIH engineers of cost of new space for operating room 
between auditorium, G wing and south portion of building 


Square feet 

Mechanical service and storage area subbasement level__._.___-____-__ 13, 600 
Basement level for floor of operating space__.._._____-__--__-_-___-_~_ 16, 000 
Extra ceiling height above operating rooms_____--.----__-_---_--~- 6, 600 
Subbasement area 13,600 square feet, at $20___-___-____-____-_-_____-___ $272, 000 
Access tunnel corridor to new wing, south building level, 300 square 

a recat ce sence asco ceecin chat antmncls heme a el Aldean aint ta De 30, 000 
Basement level space: 
9,200 square feet, at $50 with fixed santewent 732. 000 
6,800 square feet, at $40 with fixed equipment J~~~~~~~~~~~~ ~~~" . 
Clerestory gallery 6,600 square feet, at $25..-.-..-----.---.-------- 165, 000 
Excavation piling and outside services____.__----.----.---------.-~- 50, 000 
Sere CORIO... cncshereustenhtn tue tenvediieededidilinninseediaeasiialieblngitieimetine 10, 000 
Corridor changes and traffic control in present building-__._..._---~- 10, 000 
Special filters and mechanical equipment____..------..-------.---- 100, 000 
reas ROG DOTRTOOIR CEE ncn ~cnsereereerivee-atresreenierele 75, 000 
Changes to blood bank and sterile supply____..__---.-------~-----~-- 10, 000 
Ceres, C0 TOROS, DICRRTIRE Bienen atkmini seein nites 75, 00 
EEE. Tn eo cataeieatenacineiiiseiinemieaaiean aaeieelie 40, 000 
Plans, specifications, supervision, office expenses____...----.-------- 60, 000 
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ATTACHMENT B 
Space allocation by purpose in a possible new clinical center surgical suite (plan 6 
located in basement between auditorium and wing G) 


Base- Gallery | Subbase- 
ment level ment Total 








int ttlllaien atti ne heenneiiihimiebotanomast helen 3, 800 1, 100 
Immediate supporting facilities: 
Observation and recording rooms...................-..- 420 580 
Gree aDeeG Fa 24-4. hii Rite ctiniti dnbncedte- ddd 265 
III, >:suscsincastnstdthepiahia &eaosn'conicnsh lenin toinasniitathaneneaininilaetaesindieieattlaiaiameminiiat 155 
"TITER tanh adorn nal vabeineanaisidicaatiaiedmeemaedmaabarmemaniae 4, 220 2, 100 
— ———S —SSS=SS 
Heart surgery: Sterile area seestiony nursing, and laboratory -- 3, 960 450 
Immediate supporting facilities: Heart catheterization and 
NEE << carinseoesnceneielcuenbononeiadrneweted tinea henge 
I lia catardc sett the ntebeieain-cessoes celta sia iad tetgeinansorinastteleateceiasliticeaa ecgannleee 210 
Es Sabbddienhehdeiinsantuabisininasanddbntiididmapelptengd 4, 950 660 
Sues services (used by both programs): 
CET cilictint chief surgical nurse, receptionist desk _.- -_- OT. hentienend 
Surgical equipment storage................-.-..-.------ 565 260 
Sterile supply Weer etna. 280A tn ok 600 
I a dunk hte td gasp dlhegei a aeehiin sustain De Oc snsdtak aati cticatieae 
I Nall etn odie aintearnteibabimmtiies 650 
Nonsterile corrders for patient or visitor access - -_.--.-.-- 1, 430 1, 000 
ia tats cisscides oeiinttinditlined ibcipintle <tping tinibiahiine 4, 155 1,910 
Other supporting services: 
OUI cia iit sii hi ck Ald Lite eid d be Alicle apd stim eleoisinalie 
SES GN CRORE, RR iiss ccnnitininddiecsacgnditelowttienesedtabodmhamed 
I eeaiinel eta ee 
Re atte ote di 8k ee ee 1, 800 a baad | 13,250 15, 050 
nr Sore ee ae ee ee 15, 125 4, 670 | 13,250 | 33, 045 





ATTACHMENT C 


Memorandum to: Director, NIH. 

From: Director, the clinical center. 

Subject: Space in new facilities in basement area between auditorium and 
Wing G. 

In response to your request, our staff has studied the possibilities for making 
optimum use of the space which would be available in the heart research and 
part of the neurosurgery programs (except for ophthalmology) were located in 
new facilities in the basement aren between the auditorium and Wing G. Apart 
from the logistical advantages which have been previously considered, this space 
will permit us to take care of the following functions: 


1. FACILITIES REMAINING IN EXISTING 10TH FLOOR SURGICAL AREA 


Provision of the new surgical facility for the neurology and heart surgical 
services will make available two major operating rooms and two additional 
ancillary rooms for both general and special surgical procedures. There are 
several presently unmet needs which can be satisfied with the availability of this 
space. 

(a) Frozen sections for cancer research are now performed a substantial dis- 
tance from surgery, resulting in delays in surgical procedures and difficulty in 
carrying out total effective techniques. The provision of this facility in direct 
proximity to the operating areas will now be possible. 

(6) Audiometry: The question of providing an area adequately shielded from 
background noise to make the use of sensitive electronic audiometric instru- 
ments feasible can reasonably be solved by the utilization of space in surgery 
where because of its construction, the background noise level is at a minimum. 
This can effectively be done by relocating the ear, nose, and throat surgery to 
a more adequate space and using the thusly free space for audiometry testing. 
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(c) The constantly expanding followup and outpatient program is creating 
increasing demands for surgical space for biopsy and other minor procedures, 
These procedures can be performed by most nearly ideal aseptic precautions in 
the surgery, eliminating the need for unsatisfactory makeshift procedures in 
the examining rooms of the outpatient department. 

(d) Freed-up space will restore a plaster room for care of fractures and other 
types of cases requiring application of casts. 

(e) The space which will become available will make possible an observation 
gallery for the major operating rooms to permit closeup observation of operating 
techniques by persons in street clothes for teaching and other purposes. 


2. IMPROVED FACILITIES AVAILABLE IN THE NEW SURGICAL AREA 


Blood bank space will be required to furnish additional blood donor service 
for direct transfusion procedures for major cardiac and neurological surgical 
procedures. In addition, the increased amount of surgery will create additional 
demands on the blood bank, which operates in a restricted area and is badly 
in need of additional space. 

Increase in central sterile supply will be necessitated by the large increase of 
surgical setups which are processed by the central sterile supply unit. 

The nursing station is necessary to provide a central point for traffic con- 
trol for communication for the necessary administrative details required 
for the operation of this facility. 

The area to be provided at the second basement level will have 25 percent 
of available space occupied by necessary mechanical equipment. The remain- 
ing approximate 9,750 square feet of consolidated storage space will be utilized 
for patient care equipment, which is now distributed among 15 different rooms 
in widely scattered areas of the building and provides 5,750 square feet. The 
bulk of this equipment represents such things as patient beds of many types, res- 
pirators, fracture frames, tuning frames, litter scales, inhalation therapy equip- 
ment, etc., all of which is used on a constantly rotating basis and must be made 
immediately available during night and weekend hours. Increasing space will 
provide the further centralization of communally used equipment, resulting in 
reduced inventories and more effective use in servicing of this equipment. 


D. W. PatTrRIcK- 





ATTACHMENT D 
OFFICE MEMORANDUM, UNITED STATES GOVERNMENT 


Aprit 24, 1956. 
To: Executive Officer NIH. 
Through: Director, Clinical Center. 
From : Chief, Clinic of Surgery, NHI. 
Subject : Operating Room Facilities. 


The clinical investigative program in cardiac surgery is seriously curtailed be- 
cause of the difficulties in the present operating room facilities. The room itself 
is not physically large enough for the operating team and the necessary collateral 
personnel. A serious risk of contamination of the sterile field is constantly pres- 
ent because of the necessary overcrowding. ‘These conditions exist when any 
operation is performed. 

Two artificial heart-lung machines are presently in use in our laboratory. Ia 
the present suites it would be impossible to use these instruments because of the 
increased number of personnel and floor space that they require. In addition, 
there is no area in the present suite where the extracorporeal machine (heart-lung 
machine) can be sterilized, assembled, and prepared for clinical use. The present 
instrument room is filled to capacity and the additional monitoring ecuipment 
necessary for use with the heart-lung machine could not be installed. Many types 
of heart disease can be surgically cured only by the use of extracorporeal circula- 
tion. It is estimated that if adequate facilities become available three patients 
per week will be operated upon with the use of this instrument. 

Increasing use is being made of selective angiography in the study of patients 
with congenital and acquired heart disease. This technique requires that the 
facilities for cardiac catheterization and angiography be combined in one unit. 
Such facilities are presently not available. A catheter is placed in the appropri- 
ate heart chamber and the patient is then transferred to an adjacent table where 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 743 


the injection of dye and serial X-rays are made. For this reason, in the contem- 
plated construction, facilities are provided for this combined procedure. It is 
estimated that such studies will be performed daily. 

The present operating room suite provides no laboratory facilities for studies 
of cardiac output, gas diffusion, and blood gas analysis. Such studies are im- 
portant in all patients undergoing cardiac surgery and would be performed if the 
laboratory facilities contemplated were available. 

The present operating room is the only one equipped with any recording facili- 
ties and an appropriate size anesthesia room. It is believed that within 2 years 
the number and diversity of heart operations will be such that two complete 

rooms will be necessary. 





ATTACHMENT E-1 
OFFICE MEMORANDUM, UNITED STaTES GOVERNMENT 


Marcu 22, 1956. 
To: Dr. Pearce Bailey, Director, NINDB. 
Through: Dr. G. Milton Shy, Clinical Director, NINDB. 
From: Dr. Maitland Baldwin, Chief, Surgical Neurology Branch, NINDB. 
Subject: The Present Situation in Neurological Surgery, NINDB. 


At your request we came here to establish a broad program of investigation 
and treatment. This was primarily designed for investigation and treatment 
of epilepsy. We chose this disease because of its critical and serious nature 
and also because, through its investigation and surgical treatment, we could 
obtain an opportunity for the study of normal brain function as well as the 
study of abnormal brain function under the unusual conditions imposed by 
this tragic disease. As you know, every symptom of epilepsy is actually a 
distorted image of normal brain function, and through the investigation of 
the epileptic seizure one can acquire information concerning the normal as well 
as the abnormal. This is particularly true under the conditions established in 
our plan of study. Under this plan we study and select certain cases of epilepsy 
on the wards and then treat them surgically in the operating room. This treat- 
ment is undertaken with local anesthesia, and the patient is free of pain but 
is alert and conscious and can tell us of his feelings and describe his movements 
as we explore his brain with a gentle electrical current. Such exploration tells 
us of the whereabouts of the epileptic process and also tells us something of the 
function in those parts of the brain where that process lies. 

This operative technique was designed primarily for the study and treatment 
of epilepsy, but it has the advantage of flexibility and it can be modified so that 
it is extremely useful in the study and treatment of brain tumor, stroke, pain, 
cerebral palsy, and mental disease. Actually, it requires little modification for 
adaptation to the study of these serious and crippling neurological disorders, 
for it provides an unparalleled opportunity in the direct examination of the 
living human brain. This in itself may not be unique, but the examination of 
this living human brain can be undertaken while the patient is conscious and 
alert and can tell us what he feels, although he does not feel pain. Under these 
conditions a variety of scientific appliances can be adapted so as to provide 
several observations in any given brain exposure. These observations help us to 
an understanding of epilepsy, brain tumor, the mechanisms of pain, involuntary 
movement, stroke, and cerebral palsy, but they also provide an opportunity to 
understand how the normal brain works. 

Upon arrival here we modified this plan and our technique in order to make a 
practical adaptation to local conditions. Under these modifications we have 
investigated and treated 112 cases of epilepsy, 44 cases of brain tumor, and 24 
eases which included problems in pain, cerebral palsy, and involuntary move- 
ments. Each of these cases requires a minimum of 72 hours’ work in the 
operating room area and a minimum of 7 weeks’ intensive investigation on the 
ward. 

From this experience it is now apparent that, despite our adaptations and 
modifications, there are certain limitations inherent in the present facilities 
and space. These limitations in space prevent the development of more elaborate 
recording equipment which is essential for the exploration of our recent gains in 
knowledge. Thus we have made useful observations concerning normal brain 
function, particularly in regard to sensation, speech, memory, and motor powers, 
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as well as in temporal lobe epilepsy, involuntary movements, and brain tumor. 
On the basis of these observations we can predict the advisability and indeed 
the necessity of future expansion beyond the present limits set within the 
available space and facilities. The present space limits not only the opportunity 
for electronic, photographic, sound, and isotopic recording but also imposes 
certain inconveniences and discomforts on the patient and has within it certain 
characteristics which may provide some hazards to patient safety. 

Since you know that this program can provide an unusual opportunity for 
the study and understanding of crippling neurological disorders as well as a 
similar opportunity for the study and understanding of normal brain function, 
including the psychological functions, I am sure that you will be anxious to 
assist us in its expansion. 





ATTACHMENT E-2 


OFFICE MEMORANDUM, UNITED STATES GOVERNMENT 


MarcH 22, 1956. 
To: Dr. Pearce Bailey, Director, NINDB. 
Through: Dr. G. Milton Shy, Clinical Director, NINDB. 
From: Dr. Maitland Baldwin, Chief, Surgical Neurology Branch, NINDB. 
Subject: Future Development in Neurological Surgery, NINDB. 


In April of 1953 we came to this Institute at your request in order to estab- 
lish a program in neurological surgery which would provide opportunities for 
the study of epilepsy, brain tumor, pain, stroke, cerebral palsy, and other crip- 
pling neurological disorders as well as an opportunity for the study and further 
understanding of normal brain function. Under your guidance we established 
this program in September of 1953 and it has been in operation since. We 
have investigated 302 patients suffering from epilepsy and 77 patients suffering 
from a wide variety of neurological disorders. We have treated 112 cases of 
epilepsy in the operating room and these cases have provided a unique oppor- 
tunity for the study of speech, sensation, memory mechanisms, and motor 
power, as well as the mechanisms of epilepsy itself. As a result of these inves- 
tigations and treatments we have published and are publishing 17 reports and 
papers in various scientific journals and we have made contributions to a 
textbook of medicine and we are contributing a chapter to a textbook of 
neurological surgery. 

This program is under way and it is effective at its present level of operation. 
In this, its third anniversary, I should like to ask your advice in the assessment 
of its future potential and development. Certainly we can continue operation 
within the limitations of the present surgical establishment. We have proven 
the effectiveness of the program in this establishment and we have become 
familiar with the limitations and characteristics which it imposes. Under 
the present system the program provides a unique service at a level of efficiency 
comparable to that of a good university unit. However, under the present 
establishment we cannot hope for great advance in the future, since this would 
necessitate further development and expansion and this is not possible under 
the present limitations of space and facilities. 

If we are to realize the full potential of this program so that it can provide 
the ultimate information concerning the human brain and its changes in epilepsy, 
brain tumor, cerebral palsy, and other crippling disorders, we must expand. 
However, we need not expand if the present standard, with its limitations of 
recording facilities and its restrictions of patient care, are considered adequate. 
Certainly these standards might be considered adequate, and they are at least 
equal to those of most good university services. However, they do not realize 
to any extent the hopes and predictions which Harvey Cushing so succinctly 
expressed as the essence and purpose of a National Neurological Institute when 
he testified before the Congress in 1918, nor do they in any way reach the 
implementation of these hopes and dreams which he described in his first 
foundation address in Montreal in 1933. The present standards are high but 
they are not high enough to provide for leadership and guidance on the national 
level in this highly specialized and exacting field of human endeavor. The 
present standards are good but they can be bettered—and indeed they must 
be raised if we are to serve as an example and an illustration of the highest 
standards of research productivity and patient care throughout the country. 
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This emphasizes the need for present assessment of our program so that we 
may make practical changes if this assessment indicates the need for future 
expansion. Certainly I would leave this assessment to you and ask you to state 
whether you believe we should strive on at the present standard or whether 
we should strive for greater excellence in order to exploit all the facets of 
this fascinating opportunity for the study of the living human brain and those 
diseases which cripple the mind within and prevent the function without. 

If you consider future expansion advisable, we will require more facilities 
in the neurosurgical operating room area. The facilities most urgently needed 
for this expansion are concerned with recording, patient observation, patient 
preparation and anesthesia, tissue laboratory, and the essential ancillary space 
and equipment. I can submit a tentative plan for this expansion if it is 
considered practical and advisable. 

Actually, this expansion, if completed, would attain the limits and meet 
the standards which we discussed in April of 1953 when we first came here to 
establish this program. This does not mean that expansion beyond these limits 
which we discussed 3 years ago would not be advisable but it does mean that 
expansion up to these previously described limits would be advisable and 
actually is necessary. 

I would be most grateful for your opinions in these matters. 
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Senator Hitt. Is there anything else you want to add, Doctor? 
You had not finished, had you? Linterrupted you. Go right ahead. 


DISCOVERY IN BASIC SCIENCE AREA 


Dr. Battery. There is another discovery in the basic science area 
which, with your permission in view of the lateness of the hour, I will 
forego. But I would like to be able to submit it for the record because 
it was not included in the testimony before the House. 

Is that satisfactory ? 

Senator Hitz. Yes; that will be good. 

(The material referred to follows :) 

In the Institute’s Laboratory of Neuroanatomical Sciences, a scientist has just 
discovered a way to stain the so-called synapse, or place of junction where one 
nerve cell meets with another. The scientist has been testing this method to 
determine its reliability and the results are satisfactory. The method has been 
consistently reproducible and gives neurologists a new tool with which to in- 
vestigate connections in the central nervous system. Moreover, this new method 
may hold as great promise for neuroanatomy as did discovery of the reduced 
silver staining methods in 1906 by Ramon y Cajal and Bielschowsky. 

So now, for the first time, it is possible to see under the microscope all the 
terminal endings of one brain cell upon another. Previously, we did not know 
whether the synapse was actually a structure or just a gap which the nerve 
impulse traversed like a flame following a powder track. Now the synapse 
seems to be a structure which can be studied and which may be the part of the 
brain affected in certain neurological and sensory disorders. For example, in 
disabilities which often accompany the process of aging, there is frequently 
little or no loss in the brain cells themselves. It is possible, therefore, that the 
basic difficulty resides in the synapses rather than in the brain cells. 

The Institute’s accumulation of basic science knowledge about the brain and 
nervous system, of which the discovery of the structure of the synapse is but 
one example, has opened many new fields to exploit, which should be success- 
fully exploited. New promising leads appear, particularly leads to multiple 
sclerosis and muscular dystrophy, about which it may be premature to com- 
ment today, but about which I think we shall have something to say next year. 


BASIS OF PROPOSALS 


Dr. Bartey. Now we come to the proposals or the basis of the pro- 
posals that I made before the House committee. 

As the director of a relatively young Institute it seems as though, 
as we grow or as the Institute grows, our activities become more 
intense, more challenging, and I think it is because we are being 
brought to terms with more fundamental problems. 


CEREBRAL PALSY AND MENTAL RETARDATION 


Last year, for instance, we were given the opportunity to under- 
take a program on the biological bases of cerebral palsy and mental 
retardation, which is a stupendous problem, as you can appreciate. 

There are many forms of cerebral palsy and many forms of mental 
retardation which are brought about by many different causes, most 
of which are unknown. Moreover, the majority of these conditions 
develop before birth, during birth, or shortly after birth, and they 
continue along through life as public charges. To date we only have 
scattered clin. and post mortem data collected on these con- 
ditions which have been accumulated in a piecemeal fashion and not 
under uniform scientific criteria. 
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We have the firm conviction that if we are to make a major break- 
through in the prevention of cerebral palsy and mental retardation 
it is essential to establish longitudinal field studies in several uni- 
versities and hospitals where clinical, experimental, and post mortem 
data on these cases can be collected under a uniform scientific program. 

We have programed these longitudinal studies under the heading 
of “Collaborative Field Investigations and Demonstrations.” In this 
program the Institute will serve as a central laboratory and focal 
point for the planning and integration of these Institutes. 

Only this Institute today in the United States has adequate facil- 
ities to lead and conduct field investigations of this nature. 

Dr. Scheele yesterday spoke of the trend toward team research on 
the general front. Well, this is team research like our study in retro- 
lental fibroplasia was, and our study in glutamine and asparagine, 
only this isa team approach with many teams involved. 


PERINATAL MORTALITY 


The major focus of the attack of these collaborative field inves- 
tigations will center on the so-called perinatal period of development, 
that period in the human life cycle tens early pregnancy to shortly 
after birth. We are all familiar with the problem of infant mortality. 
We are all proud of the great reduction in infant mortality to about 
3 percent. But how about these reproductive failures, the perinatal 
mortality ? 

According to the United States vital statistics in 1950, there were 
743,342 of these reproductive failures. And, in addition, there were 
57,253 of partial reproductive failures. That is, —_— who survived 
but survived as handicapped individuals. And, mm the order of inci- 
dence, they were cereb a palsy, mental retardation, epilepsy, cleft 
palate, blindness, and deafness, all responsibilities of this Institute. 

Kernicterus—that is blood incompatibility—belongs to this period. 
We know, for example, that pregnant women with German measles 
are apt to develop cerebral palsy or mentally retarded children. 


SUPPORT OF COLLABORATIVE FIELD INVESTIGATIONS 


But there are many other factors that never have been explored. 
This is a relatively untouched field, and obviously the reason is be- 
cause to get together on this field means a collaboration of so many 
different disciplines, both clinical and scientific. Therefore, we pro- 
pose to support the activity, that is the collaborative field investiga- 
tions, in a sum not to exceed $1 million of research grant funds, and 
not to exceed $100,000 of training grant funds, which will be reviewed 
and passed upon by our National Advisory Council. This allocation 
will be made out of the increase of $1,500,000 requested for research 
grants and the $450,000 increase for training grants in the executive 
- budget. : 

Briefly summarizing our program for 1957, we hope to launch these 
collaborative field investigations, to implement our training program, 
to reduce as far as possible the need for scientific manpower and to 
develop, as far as our capacity permits, our research programs par- 
ticularly in the basic science areas and in the pursuit of newer leads 
directed toward cerebral palsy, multiple sclerosis, and muscular 
dystrophy. 
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Senator Hitt. How do the funds in the bill compare with the recom- 
mendations of your advisory council ? 

Dr. Battery. We have no final recommendation from the National 
Advisory Council. We had a preliminary investigation by the 
National Committee for Research in Neurological Disorders but which 
did not take into consideration the special field projects. So now we 
have the preliminary recommendation by the Council plus the recom- 
mendation, final recommendation by the National Committee for 
Research in Neurological Disorders, which has not as yet been pre- 
sented to the Council. 

Senator Hitt. Do you have any questions, Senator Smith ? 

Senator Smiru. I have none. 

Senator Hitu. Doctor, we certainly want to thank you very, very 
much. Iwas very much impressed by your testimony. 

Dr. Battery. Thank you, Mr. Chairman. 

Senator Hiix. General Scheele, who will address himself now to 
“Salaries and expenses” ? 

Dr. Scurete. Mr. Harlow will, Mr. Chairman. 

Senator Hitt, All right, Mr. Harlow. 


CONSTRUCTION OF ANIMAL FACILITIES 


Senator Smrru. I have a question or so on construction or recon- 
struction of animal facilities when you get into that. 

Senator Hitt. We will take only a minute on that. 

Dr. Shannon, perhaps you can answer that question. 

Senator Smiru. Dr. Shannon, I notice that this item shows a minus 
$600,000 from the 1956 appropriation. Was that money that was re- 
quested for construction of animal facilities and denied ? 

Mr. Ketiy. We had a supplemental appropriation that permitted 
us to add a wing to the animal quarters in connection with the polio 
testing program, and it was just a one-time appropriation. That 
building is now occupied and there is no need for a further appropri- 
ation. 

Senator Smiru. You are not asking for anything then for construc- 
tion of animal facilities? 

Dr. Suannon. No, Senator Smith. 

Senator Smiru. Do you feel that your facilities are adequate ? 

Dr. Suannon. Fortunately, we have in the so-called no-year-fund 
account sufficient balance to go forward to completion of two minor 
additions to the animal facilities for dogs now at Bethesda. Those 
plans are in progress now and the funds are in the so-called no-year 
aecount. 

For the moment I would say we have no need for additional animal 
facilities. 

BUILDING FOR BIOLOGICS ACTIVITIES 


Mr. Ketxiy. There is one other facility on which we will testify—I 
think scheduled on Thursday—on the supplemental appropriation, 
and that is a building for the biologics activities where the polio testing 
goes on. This is a sort of corollary to the additional animal quarters. 

Senator SmirH. Several complaints have come in to me, Dr. Shan- 
non, that the facilities are not adequate, that the space the animals are 
kept in is far too small, and that they are cramped, and not as good for 
research as they would be if they were given adequate space. 

76134—56——48 
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Will you comment on that please ? 

Dr. SuHannon. At present we have under study a serious long-range 
look at our animal facilities. We have facilities both at Bethesda and 
at a farm loaned to us outside of Rockville. At present we are 
cramped. These two new wings for dogs will help us immeasurably. 

We feel, on the other hand, that what we want to do, now that we 
have had roughly 3 years’ experience with this new facility, is to 
study the long-range need in terms of the trends for experimental 
animal needs as we have observed them over the past 3 years. But 
this is under study at the present time, and I am not in a position to 
really tell you what the result of the study would be. 

Senator Smiru. Have you any idea when the results will be ready ? 

Dr. SuHannon. Within the next month. 

Senator Smrru. Then will that be the time that you will ask for 
sufficient money to follow through on such a program ? 

Dr. Suannon. Yes, Senator Smith, our study would include costs. 

Senator Smiru. Thank you very much. 


Pustic Heatrn Service 
SALARIES AND EXPENSES 


STATEMENT OF ROY L. HARLOW, CHIEF FINANCE OFFICER, PUBLIC 
HEALTH SERVICE; ACCOMPANIED BY DR. LEONARD A. SCHEELE, 
SURGEON GENERAL; AND JAMES F. KELLY, DEPARTMENT 
BUDGET OFFICER, HEW 


APPROPRIATION ESTIMATE 


Salaries and expenses: For the divisions and offices of the Office of the Surgeon 
General and for miscellaneous expenses of the Public Health Service not appro- 
priated for elsewhere, including preparing information, articles, and publications 
related to public health; and conducting studies and demonstrations in public 
health methods; [[$2,762,000: Provided, That there may be transferred from 
any appropriation to the Public Health Service in the Department of Health, 
Education, and Welfare Appropriation Act, 1955, to any other such appropriation 
such amounts as the Surgeon General may determine for the cost of activities 
relating to poliomyelitis during the fiscal year 1955: Provided further, That sub- 
section (g) of section 208 of the Public Health Service Act (42 U. S. C. 210 (g)) 
is amended by striking out the word “thirty” and inserting in lieu thereof the 
word “sixty” ] $3,210,000. 

Obligations by activities 


1956 appropriation |1957 budget estimate] House allowance 

















Posi- Posi- Posi- 
tions Amount tions Amount tions Amount 
Program by activities: 
1. Public health methods and reports. 73 $506, 800 74 $514, 400 7 $514, 400 
2. Management and central services_. 409 2, 583, 200 420 2, 695, 600 415 2, 657, 600 
Total obligations................- 482 3, 090, 000 494 3, 210, 000 489 3, 172, 000 
Financing: 
Appropriation (adjusted). ............]--.....- 2, 086, 000 }........ 3, 210, 000 |........ 3, 172, 000 
Proposed supplemental due to pay 
I nck cinicns naduhncueibabsebidheaasean oe nee Oe caac cal 0 
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Obligations by objects 
<aaaecaeaeiitatecammmasatnripansianeseniuancasncipniiaieinemne arate iapananettiniaiaitia tiple ites tastings iain sae 


Object classification | 1954 anpro- | 1957 budget House al- 
































priation estimate | lowance 
<-vvceosiiniinlietceniliinineiniacseei pieces inserts 
Total number of permanent positions__--....-.....-....-..-.- 482 494 | 489 
Full-time equivalent of all other positions__.._.............-.. | 3 3 3 
Average number of all employees. -......-....-.-..---..---.-. | 454 466 | 461 
Ci NN cts a icctiiiasistiiniinianienli niin | $2,599,900 | $2,690,400 | $2, 452. 400 
OO aii oi ati hi nbditcipeatebentnetwmnseneniionie® | 7, 900 102, 000 102. 000 
Sy i eee 5, 200 6. 100 4, 100 
Ck CE NN ihren nriccnttincnndaioninniiimnin | 152, 800 152, 800 152, 800 
ee a en eee 700 700 | 700 
eo, UN ear 108. 300 118, 300 118, 300 
O7 Other comtractial S0rVi0ds. «.....6n. 52 ccnn ccccceccess 88, 000 98, 000 98, 000 
08 Supplies and materials_..._.......-- siete esi 25, 300 25. 400 25, 400 
09 Equipment.........--.......-.--..------.....- san Saemnee 9, 600 14, 900 | 14. 060 
16 TESOS GG GUUOIIO Rina retcccccccecncenncsccsceens 2, 300 2, 300 2. 300 
WI. csi ccdenctianitiivesioantetamadoas | 3,090,000 |  3,210,000| —3, 172, 000 
New positions requested, 1957 
= ! 
| | 
Title Grade | Positions Annual 
| | salary 
—- | | — 
1. Public health methods and reports: | 
Raitninintresive GENE GHRMINIR oo cca cnc cntccccceseccenewccs GS-13 seal 1 | $8, 990 
OD ND cand se ee heh andbatccdcddetutactindasensezesimatne |-*o--neaenna[onennnno 835 
INGE COUR ao no ndcdinicewntncencccnecvcnscesussadscnnatadendia Le aaalicanees sie tie adel 8,115 
2. Management and central services: | | . 
AGN etratiVe CORTE GUBIBI Aaa on inns neces cccticccnctdnscas GS-14__..-. 1 | 10, 320 
Do eee SP gti tte tnitnanghn citeeiogion Aa 1 &, 990 
Program publication specialist ands desabahaldy leghdacnamt seal ee ate tak tem GS-12 | 1 7, 570 
Personnel officer ts esti cietieiieadlieniete GS-11___- 2 12, 7-0 
Clerical assistant__.._..- : si tec sic tah rem es es Gs--6......! 3 11, 010 
tee vie oe 2 21, 654 
Baie se alicetn anna acti nia caitinnas cyte dee itcan acaesnsebrectsaleed ean ncaa bca | 1 8, 955 
Total positions and annual salaries__...................-- eer ae } ll 81, 279 
SN IN is crassa eccetinkind] Cb julia ese tibiddabitninda aise deeds tes bcd Po ceies | 4,773 
PRO Rais cpeetioeoa du aan vigaeet sak Cecctasdcsien dD sees aes 76, 506 


PREPARED STATEMENT 


Senator Smirn. Mr. Harlow, will you address yourself to salaries 
and expenses ? 

Mr. Hartow. I have a short, prepared statement for the record. 

Senator Hitu. Very well, that will be inserted at this point. 

(The statement referred to follows:) 


STATEMENT BY CHIEF FINANCE OFFICER, PUBLIC HEALTH SERVICE ON SALARIES 
AND EXPENSES, PusBLIC HEALTH SERVICE 


We have here a request for funds to finance the Office of the Surgeon General 
and the divisions and offices which are under his direct supervision. 


ORGANIZATION AND FUNCTIONS 


By requirement of the Public Health Service Act the Public Health Service is 
composed of four bureaus of which the Office of the Surgeon General is one. 
There are four divisions in the Office; namely, Public Health Methods, Admin- 
istrative Services, Finance, and Personnel and two other offices, which are 
Health Emergency Planning and Information. 

All of these report to the immediate Office of the Surgeon General. There 
are two principal types of work, each office doing staff work for the Surgeon 
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General and carrying out a service function for the entire Public Health Service. 

The purpose of our staff work is to make it possible for the Surgeon General 
to be an effective public health administrator. All of you realize that the Sur- 
geon General is expected to have knowledge of and speak with authority on 
all health conditions, particularly those affecting the American people. 

That presents no great problem in those instances where we have operating 
programs. The Division of Public Health Methods is the principal organization 
through which we try to keep up to date in those areas where we do not have 
programs. 

That Division has other functions which are described in our written justifica- 
tion. 

HEALTH LEGISLATION 


The budget before you includes one additional position in Public Health 
Methods, a staff job in the field of health legislation. There was a time when 
legislative matters could be handled on a part-time basis. Apparently those 
days are gone forever. What we propose here is one full-time employee who 
will have a lot of part-time assistance from all of our headquarters offices, to 
be a focal point and coordinator for planning on health legislation, the prepara- 
tion of reports to Congress and the Bureau of the Budget, and liaison with con- 
gressional committees and the executive departments. We have no place where 
there is a greater need. 


IMMEDIATE OFFICE OF SURGEON GENERAL 


We have included money for five additional positions in the immediate Office 
of the Surgeon General. My personal observation leads me to say that I cannot 
conceive of anyone being more overworked than the Surgeon General. Although 
he is a man who apparently thrives on hard work he could do a much more 
effective job if we were permitted to add these few positions to his staff. They 
would engage principally in evaluating and appraising our far-flung operations 
and our many diverse and often complicated programs, and would also be very 
valuable participants in our planning for the future. 


TRAINING 


We give grants of millions of dollars to train scientific investigators in fields 
related to medicine, but we have an almost nonexistent training program for 
our own people. The Civil Service Commission, congressional committees, and 
the Hoover Commission have emphasized the virtual necessity for management 
and professional career development. This estimate would permit us to add 
four training officers to the training staff in the Division of Personnel to plan 
and establish a long-range training program so that our people will be encour- 
aged and helped to advance in the fields of public health, basic sciences, and 
administration. 

INFORMATION OFFICE 


The Information Office reviews for policy many of the scientific and technical 
publications of the Service, provides information to writers for the technical, 
scient'fic, and general press as well as to radio, television, and motion-picture 
producers, prepares materials for such servicewide publications as the annual 
report and the health information series, and acts as a staff arm for the Surgeon 
General in the preparation of information required for the execution of his 
statutory responsibility to prepare and disseminate information in the interests 
of the health of the Nation. The Public Inquiries Branch of the Office answers 
some 60,000 inquiries annually, both from within and outside the Service, includ- 
ing many thousands of letters from citizens, professional groups, committees of 
Congress, many Senators and Representatives, and others with an interest in 
health matters. The increase for salaries for one writer and a clerical assistant 
is to permit the Office to handle more effectively the increasing volume of work. 


MEMORANDUM OF APPEAL From House ALLOWANCE 


SALARIES AND EXPENSES, PUBLIC HEALTH SERVICE 


The budget estimate for this appropriation is in the amount of $3,210,000, an 
increase over 1956 of $114,000 and 12 positions to provide more adequately for 
the servicewide activities performed within the Office of the Surgeon General. 
The House allowance is $3,172,000, a reduction of $38,000. 


E 
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This reduction would mean a decrease of five budgeted positions in the man- 
agement and central services activity. It would result in less than the recom- 
mended level of efficiency in administration of overall Service policy. It would 
curtail program management below the ratio needed in an organization with such 
far-flung operations and many diverse activities as the Public Health Service. 

If the full amount of the budget estimate is allowed, it will still reflect a sub- 
stantial reduction over the past several years in the number of positions available 
for management and central services at a time when the direct operations of 
the Service were being greatly increased. Specifically, during the period from 
1950 to 1957, these direct operations (excluding grant items) will have increased 
by 100 percent, while the number of positions available for management and 
central services will have decreased by 18 percent. These reductions have made 
it increasingly difficult for the Office of the Surgeon General to function efficiently 
in its task of administering the total Public Health Service program and of 
providing management and central services to this program. 

In order to remedy this situation to the extent recommended in the budget, 
it is requested that the reduction of $38,000 be restored, and that the budget 
estimate of $3,210,000 be allowed. 


GENERAL STATEMENT 


Mr. Hartow. Mr. Chairman, I have observed with a great deal of 
pleasure that our witnesses have been having difficulty in persuading 
you that they have not underestimated in their activities. If I could 
have your assurance that we would be treated in the same way I would 
just file my statement and go on my way, sir. 

Briefly, I think my case can be made by reference to just a few 
statistics in which we make a comparison of the money and personnel 
that are invoived in this appropriation. 

Going back to 1950, the direct operations appropriations of the 
Public Health Service, exclusive of the grant items, were approxi- 
mately $72 million. The same operations in the 1957 estimate have 
increased 100 percent. The amount of money in this particular 
appropriation with which we are dealing, which covers the manage- 
ment and central service expense of the Surgeon General’s Office, is 
increased in this budget only 24 percent. 


TOTAL PUBLIC HEALTH SERVICE POSITIONS 


The total number of Public Health Service positions involved in 
1950 was 17,500. This budget carries a 34-percent increase in total 
positions. ‘The position that we are financing under this activity were 
512 in 1950, and this budget represents a reduction of 18 percent in the 
number of positions. 

The management and central services positions for $1 million of 
total direct program in 1950 were 7.1, and it is only 2.9 in 1957, a 
reduction of 59 percent. 

The management and central services positions per 100 total Public 
Health positions in 1950 was 2.9, and in 1957 it is 1.8, a reduction of 
38 percent. 

So, in spite of the fact that we have found it necessary to ask for 
12 additional positions in 1957, I submit that our efforts toward hold- 
ing down this item and being conservative in our approach to it are 
shown very well in the statistics that I have just presented. 


EFFECT OF HOUSE REDUCTION 


Senator Hitz. What would be the effect of the $38,000 which the 
House reduced the budget ? 
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Mr. Hartow. The effect of that would be to deprive us of the oppor- 
tunity to strengthen some of these activities where we feel very weak, 
particularly in the training area. You folks have been very liberal 
in your appropriation for the training of scientists in the various 
fields, strengthening our scientific training all over the country. 

We have practically no in-service training activities in the Public 
Health Service. We think that is where we have one of our very 
great needs. 

Senator Hr. Do you have any questions, Senator Smith? 

Senator Smiru. No, I think not. 

Senator Hitz. Is there anything else you would like to add, Mr. 
Harlow? 

Mr. Hariow. No, sir. 


RETIRED PAy or COMMISSIONED OFFICERS 


APPROPRIATION ESTIMATE 


Retired pay of commissioned officers: For retired pay of commissioned officers, 
as authorized by law, and payments under the Uniformed Services Contingency 
Option Act of 1953, [$1,225,000] $1,450,000. 


Obligations by activities 


1956 anpro- | 1957 budget 
priation estimate 


Program by activities: Retirement payments and survivors’ benefits (total 
obligations) ........... : 1, 360, ¢ $1, 450, 000 
Financing: Unobligated balance brought forward 5, 908 0 
Anpropriation 
Proposed supp!emental due to pay increases 


Obligations by objects 


1956 1957 budget 


Object classification appropriation} estimate 


12 Pensions, annuities, and insurance claims $1, 360, 908 $1, 450, 000 


Table of increase and decrease of retirements 


= Estimate,| Estimate 
Fiseal Fiscal Fiseal Fiscal eel . 
year 1952| year 1953 | year 1954 | year 1955 |"Scal Fear fiscal year 


Retired for: 
Disability 
A 

Total retirements 

Dropped: 
Other 

Total dropped 
Net increase or decrease in officers on 


retired roll, end of fiscal year. 
Number of officers on retired roll at June 
30 
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PREPARED STATEMENT 


Senator Hix. General Scheele, at this point in the record I will 
insert this statement with reference to the pay of retired officers. 
Of course, that is a statutory obligation. I think there is no ques- 
tion about it. 

(The statement referred to follows:) 


STATEMENT BY CHIEF FINANCE OFFicer, Puntic HeattH Service ON Rerirep 
Pay oF COMMISSIONED OFFICERS, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, this estimate is for retired 
pay of commissioned officers of the Public Heath Service and for payments to 
survivors of officers who die while on the retired list. The commissioned corps 
of the Service corresponds to the commissioned corps of the Army, and its 
members receive the same active duty pay and allowances as officers in corre- 
sponding grades of the Army. However, retirement pay of Public Health Service 
officers is governed by the Public Heath Service Act which provides for retire- 
ment for age, disability, or after specified periods of active service. 

Annuities are now being paid to survivors of seven deceased retired officers 
who had previously elected a reduced retirement pay under the provisions of 
Public Law 239, 88d Congress. 

The size of this group is too small to provide a sound actuarial basis for esti- 
mating the number of retirements, and consequently it is difficult to estimate 
financial requirements. As of December 31, there were 251 officers on the 
retired list and it is expected that this number will increase to 257 by June 30, 
1956. A net increase of 11 officers has been estimated for 1957, bringing the 
total to 268 by June 30, 1957. Based on these numbers, the appropriation 
needed for 1957 will be $1,450,000. 


Senator Hix. Thank you, Mr. Harlow, for coming back again. It 
was nice to have had you. 

Mr. Hartow. I want to thank you and your committee on behalf 
of the entire Service for your splendid interest and consideration of 
our programs. 


SALARIES AND Expenses, St. Exvizanerus Hosprran 


STATEMENT OF DR. WINFRED OVERHOLSER, SUPERINTENDENT; 
ACCOMPANIED BY DR. ADDISON M. DUVAL, ASSISTANT SUPERIN- 
TENDENT, ST. ELIZABETHS HOSPITAL; F. M. HALL, BUDGET OFFI- 


CER; AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER, 
HEW 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the maintenance and opera- 
tion of the hospital, including purchase of one passenger motor vehicle, clothing 
for patients, and cooperation with organizations or individuals in the scientific 


research into the nature, causes, prevention and treatment of mental illness, 
[$2,527,000] $2,737,000. 


EXPLANATION OF LANGUAGE CHANGE 


An additional ambulance is requested to meet ambulance-service demands 
which have risen sharply in recent years for several reasons, principal among 
which are (a) increased patient population, and (0) increased average age of 
patients, this being of particular significance because older patients require 
relatively more service than younger groups. These factors combine to generate 
legitimate demands which are impossible to meet with one ambulance. Also, 
when the present ambulance is out of service for repairs or is off the hospital 


grounds, the only remaining provision for transporting stretcher cases is an 
antiquated bus. 
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Obligations by activities 


1956 estimate 1957 estimate 


Posi- 


Posi- 
tions 


Amount 


= 


Amount 


Program by activities: | 
1. Operation and maintenance of hospital..............| 2,77! $13, 731, 27! 2, 801 
2. Operation offarm __ : oes 57, 724 | 8 
3. Operation of cafeteria_____- - ‘ x : 78, 535 14 
4. Training program. - -- eee ceed 34 | 287, 751 34 


$14, 185, 613 
37, 720 
87, 107 
287, 384 
Total obligations. .._..............-- ---------| 2,832 | 14,155,280 | 2,857 | 14,597,824 


Financing: 
Reimbursements from other accounts — me os haewan Bas lentivess%] —941, 167 
Reimbursements from non-Federal sources_ } , 853 | are —10, 919, 657 





pn ais és. 5 iets : wath , 527, one taal 2, 737, 000 


Proposed supplemental due to pay increases-_-_..__--_-| 


Obligations by objects 


| 1956 estimate | 1957 estimate 


Total number of permanent positions. __- : ; . 2, 857 
Full-time equivalent of all other positions. _............--_- es m ; 68 | 76 
Average number of all employees... sk ; sacl cata lh ee at ie) SE ce Rae 2, 658 | 
O01 Personal services. __- goed . cs : | $10, 669, ¢ 
02 Travel : 5 om 4 4b 1, 800 
03 Transportation of things y ‘ aes wfsos vokounian 5, 130 | 5, 130 
04 Communication services_.- ac bes 13, 445 | 13, 445 
05 Rents and utility services a cé4 iaceae ae | 109, 595 | 109, 595 
06 Printing and reproduction__. ; ; : : . ae : 9, 522 9, 525 
07 Other contractual services__..._.__- ‘ i 102, 36 102, 390 
08 Supplies and materials_..._........._- a. See esd 3, 191, 59¢ 3, 243, 951 
09 Equipment : : wxciong 100, 210, 000 
13. Refunds, awards and indemnities___. : Y .| 880 
15 Taxes and assessments__- 7 ee 6, 450 5, 400 
Subtotal 7 : iss . , 210, 793 14, 672, 057 
Deduct quarters, subsistence, and leave_.- 55, 513 —74, 233 


Total obligations. ............- caticdenias ne i ee 14, 155, 280 14, 597, 824 








New positions requested, 1957 





Title Grade Positions Amount 





1. Operation and maintenance of hospital (activity 1): 
Psychologist... _- ae cena 
Social-service supervisor 
Social-service worker 
a ee 
Medical technician (laboratory) 

Statistical clerk E 

ee a ee ae es 
Electrician (electronic mechanic) ____- ovens daeaslaneaiente | Ungraded.__| 
Incinerator operator 

URRMETY DUTT THOMIOM ooo oa i ec cen ke ccna 
Janitor____- , 


$12, 780 
5, 440 
13, 575 
9, 320 
7, 340 
10, 245 
17, 760 
4, 368 
3, 598 
3, 598 
3, 182 
5, 553 


96, 759 
2, 350 


OO i et Oo tO tO 


td 
— Oo 





Detar CUM I asiinntiiicnelcbidnibtidineletnsthiasiliiad 127 99, 109 








! The 27 new positions include 2 positions and funds which will be transferred from activity 2 (operation 
of farm) as a result of a reduction in farm staffing due to discontinuance of hennery operations. 
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PREPARED STATEMENT 


Senator Hitt. Dr. Overholser, we will be delighted to have you 
proceed in your own way, sir. 

Dr. Overnotser. Mr. Chairman and Senator Smith, our opening 
statement has been prepared covering in some detail the budget request 
of Saint Elizabeths Hospital as submitted to and approved by the 
House of Representatives for the fiscal year 1957. 

I should like to insert the statement in the record, with your per- 
mission, in full, and to summarize briefly at this time. 

Senator Hiti. We will be happy to have you do that, sir. 

(The statement referred to follows :) 


STATEMENT BY WINFRED OVERHOLSER, M. D., SUPERINTENDENT OF SAINT ELIZABETHS 
HOSPITAL, ON SALARIES ANE EXPENSES, SAINT ELIZABETHS HOSPITAL 


Mr. Chairman and members of the committee, I should like to preface my state- 
ment with a few facts on the history and functions of the hospital. 


HISTORY AND FUNCTIONS 


Saint Elizabeths Hospital was established by the act of March 3, 1855 as the 
Government hospital for the insane. It became Saint Elizabeths Hospital by the 
act of July 1, 1916. The hospital provides care and treatment for several classes 
of mentally ill persons, including those residing in the District of Columbia, 
beneficiaries of the Veterans’ Administration, Public Health Service, insane 
persons charged with or convicted of crimes in United States courts including the 
courts of the District of Columbia, certain United States citizens found insane in 
Canada, the Canal Zone, and the Virgin Islands, certain Foreign Service personnel 
and members of the military admitted prior to July 16, 1946. 

Funds for the operation of the hospital are obtained through a direct appro- 
priation covering most of the Federal beneficiaries and by reimbursements for care 
rendered other groups, principally residents of the District of Columbia. 


REVISION OF 1957 ESTIMATES 


It has been necessary to revise the hospital’s 1957 budget estimates as shown 
in the President’s budget. This is due to a marked and unanticipated decline 
in the patient population which has taken place in the last 7 months. This 
decline had revealed itself to some extent at the time the original budget was 
prepared in August and September of last year, but at that time it did not appear 
that the reduction would continue or be as extensive as eventually proved to be 
the case. Furthermore, rather sharp declines had taken place in previous years 
over a period of several months but the downward trend generally reversed 
itself within a short time. 

The total average patient population of Saint Elizabeths Hospital in 1957 is 
now estimated at 7,106 as compared with 7,330 in the budget submission, a total 
reduction of 224 patients. The so-called nonreimbursable patient categories 
(financed by the direct appropriation) now estimated for 1957 at 1,367, are 
unchanged from that shown in the original submission. This is due to a variety 
of reasons—notably the fact that this group is not made up of a representative 
cross section of the general patient population. Thus all of the decrease in 
patient load now forecast for 1957 is in the group whose care is financed by reim- 
bursements, this group being estimated at an average of 5,739, a reduction of 224 
from the original 1957 estimate. 

The reason for the sudden change in trend—a reversal of the heretofore fairly 
constant increases in population—is not definitely known. Although the hospital 
lacks a statistical staff to make an authoritative analysis of the decrease, never- 
theless, it seems reasonable to assume that the use of new improved treatment 
techniques is largely responsible. The new tranquilizing drugs have certainly 
been instrumental in making possible some discharges from the hospital. Like- 
wise, the use of these drugs by private practitioners has undoubtedly prevented 
some admissions. It must be admitted that improved treatment makes the esti- 
mating of future patient loads at this time a matter of guesswork more than ever 
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before. It does seem unlikely, however, that the sharp decline of recent months 
will continue. It appears more likely that we may have reached a leveling off 
point—a point at which perhaps the patient population will remain for some 
time. 

The hospital and the Department believe that this reduction in load is sufficient 
to make invalid much of the material included in the 1957 budget originally sub- 
mitted to the committee. We have assumed, that under these circumstances, it 
would be the wish of the committee for the hospital to submit a revised forecast 
of the patient load and financial needs for the coming year. The following sum- 
mary data reflects the revisions in estimates: 


Initial 1957 estimate | Revised 1957 estimate Change 


Patient 
load 


Patient 
load 


Patient 


load Amount 


Amount Amount 


Direct appropriations. -- : 1, 367 | $2, 737,000 1, 367 | $2, 737, 000 0 0 
Reimbursements..---- ete 5,963 | 12,007,718 5,739 | 11,860, 824 —224 | —146, 894 


7,330 | 14, 744, 718 7, 106 | 14, 597, 824 —224 —146, 894 





REVISED PKOPOSALS 


Our revised proposal for 1957 as against 1956 calls for an increase of $93,000 
in the direct appropriation and an increase of $349,544 in reimbursements. The 
increases are projected in the following areas: 


PERSONAL SERVICES 


The 1957 personal services budget includes provision for (1) full-year staffing 
of the new admission-intensive-treatment building which was opened par- 
tially in January of this year; and (2) reallocation of a majority of the hos- 
pital’s nursing assistant positions upward one grade in accordance with new 
classification and qualification standards of the Civil Service Commission. Av- 
erage employment will increase about 38 over the 1956 level. 

The amount requested will permit average employment of 2,704 or a staffing 
ratio of 38.1 employees per hundred patients. As a matter of information this 
ratio is very conservative in comparison with other well-run psychiatric hos- 
pitals. 

It should be noted that the hospital has for some time been occupied in excess 
of its bed capacity, the wards at present being 10 percent overcrowded on the 
average. Thus a decrease in patient load of the size experienced to date, when 
spread over approximately 150 wards, would tend to relieve overcrowding but 
would not have any appreciable effect on workload nor would it permit the 
closing of wards. 


SUPPLIES AND MATERIALS 


For several years, consumption of supplies and materials has exceeded the 
amounts available for replenishment of stocks, resulting in substantial (and 
in some cases excessive) inventory reductions. Inventories at the close of the 
current fiscal year will be at or below what are considered to be lowest safe 
operating levels. The 1957 budget request will provide only sufficient funds to 
maintain inventories at these levels. 


EQUIPMENT 


The hospital is at the present time making extensive use of the new tran- 
quilizing drugs which appear to offer great promise in the treatment of psychi- 
atric patients. Inasmuch as there were no funds provided in the current year 
budget for an expanded drug program, it was necessary to transfer funds from 
the amounts approved for equipment. The choice between a full drug program 
and a full equipment replacement program, of course, had to be resolved in 
favor of drugs. This necessarily forced the deferment of essential replace- 
ments. The 1957 budget therefore proposes the restoration of the equipment 
account to the 1956 approved level. 
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Approval of the proposed 1957 budget as revised will permit the continuation 
of a reasonably adequate care and treatment program at Saint Elizabeths 


Hospital. 
SALARIES AND EXPENSES 


Dr. Overnotser. First of all, salaries and expenses. 

The 1957 budget for salaries and expenses provides for an increase 
of $93,000 in the direct appropriation and an increase of $349,544 in 
reimbursements. These amounts will (1) permit an increase in aver- 
age employment of approximately 38 positions which are urgently 
needed for effective care and treatment of our patients 

Senator Hitt. What is your average daily patient load? How 
many patients have you got a day? 

Dr. Overnotser. On the rolls or in the house? There are usually 
two or three hundred on visits, temporary or prolonged. 

The figure of those actually in the house would be—— 


PATIENT LOAD 


Mr. Hau. The February patient load in the house, average for the 
month, was 7,116. 

Senator Hitt. Seven thousand one hundred and sixteen ? 

Mr. Hatu. Correct. 

Senator Smirn. That is largely from the District of Columbia ? 

Mr. Hatx. That is right. 

Dr. Overnoiser. Between 75 and 80 percent are residents of the 
District of Columbia. 

Senator Hitt. We can understand why it is when half of all the 
a beds in this country are occupied by those who are men- 
tally ill. 

Go ahead. I thought that might be interesting to the committee. 

Senator Smirn. How many of those would be permanent patients? 

Dr. Overno.ser. I hate to say any patient is permanent. A pretty 
fair proportion of them are perhaps longtime, and especially that is 
the case now that we are receiving a good many old patients. 

Between 35 and 40 percent of our admissions are over 60. The 
geriatric problem is becoming increasingly serious the country over. 

We are doing better, I think, with the younger patients in getting 
them out. And we have had some older patients leaving the hos- 
pital, too. 

We always hesitate to say any patient is hopeless. In fact, I have 
never given such a statement yet about any patient. 

_ Senator Smirn. I am happy to know that, sir. I did not mean to 
indicate hopelessness. I meant to ask what is the length of time of 
stay. 

Dr. Overnotser. Do you have an estimate on that ? 

Dr. Duvat. I would think that about a thousand patients you might 
consider acute cases in the sense that they are in the hospital under 
a year in duration, while the rest of the group would be beyond a 
year. That might give you some estimate. 

Dr. OverHotser. Yet a fair number go out after having been in the 
hosptial 1 year, of course, although the prospects of release, statisically 
speaking, decrease rather rapidly after the first year. 

Senator Hix. All right, doctor, you may proceed. 
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Dr. Overuoiser. (2) The increase will enable the hospital to main- 
tain inventories of supplies and materials at the current levels which 
are considered to be the lowest safe operating levels, and (3) provide 
for the replacement of the most essential items of equipment. 


PER DIEM REIMBURSEMENT RATE 


The per diem reimbursement rate for patient care under the 1957 
budget is estimated at $5.63, an increase of 14 cents per day over the 
current rate. 


Masor Rerarrs AND PRESERVATION OF BurILpINGs AND GROUNDS 
APPROPRIATION ESTIMATE 


Major repairs and preservation of buildings and grounds: For miscellaneous 
construction, alterations, repairs, and equipment, on the grounds of the hospital, 
including preparation of plans and specifications, advertising, and supervision of 
construction, [$600,000] $270,000, to remain available until June 30, [1957 
1958: Provided, That any part of this amount may be transferred to the General 
Services Administration. 


Obligations by activities 








1956 estimate|1957 estimate 


Program by activities: 
1. Building repairs and improvements... $583, 814 $131, 500 
2. Ground maintenance and improvements ‘ 61, 000 78, 500 
3. Utility facilities, repairs, and improvements. --.---- 6, 377 60, 000 


ibd i) oe ee erie he ef 651, 191 270, 000 


Obligations by objects 





1056 estimate|1957 estimate 


—_— 


St. Elizabeths Hospital: 
07 Other contractual services - 


Allocation to General Services Administration: 
03 Transportation of things. 
06 Printing and reproduction 
OF re I ink d. ceka da cdchicesecaddendckaduadbasncs 
08 Supplies and materials d seit 
10 Lands and structures__.........-- Ponvincokewcn pb ceed Leeks | 556, 210, 235 


Total, General Services Administration...............-.....------- E 221, 235 


Total obligations 5 , 270, 000 





STATEMENT BY WINFRED OvERHOLSER, M. D., SUPERINTENDENT OF SAINT ELIza- 
BETHS Hosprrat ON Masgor REPAIRS AND PRESERVATION OF BUILDINGS AND 
GROUNDS, SAINT ELIzZABETHS HOSPITAL 


Mr. Chairman and members of the committee, funds requested for major re- 
pairs and preservation of buildings and grounds at Saint Elizabeths Hospital for 
1957 total $270,000, a decrease of $330,000 under the amount appropriated for 
this purpose in 1956. The amount requested covers five urgently needed projects 
which are part of a conservative program of repair and restoration of hospital 
facilities. 

An estimated amount of $200,650 will be collected from the District of Colum- 
bia and deposited into the Treasury to the credit of miscellaneous receipts as the 
District's aa of major repairs costs at Saint Elizabeths Hospital for 1957. 
This is in accordance with the provisions of Public Law 472, 83d Congress. 
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As to the major repairs and preservation of buildings and grounds, 
an amount of $270,000, a decrease of $330,000 under the 1956 appro- 
priation, is requested in 1957 to continue a conservative program of re- 
pair and restoration of hospital facilities. The amount requested will 
provide funds for five essential projects. 

Senator Hitt. In 1956 you had $600,000 for repairs and preserva- 
tion, and the budget this year reduced you to $270,000? 

Dr. OverHoLser. There was one very large item last year involving 
the complete refurbishing of the coal-handling equipment. It was a 
major job. 

Senator Hix. I remember the testimony. But you have no such 
major job for the coming fiscal year? 

Dr. OverHoiser. That is correct. 

Senator Hitt. And that major job accounts for a large part of this 
$330,000 difference, does it? 

Dr. OverHonser. Yes, sir. 

As to the coal silos, that one project was $590,000. 

Senator Hit. I see. 

Dr. OvernHotser. That is a nonrecurring item. It is underway, 
but it will not recur, we hope, for many, many years. 

Senator Hiix. You need no funds then in the next year for this 
item for the budget ? 

Dr. Overnotser. That is right. 

Senator Hriz. Then you feel that the $270,000 is sufficient to meet 
the needs for your major repairs? 

Dr. OverHOLsER. Yes, sir. We figure that is all we could comfort- 

tbly and intelligently expend in the period allotted. 

Senator Hitt. Will that put the buildings in pretty good shape? 

Dr. Overnotser. In general, it will. There are 2 buildings slated for 
destruction since our new pavilion has opened. They are 2 fairly old 
buildings which are really somewhat unsafe. 

One is already completely evacuated, and the other will be soon. 
So that most of the buildings we have now are pretty sound buildings. 

Senator Hitt. You have been doing fine, as I recall, in rebuilding 
and rehabilitating your institution. 

Dr. OverHOtser. Yes, sir. We have had a program on for the last 
1) or 15 years. 

Senator Hix. For some years, I understand. 

Dr. OverHotser. Yes, sir. 

Senator Hitt. When was the institution established ? 


CENTENNIAL OBSERVANCE 


Dr. Overnotser. In 1855. It is 101 years old now. We had our 
centennial observance last year, very successfully. 

Senator Hitt. Were some of the buildings when you first went there 
buildings that had been constructed in that early period ? 

Dr. Overnoxser. The original building is still in active use and it 
is an excellent building, too, a very solidly constructed building. 

It is, interestingly enough, made from bricks for which the clay was 
dug and the bricks baked on the premises. 

enator Hiri. That was more or less open country then. 

Dr. OverHOLsER. Very much so. It was way, way out. It was farm 

country then. It is almost in the heart of the city now. 
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CONSTRUCTION AND EQUIPMENT, MAXIMUM SECURITY BUILDING 


APPROPRIATION ESTIMATE 


Construction and equipment, maximum security building: For [expenses neces- 
Sary for the preparation of plans and specifications for a maximum security 
building at Saint Elizabeths Hospital, $269,000] construction and equipment, 
including administrative expenses, of a maximum security building at Saint 
Elizabeths Hospital, $6,821,000, to remain available until expended: Provided, 
That any part of this amount may be transferred to the General Services Admin- 
istration. 


EXPLANATION OF LANGUAGE CHANGE 


The appropriation language proposed in 1957 for “Construction and equipment, 
maximum security building,” contains the following changes from the language 
of the 1956 appropriation for the same account: 

Deletion: “* * * expenses necessary for the preparation of plans and specifica- 
tions for a maximum security building at Saint Elizabeths Hospital, $269,000 
¢ * #9 

Addition: “* * * construction and equipment, including administrative ex- 
penses, of a maximum security building at Saint Elizabeths Hospital, $6,821,000, 
to remain available until expended: Provided, That any part of this amount may 
be transferred to the General Services Administration * * *” 

The 1956 language provided a 1-year appropriation for preparation of plans 
and specifications only. These will be completed during the current year. The 
changes proposed for 1957 are necessary to (1) provide authority and funds for 
construction and equipment, (2) make the funds available until expended, and 
(3) permit the transfer to the General Services Administration of any part of the 
funds appropriated. 

Obligations by activities 


| 
| 1956 estimate 1957 estimate 


Program by activities 
Posi- 


tions Amount 


1. Design, supervision, ete 
2. Construction 


Obligations by objects 
1956 estimate | 1957 estimate 


Allocation to General Services Administration: 
02 Travel __.. 5 $500 
06 Printing and reproduction__--_- 000 500 
07 Other contractual services. --- 74, 000 
10 Lend and structures................<- Soamenadedboesepamiecs Sa biiicml nda dunes ania eaiae 5, 950, 000 


6,025,000 


STATEMENT BY WINFRED OVERHOLSER, M. D., SUPERINTENDENT OF ST. ELIZABETHS 
HospPITAL, ON CONSTRUCTION AND EQUIPMENT, MAXIMUM SeEcurRITY BUILDING, 
Sr. ELIZABETHS HOSPITAL 


Mr. Chairman and members of the committee, plans and specifications for the 
construction of a new maximum security building at St. Elizabeths Hospital will 
be completed during the current fiscal year with funds ($379,000) appropriated 
for the purpose in fiscal years 1955 and 1956. In view of the urgent need for this 
facility, it is propesed that funds required for construction and equipment be 
provided in 1957—$6,821,000 is requested for this purpose. 
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The proposed new building will replace the present inadequate maximum se- 
curity facility known as Howard Hall which was constructed in two sections in 
1887 ‘and 1892. The old building has long since become completely inadequate 
to present-day needs both as regards capacity and by reason of its structural 
and physical limitations. The urgency of the need for the new facility is attested 
by the fact that for over 3 years it has been necessary to maintain a waiting list 
for the admission of prisoner patients who must await their turn in the District 
‘ail or in the nonsecure psychiatric department of the District of Columbia 
General Hospital. a } , 

The construction of a 375-bed maximum security building will permit the hos- 
pital to furnish proper care and treatment to all hospital patients (male and 
female) requiring this type of care. ' as : 

Total cost of the project, including funds appropriated in 1955 and 1956 for 
the preparation of working drawings and specifications, is estimated by the 
Public Buildings Service at $7,200,000. A proportionate share of the cost will 
be borne by the District of Columbia pursuant to the provisions of Public Law 

72. 83d Congress. The District’s share, estimated at $5,350,000, will be col- 
lected over a period of not exceeding 40 years, beginning with the fiscal year 
fellowing completion of construction. The amounts thus collected will be 
deposited in the Treasury to the credit of miscellaneous receipts. 

As to construction and equipment for the maximum security build- 
ing, $6,821,000 is requested for the construction and equipping of a 
new maximum security building to replace the present inadequate 
facility known as Howard Hall. Plans and specifications for this 
building will be completed during the current fiscal year with funds 
appropriated for the purpose in 1955 and 1956. 

The construction of this most urgently needed facility will permit 
the hospital to furnish proper care and treatment to all hospital 
patients requiring maximum security care. 

At the moment, I regret to say, it is necessary to set up a waiting 
list for prisoner patients. I regret that deeply. 

Senator Hiix. The patients are in jail, you mean? 

Dr. OverHOLsER. As it is, some must wait in jail for a time, even 
though they have been ordered to St. Elizabeths, because we haven’t 
the adequate maximum security facilities. 

Senator Hiiit. How long a time would you say the average one 
has to remain in jail before you are able to provide a bed for him? 

Dr. Overnorser. It fluctuates, and sometimes runs a month, and 

; \ ’ 
there have been some even longer. It is really an unfortunate, un- 
pleasant thing. It isthe only waiting list we have. We will take any- 
body else. But we have a responsibility in the case of prisoners to be 
able to hold them and to assure the court that the patient will be ready 
to come back if the court sends for him. 

Senator Smrru. The jail has sufficient room ? 

Dr. Overnouser. Yes. 

And some of them are held at the District of Columbia General 
Hospital. But they do not have really adequate security facilities 
either. 

This is a very much needed project, and we are very happy that the 
completion of it is almost in sight. 

That is all I have in my statement, Senator. 

Senator Hix, Then, Doctor, you are satisfied with the funds carried 
in the bill? 

Dr. Overnouser. Yes, sir. Everything was allowed by the House 

. = . 
that was approved by the Bureau of the Budget. 
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Senator Hux. And you feel these will meet what you might call 
your existing needs? 

Dr. Overnotser. Yes. I think we shall get along pretty comfort- 
ably. I have never heard of any bureaucrat yet that could not use 
more money, of course. 

Senator Hii. Since you use the term “bureaucrat,” why do you 
limit it to bureaucrats? I think Senator Smith will agree that that 
is refining it too much; is it not, Senator? 

Senator Smiru. I think so. 

Senator Hiti. Do you have any questions, Senator? 

Senator Smirn. I have no questions. 

Senator Hitn. Doctor, we want to thank all of you, and we appre- 
ciate very much your presence and your bringing us this helpful 
information. 

Thank you very, very much. 

Dr. Overnotser. Thank you, Mr. Chairman. 

Senator Hitu. We will stand in recess until 2 o’clock. 

(Whereupon, at 12:25 p. m., the committee was recessed.) 


AFTER RECESS (2 P. M.) 


Senator Hiii. The committee will come to order. 

Mr. Secretary, we have been delighted to have you with us during 
these hearings, and we are happy to have you make any statement 
that you see fit, sir. 


SALARIES AND ExpENsEs, Orricre oF FreLp ADMINISTRATION 


STATEMENTS OF BRADSHAW MINTENER, ASSISTANT SECRETARY 
FOR FEDERAL-STATE RELATIONS; CHESTER B. LUND, DIRECTOR 
OF THE OFFICE OF FIELD ADMINISTRATION; JAMES F. KELLY, 
DEPARTMENT BUDGET OFFICER; AND JOHN W. HAMBLETON, 
BUDGET EXAMINER 


APPROPRIATION ESTIMATE 


Salaries and expenses, Office of Field Administration: For expenses necessary 
for the Office of Field Administration, [$1,800,000] $2,030,000, together with not 
to exceed [$400,000] $562,200 to be transferred from the Federal old-age and 
survivors insurance trust fund. 


Obligations by activities 


1956 estimate 1957 budget atime House allow ance 





























Description ; . | 
osi- osi- | Posi- 
| tions Amount tions Amount | tiene An ount 
1. Field administration. ___..- asain] 236 | $1, 277, 585 259 | $1, 396, 967 248 | $1,237,014 
2. Grant-in-aid audits... .---- _— | 125 908, 438 140 998, 313 140 { 98, 313 
3. State merit systems--.-..-.-..- nn -----2--| 22 149, 377 22 160, 920 22 149, 673 








Total obligations. ...........-.-..-- | 383 | 2,335, 40 | a2 | 2, 556,200 410 | 2, 485, 000 











i psa tas i dangle o> 5 AF 
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q Obligations by objects 
. ; i aia 1956 1957 budget House 
B % Object classification estimate estimate allowance 
l a Summary of Personal Services 
5 Total number of permanent positions 383 421 410 
Full-time equivalent of all ot \er positions 1 | 
: Average number of all employees 373 | 410 399 
i Number of employees at end of year 373 410 399 
4 01 Personal services ‘ $2, 047, 155} $2, 244,620 | 2, 188, 320 
a 02 Travel 107, 835 123, 735 123, 735 
a 03 Transportation of things 5, 660 5, 660 5, 660 
a 04 Communication services 82, 000 82, 000 82, 000 
& 05 Rents and utility services __- ; | 1. 350 1 350 1 350 
‘ 06 Printing and reproduction. ind fa ioineuatiil 10, 395 10, 395 10, 395 
& 07 Other contractual services _- 37, 325 | 17, 595 17, 560 
4 08 Supplies and materials 40, 200 45. 000 44, 700 
2 09 Equipme nt adhe ; ave 1, 800 | 23, 330 9, 000 
3 15 Taxes and assessments : Se 1, 580 2, 515 2, 280 
% Total obligations_--..-..-- . 2, 335, 400 2, 556, 200 2, 485, 000 
Detailed list of new positions by activity 
: ACTIVITY 1. FIELD ADMINISTRATION 
Title Number Grade Annual salary 
; Personne] clerks 7| GS-4 $23, 905 
; Payroll clerks 8 | GS-4 27, 320 
Accounting clerks é | GS-4 20, 490 
Telephone operator 1} GS-4 3, 415 
Mail and stock clerk ’ 1, GS-4 3, 415 
UE vii conécudisussiente ; ah y 78, 545 
ACTIVITY 2. DIVISION OF GRANT-IN-AID AUDITS 
4 Title Number Grade Annual = 
8 a ie . - pen gietemniiesion eee eee ERNE NERDS 
3 
d AO asa ects 15 | GS-9 $31, 600 
q ! 
3 SUMMARY STATEMENT 
j Mr. Mintrener. Mr. Chairman, I would like to express my apprecia- 
x tion and thanks to you for readjusting your schedule so that I could 
. be accommodated. If agreeable with you, I should like to make a sum- 
4 mary statement first with respect to the salaries and expenses of the 
i Office of Field Administration, and then file a more complete state- 


ment, and then make a summary statement with respect to our appeal 
from the House action and file a longer statement with respect to the 
appeal, and then take up the sur plus ] property utilization program. 

Senator Hitz. All right, Mr. Secretary, you may proceed. 

Mr. Mrnrener. Mr. Chester B. Lund, Director of the Office, is here, 
with his staff, and he will be happy to answer any questions you may 
have later. 

Mr. Chairman and members of the committee, I appreciate this op- 
portunity to present the 1957 budget requirements for the Office of 
Field Administration. I should like to highlight and summarize the 
budget requirements and direct your attention to the changes which 
we have made and the problems with which we are faced. I am accom- 
76134—56——49 
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panied by Mr. Lund, the Director of the Office, and members of his 
staff, who can then go into the estimate in whatever detail the com- 


mittee wishes. 
SUMMARY OF THE ESTIMATE 


The budget for 1957 consists of requests for an appropriation of 
$2,030,000, an increase over the comparable 1956 amount of $113,000, 
and for an authorization to transfer trust funds amounting to $526,- 
200, an ine rease of $98,200, or a total budget of $2,556,200, a total 
increase of $211,200. This budget provides for 421 positions, an in- 
creased staff of 38. 

RESPONSIBILITIES 


‘This appropriation finances all of the activities of the Office of Field 
Administration except the handling of surplus property. These re- 
sponsibilities include the operation ‘of nine regional offices, including 
the cost of the regional directors and their immediate staff, and the 
provision of common business management functions to operating 
agency staff located in and administered through the regional offices. 
These business management services consist of payrolling , voucher 
examination, accounting, personnel services, and office services, such 
as purchasing, mail, messenger, mimeograph, supply room, and so 
forth. Also financed from this appropriation are the departmentwide 
grant-in-aid audit and merit system programs. 


ADJUSTED CENTRAL OFFICE STAFFING 


This committee, as you will recall, has been critical of the propor- 
tion of the total staff located in the central office rather than the 
regional offices. Criticism has also been directed at the number of 
persons in the central office at the higher salary levels. Last year we 
were able to show that from 1954 to 1955 we had made a net decrease 
of two positions in the central office staff. Since then, we have fur- 
ther examined our central office staff requirements in the light of 
current financial conditions and overburdened regional staff, and have 
made further adjustments. We have abolished the position of Deputy 
Director and the position of Chief, Methods Branch, eliminating | 
GS-16 and 1 GS-13 positions. The central office staff now has only 
35 positions which are made up of 3 in the Office of the Director, 12 
in the Division of Field Management, 16 in the Division of Grant-in- 
Aid Audits, and 4 in the Division of State Merit Systems. Of the 
35 positions, only + are at GS-15 or above. 

I would like to add to this formal statement, Senator Hill, for the 
information of you and the members of the committee, that in the 
19 months I have been here, I have visited all 9 regional offices of the 
Department personally. 

Senator Hint. You have been out in the field and visited each one of 
them ¢ 

Mr. Minrener. Yes, and with their staffs. I visited 12 of the 16 
Food and Drug offices, and a number of the OASI offices, and several 
of our hospitals, It was my conviction from my previous experience 
before coming into the Government that it is very difficult, if not 
impossible, to sit in Washington and run a field organization unless 
you know what is going on in the field. I am very happy to say that 
I have been very much impressed with the high caliber and competency 
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and dedication of the people in the field. It was a revelation to me to 
find that our overall Government civil service is composed of such 
a high-grade group of people. Tam cony inced that we have tremen- 
dous resources in the field in our Department’s various activities, and 
[ thought you and the committee might be interested in that comment 
from a newcomer. 

Senator Hi. We are very much interested and glad to hear it. 

Mr. Mintener. The next has to do with current ‘problems. 


CURRENT PROBLEMS 


The staffs in the regional] offices cannot perform the tasks assigned 
to them with their currently limited personnel. Some work is not 
being done, some work is being deferred. The quality and safeguards 
involved in some of our tasks are being dangerously reduced and what 
is being accomplished is attributed to staff which is deserving of 
considerable credit for their sense of responsibility, for their tre- 
mendous output, and for their personal sacrifices. With regard to 
grant-in-aid audits, the current staff is not sufficient to m: ake any 
impression on the accumulated backlogs. The budget is designed to 
correct these conditions, and I urge your favorable conside1 ‘ation in 
order that these problems may be alleviated. 


PREPARED STATEMENT 


(The prepared statement of Mr. Mintener follows :) 


STATEMENT BY ASSISTANT SECRETARY, FEDERAL-SrATE RELATIONS, ON SALARIES 
AND EXPENSES, OFFICE OF FIELD ADMINISTRATION 


Mr. Chairman and members of the committee, I appreciate this opportunity 
to present the 1957 budget requirement for the Office of Field Administration. 
I should like to highlight and summarize the budget requirements and direct 
your attention to the changes which we have made and the problems with which 
we are faced.: I am accompanied by Mr. Lund, the Director of the Office, and 
members of his staff who can then go into the estimate in whatever detail the 
committee wishes. 

SUM MARY OF THE ESTIMATE 


The budget for 1957 consists of requests for an appropriation of $2,030,000, 
in increase over the comparable 1956 amount of $113,000, and for an authoriza- 
tion to transfer trust funds amounting to $526,200, an increase of $98,200 or a 
total budget of $2,556,200, a total increase of $211,200. This budget provides for 
121 positions, an increased staff of 38. 


RESPONSIBILITIES 


This appropriation finances all of the activities of the Office of Field Adminis- 
tration except the handling of surplus property. These responsibilities include 
the operation of nine regional offices, including the cost of the regional directors 
and their immediate staff and the provision of common business management 
functions to operating agency staff located in and administered through the 
regional offices. These business management services consist of payrolling, 
voucher examination, accounting, personnel services, and office services such as 
purchasing, mail, messenger, mimeograph, supply room, ete. Also financed 
from this appropriation are the departmentwide grant-in-aid audit and merit- 
system programs. 

ADJUSTED CENTRAL OFFICE STAFFING 


This committee has been critical of the proportion of the total staff located 
: the central office rather than the regional offices. Criticism has also been 
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directed at the number of persons in the central office at the higher salary levels. 
Last year we were able to show that from 1954 to 1955 we had made a net de- 
crease of two positions in the central office staff. Since then, we have further 
examined our central office staff requirements in the light of current financial 
conditions and overburdened regional staff, and have made further adjustments. 
We have abolished the position of Deputy Director and the position of Chief, 
Methods Branch, eliminating 1 GS-16 and 1 GS-18 position. The central office 
staff now has only 35 positions which are made up of 3 in the Office of the Direc- 
tor, 12 in the Division of Field Management, 16 in the Division of Grant-in-Aid 
Audits, and 4 in the Division of State Merit Systems. Of the 85 positions, 
only 4 are at GS-15 or above. 


CURRENT PROBLEMS 


The staffs in the regional offices cannot perform the tasks assigned to them 
with their currently limited personnel. Some work is not being done, some work 
is being deferred. The quality and safeguards involved in some of our tasks 
are being dangerously reduced and what is being accomplished is attributed to 
staff which is deserving of considerable credit for their sense of responsibility, 
for their tremendous output, and for their personal sacrifices. With regard to 
grapt-in-aid audits, the current staff is not sufficient to make any impression 
on the accumulated backlogs. The budget is designed to correct these conditions, 
and I urge your favorable consideration in order that these problems may be 
alleviated. I should now like to discuss the budget requirements for each of the 
three activities of the office. 


FIELD ADMINISTRATION 


This is-the activity which, in addition to covering the Director’s office and 
the regional.directors’ immediate offices, finances the common management sery- 
ices. The staff requested amounts to 259 positions, an increase of 23. Personnel 
activity accounts for 7 of the increase, fiscal activity, 14, and general services, 2. 
Management services of various types are rendered to 1,500 regional office em- 
ployees and 8,500 other field employees. 

To illustrate the need for this increase in staff, I should like to direct attention 
to a comparison of overall Government staffing ratios which prevail for certain 
of these services, and those found in the regional offices. They are, of course, 
not conclusive, and it is recognized that a mere difference in ratios without 
study of other information affecting staffing would be a shallow analysis. How- 
ever, the disparity in staffing ratios is se great as to warrant consideration as 
additional evidence of understaffing of the regional offices. 

Several years ago, the Bureau of the Budget undertook studies and established 
guides for certain administrative functions. The Bureau’s last guide was for the 
fiscal year 1955 estimates. The following data from this report are contrasted 
with the regional office performance in fiscal years 1954, 1955, 1956, and the 1957 
estimate: 


Voucher 


. : 
Payrolling examination 


Bureau of Budget suggested guides for use in 1955 budget 
Last published statistics on governmentwide average ratios, | 
fiscal year 195i ‘ » sin thankies | : 1:3524 

Regional offices: 
Fiseal year 1951 
Fiseal year 1955 
Fiscal year 1956 
Fiscal year 1957 ! 


1:4000 


11:3100 
11:33 
11:3558 

1:3609 


t Estimate, 


The foregoing figures tend to support the contention that the increases in 
the past 2 years in program staff to be serviced without comparable increase in 
service staff have resulted in an inequitable relationship which cannot continue 
without serious breakdown in the provision of these necessary services. The 
1957 ratios illustrate the effect if the requested staff increase is allowed. 
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DIVISION OF GRANT-IN-AID AUDITS 


The Division of Grant-in-Aid Audits has the responsibility for auditing grants 
made to State agencies for the 28 grant-in-aid programs administered by the 
Department through the Public Health Service, the Social Security Adminis- 
tration, the Office of Vocational Rehabilitation, and the Office of Education. It 
is also the function of this Division to work with other divisions of the Office of 
Field Administration and the several program bureaus and offices in the de- 
velopment and interpretation of fiscal requirements and standards governing 
the use of grant-in-aid funds. 

Approximately 89 percent of the 1957 budget of the Department is for grants- 
in-aid, most of which are audited by this Division. Audits should be mace 
this year of State expenditures of $3,500 million, more than one-half of which 
is from Federal funds. 

Audits are made on a test-check basis. Exclusive of backlog audits to be 
made, the normal workload for 1957 is estimated at 2,200 audits, of which 
1,100 will be hospital and school-construction audits. 

Audits of school and hospital construction projects must be made promptly 
so that contractors and vendors can be paid. These audits, therefore, are given 
first priority with the result that audits of the regular programs are delayed 
disproportionate to the shortage of staff. The principal problem of the Aud ts 
Division is the accumulated backlog created by shortage of staff and travel funds. 
Audits are considered current when the field audit work for a given year can 
be completed in the following year. To the extent that this cannot be done a 
hacklog exists. From 1948 to June 1952, the audit staff was progressively 
reduced by 97 positions. During this same period, there has been a progressively 
increasing workload, particularly in the number of hospital- and school-con- 
struction audits. Because of this increase in workload, the audits dropped be- 
hind so rapidly that they were losing their value for administrative purposes. 
As of July 1, 1953, there was a backloag of 37 man-years. During 1954, the 
backlog increased by 13 man-years to a total of 50 on July 1, 1954. Additional 
staff and travel funds made available in 1955 enable the Division to avoid increas- 
ing the backlog and to hold it at about the same level. It is anticipated that 
the backlog will remain constant in 1956. The increase of $89,781 for 15 audi- 
tors and their travel requested for 1957 will provide sufficient staff to perform 
current audits and to gradually eliminate the accumulated backlog by 1961. 

Griant-in-aid audits are the basis for final settlements between the States and 
the Federal Government. It is important that they be made as soon as possi.le 
after the close of each year in order that the States may promptly know what 
amounts are disallowed and the causes leading to the disallowances so they can 
avoid loss of funds in the future. Criticisms from the States because of the 
delay in closing their accounts is an indication of the strain this situation 
places on Federal-State relationships. It makes all the problems raised by the 
audits more difficult to solve because of loss of records in the States and turn- 
over in the staff of State agencies. Delays in the audits also mean that the 
operating agencies and the Secretary lack current information as to the problems 
arising in the grant-in-aid programs. Delays also forestall taking prompt reme- 
dial steps that should be taken and deny to the Secretary the knowledge with 
which to assure Congress as to whether current funds have been spent for the 
purposes appropriated. 


DIVISION OF STATE MERIT SYSTEMS 


The Division of State Merit Systems administers merit-system provisions 
of the grant-in-aid laws and regulations of the Social Security Administration, 
Public Health Service, Office of Vocational Rehabilitation, and the Bureau of 
Employment Security of the Department of Labor. The work was formerly 
performed in separate units for the different programs, but was consolidated for 
purposes of economy and better coordination. 

Merit system plan provisions and operations of 290 State agencies admin- 
istering 17 types of grant-in-aid programs in the States and 70 State merit 
systems are reviewed. Over 70 percent of the Federal grants for administra- 
tion are for personal services. 

Consultative and informational services on personnel administration to States 
are furnished on request. 
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In 1955, the Commission on Intergovernmental Relations recognized the 
beneficial effect of the merit system in administration of the grant-in-aid pro 
grams. Its report stated that performance of the merit-system functions by the 
Division of State Merit Systems for the Bureau of Employment Security “saves 
money and avoids duplication of contacts with State personnel departments.” 

The 1957 request is for the same number of professional positions, but in 
cludes an additional sum of $11,247 to provide full-year cost for these posi- 
tions and to provide essential full-time secretarial services in two regions. 

CONCLUSION 

This appropriation provides for important and necessary program services 
and must be kept in reasonable balance with program activity in order that 
these program activities wight be effectively administered. 


RESTORATION OF REDUCTION 


Mr. Minvrener. That completes the summary statement, Senator 
nw Would you like me to take up the appeal ? 

—" or Hits. [wish that you would, sir. 

r. Minrener. The request for the “Office of Field Administration 
for ig is for an appropriation of $2,030,000 and a transfer from the 
OAST trust fund of $526,200, which represents a combined increase 
of $211,200 over the comparable amounts for 1956. 

The House allowed $140,000 of this increase, of which $89,781 is 
specified to provide additional grant-in-aid auditors, leaving a re- 
mainder of $50219 for field administration. This $50,219 will enable 
ilis activity to provide 12 of the 23 additional regional office business- 
miinagement positions requested ; to effect certain necessary regional 
staff reclassifications; and to obtain only one-third of the replace- 


ment equipment considered essential for the regional offices in the 
coming year. 

It is requested that the entire amount of $71,200 disallowed by the 
!Touse be restored, which is to be used for the following purposes: 


FIELD ADMINISTRATION 


Of the $71,200 disallowed, $59,953 is applicable to the activity “Field 
administration.” Restor: ation “ this $59,953 will allow 11 addi- 
tional regional office business-management positions, to bring the 
number to 23 as originally requested. 

Senator Hint. Do you get 11 positions for $59,000? 

Mr. Hameteton. There will be some additional equipment, about 
$12,000 in that $59,000 figure. 

Senator Hin. Now, I was thinking of the salaries. What would 
your salaries run at ? 

Mr. Kerry. A number of these positions are payroll clerks, fiscal 
accounting clerks, and personnel positions in the regional offices. 

Mr. Minvrener. I am amazed that you can get th: at many people for 
that amount of money. 

Senator Hitz. Yet, you say this from your personal inspection, that 
most of those people are doing a good job. 

Mr. Mintener. Yes, sir; but they are understaffed. 

Senator Hirz. What you are celias now is to give them more staff 
and more relief. 

Mr. Minvrener. Yes. 
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BACKLOG 


Senator Smiru. What is the backlog, Mr. Secretary ? 

Mr. Minrener. You mean on the audits? I think Mr. Lund can 
answer that specifically. 

Mr. Lunp. With respect to audits, it varies with the various pro- 
grams, but we estimate that we are roughly 4 years in arrears. With 
the requested staff, we could become current by 1961. oe 

Senator Smire. What staff would it need to become current within 
the next year? ; 

Mr. Lunp. If we were to do it in the next year, we currently have 
asked for 15 additional positions, it would take almost 3 times that 
number, but we cannot recruit them and train them and bring them 
up-to-date so as to do it in a year’s time. 

Senator Smiru. You could not really do it. 

Mr. Lunp. We could not really do it. It is better to do it on a 
progressive basis, and have time for training and then work it as 
you go along. 

Senator Smirn. I do not like this backlog. It seems to me it is a 
very expensive way of running a business. I just wish sometimes we 
could catch up. 

Mr. Mrntener. It is a very unsatisfactory way, Senator Smith, be- 
cause things come up 2 or 3 years after the event has taken place, and 
it is a very unsatisfactory arrangement all the way through. 

Senator Hiiu. I think it would be bad from the standpoint of your 
morale, and your esprit de corps. 

Mr. Lunp. It has been very bad, and one of our problems this year 
has been that we have had to make loans from other constituents to 
meet peak loads. In addition to that, we have not been able to grant 
requests to individuals for their annual leave that they have earned. 
They have also donated some voluntary work time in every region. 
It is at a point where we believe that we cannot in good conscience 
longer require these individuals who are currently in each of their 
categories putting out more than the average Government worker 
according to standards. It is a measurable workload, because we have 
so many personnel transactions that can be carried out, and so many 
payrolls, and so many vouchers, and the standard as it relates to that 
work gives us a good record but we do not believe it is incumbent 
upon us to make unreasonable demands over a continuing period on 
these people. 

_ Our request is based on our estimated workload without any leeway 
in it. 

Mr. Minrener. I have been surprised to see so few people do so 
much, frankly, out in the field. I have gone around to the various 
offices, 

Senator Hitz. I am surprised, too, when I think about the salaries 
there. 

Mr. Mintener. Well, I remember a couple of offices I was in, Sena- 
tor Hill, in the Food and Drug Administration, and they introduced 
me to some new inspectors, and I said, “What have you been doing?” 
And one of them was teaching school, or doing something else. I 
said, “How did you happen to leave that,” I said, “We are short of 
teachers.” He said, “Well, I thought the immedite salary was higher 





772  LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


and the opportunities were greater and so I want to be a Food and 
Drug inspector.” 

I thought in one sense it was a sort of a tragic situation. 

Mr. Hamsieton. The business-management positions are account- 
ing clerks and payroll clerks at grade 4, at $3,400 a year. 

Senator Hux. All right, Mr. Secretary, will you continue? 

Mr. Minrener. Over the past 2 years field staifs serviced. by the re- 
gions increased by approximately 27 percent, while the increase in 
staff time provided to perform these services amounts to only 5 per- 
cent. Minimum essential services have been maintained only by con- 
stant operation under heavy and continuous pressure. Work that was 
not immediately essential has had to be allowed to lag and accumulate 
until efficiency is deteriorating and serious operating impairment is 
threatened. 

Restoration of the estimate will also be used to provide the regional] 
office equipment replacement program requested. These offices now 
have 121 typewriters and office machines all over 10 years old. Repair 
costs have become excessive. 


DIVISION OF STATE-MERIT SYSTEMS 


$11,247 is requested to provide fulltime secretarial services for merit 
system representatives in two regions now handicapped by half-time 
service, and to restore one technical position now lapsed because of 
lack of funds, and urgently needed to carry expanded workload. 


PREPARED STATEMENT 


Senator Hit. Mr. Mintener, your prepared statement will be made 
a part of the record at this point. 
(The statement referred to follows :) 


MEMORANDUM OF APPEAL FROM HOUSE ACTION 


The request for the Office of Field Administration for 1957 is for an appropria- 
tion of $2,030,000, an increase of $113,000 over the comparable appropriation for 
1956, and a transfer from the OASIT trust fund of $526,200, which is $98,200 over 
the comparable transfer available in 1956. 

The House allowed $68,000 of the requested $113,000 appropriation increase, 
and $72,000 of the $98,200 trust-fund increase, a total of $140,000 above 1956. 
This increase is specified to provide the entire amount of $89,781 requested for 
additional grant-in-aid auditors, leaving a remainder of $50,219 for field admin- 
istration. The $50,219 increase will enable this activity to provide 12 of the 2% 
additional regional office business management positions requested ; to effect nec- 
essary regional staff reclassifications of supervisory positions; and to obtain 
approximately one-third of the new and replacement equipment considered essen- 
tial for the regional offices in the coming year. 

The House disallowed $45,000 of the requested increase in the regular appro- 
priation, and $26,200 of the trust-fund increase, a total disallowance of $71,200. 
It is requested that the amount of $71,200 disallowed by the House be restored for 
the following purposes: 


FIELD ADMINISTRATION 


Of the total $71,200 disallowed for this appropriation, $59,953 is applicable to 
the activity “Field administration.” Restoration of this $59,953 will allow 11 
additional regional office business management positions, to bring the number 
to 23 as originally requested. The urgent need for these 23 positions springs 
from the severe imbalance which has existed during the past 2 years between 
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the service workload carried by the regions ,and the staffs available to perform 
it. Over that period, field staff serviced by the regions increased by approxi- 
mately 27 percent, from 7,850 to 10,000 employees provided personnel and pay- 
roll services, while the increase in staff time provided to perform these services 
it - amounts to only 5 percent. Minimum essential services have been maintained 
3 only by constant operation under heavy and continuous pressure. Work that 
was not immediately essential has had to be allowed to lag and accumulate until 
efficiency is deteriorating and serious operating impairment is threatened. ‘The 
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‘e- 4 staff should be given much credit for the responsibilities which they assumed, the 
In 4 heavy workload carried by them, and the personal sacrifices which this entailed. 
r- ; Allowance of the 23 positions requested will do much to relieve the more serious 


of these pressures. 


n- Restoration of the estimate will also be used to provide the regional office equip- 
as if ment replacement program requested. These offices now have 77 typewriters, 24 
te 4 adding machines, and 20 calculators all over 10 years old and subject to replace- 
is 4 ment by General Services Administration standards. Repair costs have become 
excessive. Replacement of such equipment as promptly as possible is essential 
a) ‘ to effective operation. 
Ww 9 DIVISION OF STATE MERIT SYSTEM 
- Kleven thousand two hundred forty-seven dollars is requested to provide full- 
time secretarial services for merit system representatives in 2 regions now handi- 
4 capped by the availability of only half-time service, and to restore 1 technical 
4 position now lapsed because of lack of funds. This latter position is needed to 
; 3 render adequate service to regional office and State agencies, and to help carry 
it 7 an increasing workload resulting from the Department’s expanded programs, 
1 q especially that of the Office of Vocational Rehabilitation. 
of 3 
NEED FOR ADDITIONAL POSITIONS 
Mr. Minrenrr. That completes my two summary statements, Sena- 
‘ tor Hill and Senator Smith. Mr. Lund is here to answer questions. 
le Senator Hiri. What you want us to do is to restore your budget 
recommendations, and give you this personnel which you strongly feel 
you need. 
Mr. Mintener. I would say desperately need if we are going to do 
$ the job which it is our responsibility to do. 
a- 3 Senator Hint. You say to meet your responsibility, to use your 
or j words, you desperately need this additional personnel. 
pr Mr. Mrintener. That is the way I feel about it. 
‘ 3 Senator Hinz. I note that all of the 23 positions we have been talk- 
6. ing about are GS-4, which are down in the lower brackets; is that 
or 3 right ? 
- j Mr. Mintener. That is correct. 
= ‘ Senator Hiii. It does not involve—not 1 of the 23 involves what 
in J we might call a higher paid position. I do not use the term “high 
n- 4 paid,” because I am not sure that there is such a thing, but “higher” 
4 in relation to these positions; is that correct ? 
>, j Mr. MinteEneErR. That is correct. : 
r ; Mr. Ketxiy. These are important supporting staff to the higher 
9 paid positions. 
Senator Hitz. I appreciate that. 
: All right, Mr. Lund, will you proceed. 
1 3 Mr. Lunp. I will proceed with the surplus property. If it is your 
r 3 pleasure, I would like to read a brief summary statement and then 


3 | place the longer statement into the record. 
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Surpuus Prorverty UTiizaTIon 


APPROPRIATION ESTIMATE 


Surplus property utilization: For expenses necessary for carrying out the pro- 
visions of subsections 208 (j) [and (k)], (%), (n), and (0), of the Federal Prop- 
erty and Administrative Services Act of 1949, as amended, relating to disposal 
of real and personal excess property for educational purposes and protection of 
public health, [$400,000] $475,000. 


EXPLANATION OF LANGUAGE CHANGE 


Public Law 61, 84th Congress, approved June 3, 1955, amended the Federal 
Property and Administrative Services Act of 1949 by adding two new subsections. 
These are now subsections 208 (n) and (0). 

Subsection 203 (n) authorizes cooperative agreements between Federal agen- 
cies and State agencies for surplus property. 

Subsection 203 (0) provides for quarterly reports to the Senate and the House 
of Representatives on personal property donated and real property disposed of 
during the preceding calendar quarter. 


Obligations by activities 





| 1956 estimate 1957 budget estimate} House allowance 


Description 


Post. | Posi- Posi- 
tions Amount tions Amount tons Amount 


1, Surplus property utilization... ....-.- 


Obligations by objects 


Object classification 


| 
| 1956 estimate 


66 $425, 000 | 74 | $475, 000 70 


1957 budget 


estimate 


$450, 000 


House 
allowance 


SUMMARY OF PERSONAL SERVICES 


Total number of permanent positions ile Natt ee ee 66 
Average number of all employees jee nakcesenes is 64 
Number of employees at end of year ‘ 64 


$373, 213. 
30, 452 | 
11, 000 | 


OS: eI ih oo iid bcwcicin SS eenbck dscns cc a 
02 Travel 

04 Communication services 

06 Printing and reproduction 

07 Other contractual services 

08 Supplies and materials--------- 

me Eee 

15 Taxes and assessments-.- ---- 





ie AR iii eS secte eneicdlnecelateaece 





Detailed list of new positions 


dine Annual 
Title salary 


Regional representative : $8, 990 

Do ; bce eeiiaece ahem | ‘ SER 7, 570 
Assistant Chief, Personal Property Branch os sa ee ‘ ee 7, 570 
Property representatives -- oe , pass atatgt 31, 950 
Secretary ....--- Sa eee es ; bias z aehinte Rr aoe 7, 340 
3, 415 


TOM ..<..- 66, 835 


Less: 
| mee | aad 10, 065 
Do oak Sette delete erie E eres bi we | 5 5, 440 

Fiscal accounting clerk---._..--- <3 Fanaa Coah ateeeaeee Pilbsknenas 4, 480 


19, 985 















LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 775 





Mr. Lunp. The Federal Property and Administrative Services Act 
of 1949 (as amended ) assigned to the Secretary three major responsi- 
bilities in the field of surplus property: (1) Determination of surplus 
personal property needed for educational and public health purposes 

and allocation of that property to State agencies for distribution to 
educational and public health institutions; (2) disposal of surplus real 
property for educational and public health purposes, subject to the 
approval of the Administrator of the General Services Administra- 
tion; and (3) protecting interests and rights reserved to the United 
States under the terms and conditions of transfers made for educa- 
tional and public health purposes. 

The volume of personal property has increased by 50 percent since 
June 1955 due to enactment of Public Law 61 which made available 
for donation personal property held in stock fund accounts by the 
Department of Defense and other agencies, and it is anticipated that 
approximately $200 million of property will be allocated during this 
fiscal year and fiscal year 1957. Additional staff is needed to be sta- 
tioned at installations with large concentrations of property in order 
to ascertain utility of the property for health and educational insti- 
tutions, as well as to assure equitable distribution to the various States. 

Transfers of real property have also increased because of deactiva- 
tion of military establishments, liquidation of housing projects, and 
general disposal of Government real property fac ilities : surplus to cur- 
rent requirements. Many of the sites are being transferred for new 
school and hospital construction. 

Compliance activities in connection with personal property are being 
concentrated on surveys of State agency operations to insure that 
minimum standards of operation are being met in accordance with 
provisions of Public Law 61. An increase in personnel, however, is 
needed to protect the Government’s interests in the real property 
transfers which are increasing. Action is being taken where neces- 
sary to obtain proper utilization or otherwise pr otect the Government’s 
interest through sale of the property or reversion of title. 

Total cash collections from all activities of the Division have 
amounted to $270,616.58 during the first 6 months of this fiscal year 
and title to approximately $1 352 023 of real property has been re- 
vested in the Government. 



































PREPARED STATEMENT 


Senator Hiti. We will place your prepared statement in the record. 
(The statement referred to follows :) 















ON SURPLUS-PROPERTY 





STATEMENT BY DIRECTOR, OFFICE OF FIELD ADMINISTRATION, 
UTILIZATION 









The Federal Property and Administrative Services Act of 1949 (as amended) 
assigned to the Secretary three major responsibilities in the field of surplus 
property: (1) determination of surplus personal property needed for educational 
and public-health purposes and allocation of that property to State agencies for 
distribution to educational and public health institutions; (2) disposal of sur- 
plus real property for educational and public- -health purposes, subject to the 
approval of the Administrator of General Services Administration; and (3) pro- 
tecting interests and rights reserved to the United States under the terms and 
conditions of transfers made for educational and public-health purposes. 
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PERSONAL PROPERTY 


Since passage of Public Law 61 in June 1955, which made available for dona- 
tion personal property held in stock fund accounts by the Department of Defense 
and other agencies, the volume of surplus personal property allocated for dona- 
tion has increased materially. The first 6 months of fiscal year 1956 reports indi- 
cate that $99,790,519 was allocated, as compared to $66,499,895 for the same 
6 months’ period in 1955, an increase of 50 percent. Based on discussions with 
General Services Administration, it is anticipated that approximately $200 mil- 
lion will be allocated during this fiscal year and that this volume will continue 
during fiscal year 1957. 

A large portion of this property must be inspected at the holding installations 
within time limitations to ascertain its utility for health and educational insti- 
tutions prior to its allocation and equitable distribution to the various States and 
Territories. It is essential that we have sutficient staff so that the material 
needed will not be lost to the schools and hospitals. 


REAL PROPERTY 


The volume of real property is also increasing. At the beginning of this fiscal 
year, We had approximately 125 pending onsite deed transactions as compared 
to 66 transfers made during the past fiscal year. Although 38 transfers have been 
made during the first 6 months of the current fiseal year, we now have 128 pending 
transactions. This increase is due to deactivation of Military Establishments, 
liquidation of public-housing projects, and a general program of disposing of 
Government real-property-facilities surplus to current requirements. Each 
transfer requires the administrative and legal work of a normal real-estate 
transfer plus the complications of Federal requirements. Many buildings and 
other structures are also becoming available for removal from the site to add to 
heaith and educational facilities. 


COMPLIANCE ACTIVITIES 


With the limitations placed on terms and conditions of transfer of personal 
property in Public Law 61, the compliance workload on personal property has 
diminished. Kmphasis will be placed on spot-checking of utilization of items of 
personal property having an acquisition cost of $2,500 or more, and surveys of 
State agency operations to insure that minimum standards of operation are being 
met. Where property has been improperly disposed of, attempts are made to 
obtain reimbursement to the Government; and where property is no longer 
needed for health or educational use, sales are authorized with the net proceeds 
payable to the Government. During the first 6 months of this fiscal year, 
approximately $219,405 was collected in this manner. 

Real-property transfers are made on terms and conditions which run for 5 
years in the case of offsite trans ers, and up to 20 years in the case of onsite 
transfers. Surveys of these properties must be made each year to see that utiliza- 
tion is being made in accordance with the application for health or educational 
purposes. Action is taken, where necessary, to obtain proper utilization or to 
otherwise protect the Government’s interest through sale of the property or 
reversion of title. The number of real-property cases to be surveyed each year 
is increasing and it is essential that we devote additional man-years to this 
activity to carry out our responsibility. In all of the real-property activities 
during the last 6 months, $51,211.62 was collected and deposited in the Treasury, 
and title to approximately $1,352,023 of real property was revested in the 
Government. 

Approval of the appropriation request for an increase of $50,000 over 1956 will 
enable the Division to retain its experienced personnel and to add the additional 
positions requested in order to carry on a more effective program in the allocation 
of valuable property for health and educational purposes at a time when these 
facilities, supplies, and equipment are so badly needed. 
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Allocation of personal property and transfer of real property for educational «nd 
public-health pur poses, 1946 through June 30, 1955 (acquisition cost) 


States 


Total 


Alabama 

Arizona 

Arkansas 

California 

Colorado 
Connecticut 
Delaware 

Florida. 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 

Montana. -. 
Nebraska. . 

Nevada ; 
New Hampshire. __. 
New Jersey “4 
New Mexico a 
New York ey 
North Carolina_. 
North Dakota- -_-_- 
Ohio eecmuniea 
Oklahoma. .-_......-. 
OO as oe 
Pennsylvania ...._. 
Rhode Island.....-_- 
South Carolina--- 
South Dakota 
Tennessee 

Texas 

Utah 

Vermont 

Virginia 
Washington 

Vest Virginia 
Wiseonsin 

W yoming 

Alaska : 
Virgin Islands_ -- 
District of Columbia 
Hawaii 

Puerto Rico___- 
American Samoa 


seen 





Personal 
property 


$849, 017, 534 


21, 376, 212 


9, 824, 149 | 


| 9, 015, 799 





104, 921, 717 
5, 
10, 
2, 379 
23, 760 
| 22, : S84 
5, . 





3, 585, O89 
1, 079, 194 
1, 668, 042 
1, 375, 362 
8, 496, 601 
17, 242, 545 
16, 866, 083 
6, 064, 562 
6, 725, 995 


Real property 


$1, 560, 566, 391 








Total 


35, 912, 862 
7, 528, O15 
33, 906, 476 


159, 297, 062 


¥, 365, 550 
2, 551, 195 
4, 940, 891 
45, 728, 950 
35, 151, 820 
30, 022, 644 
39, 788, 804 
22, 369, 857 
12, 157, 819 
13, 182, 973 
17, OOR, 267 
25, 870, 617 
4, 018, 300 
22, 162, 120 
51, 841, 830 
30, 680, 197 
51, 659, 998 
53, 457, 672 
51, 188, 386 
266, 952 
55, 495 
5, 009, 605 
2, 919, 837 
13, 256, 374 
11, 284, 468 





113, 242, 175 


43, 925, 557 
2, 608, 028 


46, 924, 625 


78, 939, 368 


31. 425. 012 
38. 058, 660 


5. 393, 324 


25. 591, 000 


4. 326, 638 


23. 606, 660 
165. 230, 627 


19, 993, 521 
2, 292, 661 


33. 897, 458 
43. 423. 570 
16. 679, 393 
14. 147 965 


4. 120, 806 
2.106 563 
11, 058 

9. 793. 680 
R. 924 570 
2, 867, 846 
500 
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Personal property made available for distribution to and real property disposed of 
for educational and public health institutions July 1 through Sept. 30, 1955 
(acquisition cost) 


Total 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia.. 

Idaho 

Illinois j 
Indiana ot 
Iowa 

Kansas 
Kentucky 
Louisiana 
Maine aa 
Maryland _-_-_...--. 
Massachusetts 
Michigan __. 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada : 
New Hampshire_. 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma. 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington -- 
West Virginia 
Wisconsin - - 

W yoming 
Alaska - . : 
District of Columbia 
Hawaii 

Puerto Rico 


States 





Personal 
property 


$54, 133, 736 


1, 174, 892 
32, 329 
449, 307 


5, 493, 933 | 


1, 017, 369 


962, 840 | 
318, 362 |_ 
1, 753, 490 | 


| 


| 
| 
| Real property 
| 


| $2, 533, 491 


25, 358 


~ 98, 100 
725, 565 


844, 647 | 


1, 783, 044. 


793, 322 | 


815, 802 
832, 691 
1, 049, 507 
623, 519 
367, 103 
1, 214, 185 
2, 558, 355 
1, 173, 749 
1, 244, 513 
1, 013, 894 
1, 451, 699 
94, 016 

1, 615, 588 
113, 842 


209,710 |._.._. 
1,179,953 | 


232, 577 


3, 506, 972 | 
1, 249, 094 | 


103, 390 
1, 721, 176 
858, 730 
1, 106, 460 
3, 301, 563 
431, 698 
1, 235, 899 
315, 917 
1, 266, 752 
2, 388, 019 


954, 558 | 


225, 509 


976, 827 | 


1,035,051 
570, 831 
1, 189, 517 
88, 101 


445, 908 
154, 204 
593, 322 


42, 608 


' 
' 


260, 611. 
1, 503 


3, 500. 
32, 921 


46, 475. 
13, 590 


139,077 | 


20, 416 
65, 960 





cs 404, 165 | 

383, 696 
5, 000 

133, 000 





| 
18, 091 | 
53, 935 
52. 300 | 


Total 


$56, 667, 227 
1, 200, 250 
32, 329 

547, 407 

6, 219, 498 
1, 017, 369 
962, 840 
318, 362 

1, 761, 110 
844, 647 


1, 825, 652 
793, 322 
815, 802 
832, 691 

1, 310, 118 
625, 022 
367, 103 

1, 214, 185 

2, 561, 855 

1, 206, 670 

1, 244, 513 

1, 013, 894 

1, 498, 174 
107, 606 

1, 615, 588 
113, 842 
209, 710 

1, 179, 953 
371, 654 

3, 506, 972 

1, 249, 094 
103, 390 

1, 741, 592 
924, 690 

1, 106, 460 

3, 301, 563 
431, 698 

1, 235, 899 
315, 917 

1,670, 917 

2,771, 715 
954, 558 
225, 509 
981, 827 

1, 168, 051 
570, 831 

1, 189, 517 

88, 101 
18, 091 
499, 843 
206, 504 
593, 322 
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sition cost) (in accordance with sec, 5, Public Law 61, 84th Cong.) 





Total 


Alabama 
Arizona. .....- 2 
0 ne 
California 
Colorado 
Connecticut 
Delaware- -- 


Co eee 


Georgia. -- 
Idaho 

Illinois 7 
Indiana. -....-- 
lowa 

ere 
Kentucky 
Louisiana----- 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana. . 


Ds a ini niin ticeeeatnienin 


Nevada : 
New ampshire_-_-_--.-- 
New Jersey " --- 

New Mexico........-.. 
New York...<.-... 


Ohio 
Oklahoma 
Oregon 


Pip a a dane cdkecndectddavivcneuus 


Rhode Island 
South Carolina 
South Dakota 
rennessee 
Texas 
Utah. 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Alaska si chicediibteataloeaa 
District of Columbia 
Hawaii 

Puerto Rico 
Virgin Islands_- 





North Carolina. ............ 3 
NigtGh DROIOUR:. . <a niccch cnmaninma ene 


Personal 


property 


$45, 


1, 


— at et 


—_ 


656, 7 


117, 222 


474, 
484, 


, 425, 


481, 


336, 6: 
292, 2 
, 050, ; 


8Y5, 








Real property 





$3, 519, 994 | 


123, 052 
; 10, 900 
224, 384 


ieee 4 799, 233 
: 109, 622 
647, 375. 

48, 438 


120 
100, 256 


142, 903 | 
37, 185 | 
151, 218 | 

| 


a 598, 231 
180 | 
129, 626 


Total 





Personal property made available for distribution to and real property disposed of 
to educational and public health institutions, Oct. 1 through Dec. 30, 1955 (acqui- 


$49, 


1, 


—_ 


_ 


nee 


, 649, 545 


, 852, 795 


, 469, 000 


, 534, 639 
, 887, 307 
, 437, 449 


, 273, 875 


, 451, 802 


, 945, 727 


, 819, 678 


, 714, 954 


, 001, 216 


, 069, 958 
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176, 777 
240, 274 
474, 401 
495, 682 


481, 432 
336, 637 
292, 219 
050, 397 
902, 068 


708, 125 
495, 183 
778, 249 


302, 712 


992, 985 


156, 358 
686, 001 

638 
354, 570 
485, 702 
375, 649 
642, 181 


252, 292 


792, 156 
995, 805 
215, 628 
189, 927 
579, 249 


255, 463 


605, 715 
176, 255 
650, 380 
194, 366 
930, 189 
966, 701 
132, 795 
204, O71 
252, 840 
366, 232 
454, 506 

2, 799 
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HEALTH AND EDUCATION PROPERTY 


Senator Hin. In your more complete statement, you gave us some 
illustrations, I think, of this property. I think that we get the 
picture all right, as to what your duties and responsibilities are. I 
thought particularly under this real estate you might give us a few 
illustrations of transfer and some illustrations of the personal prop- 
erty which you handle. 

Mr. Lunp. I could give you a very brief bird’s-eye view of some of 
that. Currently we have custodialship of about $670 million worth 
of real property that has been allocated for health and education 
purposes, on which we must run compliance once a year. We are 
currently distributing approximately $16 million worth of personal 
property per month to health and educational institutions now. That 
is material of all types usable by those institutions: Machine tools, 
X-rays, electronic equipment and everything of that type. It is : 
great asset to the various States and they are very interested in the 
program and desire its continuance. 

Senator Hitt. They have gotten a lot of benefit from this property, 
of course. I know how it is in my own State. 

Mr. Lunp. We will be glad. if it is the pleasure of the committee, 
to insert a complete record of allocations by States that will show 
exactly the amount allocated to each. 

Senator Huw. I think that would be excellent and we will put it 
in the record following your testimony. That will be excellent. 

Mr. Lunp. If it is the pleasure of the committee I would like to 
make a very brief statement on the appeal from the House allowance. 
It is a small amount, $25,000, but it is the difference between the 
restoration and the allowing of the appointment of a person in our 
Boston and Denver office with a secretary, or not having a staff in 
those regions and having to run those regions through other regions. 
We feel that this small amount, if it could be added to the house 
allowance, which is really a minimum, would be helpful to the con- 
tinuance of the program. 

(The statement referred to follows :) 


MEMORANDUM OF APPEAL FROM THE House ALLOWANCE 


The 1957 request for surplus property utilization is $475,000, an increase of 
$50,000 over the 1956 comparable appropriation. The House allowed $25,000 of 
this requested increase. The $25,000 will be used for additional staff to meet 
the steadily mounting workload requirements throughout the country. 

Restoration of the $25,000 disallowed is requested to allow for staffing of 
the Boston and the Denver regional offices with one representative and secretary 
in each office. These regions for several vears have had no surplus property 
staff, and have been serviced from the New York and the San Francisco regional 
offices. respectively. This arrangement is costly in time and delays in servicing 
the States in the Boston and Denver regions; it involves considerable increase 
in travel exnense: end thus nlaces obstacles in the way of developing the surplus 
property pregram for the full benefit of these States. 

It is requested that the original request of $475,000 be allowed, to provide 
the $25,000 required to correct this situation by placing a minimum staff in 
these two offices. . 

Senator Hin. In vour New England region, you are not able to 
earry out all of your duties there through the regional office in Boston, 


and you have to use some other regional office? 
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Mr. Lunp. We are serving the New England office through the New 
York office, because we do not have manpower enough to allocate 
for each region. There are one or two other factors that are involved. 
One is that the New York region generates considerably more surplus, 
and it saves time, and it is to the advantage of the program to have 
a man at the generation point. But we feel each region is entitled at 
least to an individual staff person and a secretary as a minimum. 

Senator Smiru. Does the Boston office serve the whole of New 
England ? 

. 

Mr. Lunp. Yes. 

Senator Smirn. And New York serves New York? 

Mr. Lunp. New York serves New York, New Jersey, Delaware, 
Pennsylvania, and that is all. 

“ ’ 

Mr. Mintener. The Denver office has to be served out of San 
Francisco. 

STAFF FOR BOSTON AND DENVER OFFICE 


Senator Hiri. What you are doing is that you are asking for $25,000 
to staff the Boston office, and the Denver office. 

Mr. Lunp. Yes. 

Senator Hiti. That would be about four persons. 

Mr. Lunp. Four persons plus their travel cost. 

Senator Smiru. Mr. Lund, have those offices been staffed before or 
have they been going on through the years that way ¢ 

Mr. Lunp. They were staffed several years back, but they have not 
been staffed during the past 2 fiscal years. We felt that we could not 
do it and keep the flow of property going. The decision had to rest 
with, “Where are your production points, and where are your distri- 
bution points?” and we had to compromise with what we received to 
“——_ on the program. 

Then it must also be remembered that this program has stepped up 
materially during the last year as a result of the last year’s legisla- 
tion (Public Law 61), which has thrown a terrific burden on us. It 
has jumped up from roughly $12 million to $17 million a month in 
allocations. 

Senator Smrrn. Is there any economy in having the New York 
office handle both New England and the New York area? 

Mr. Lunp. There are some economies, I think, in travel to the source 
of production. They are about offset by the loss of contact with the re- 
spective State agencies. We have not been able to serve those State 
agencies to the point that we feel is satisfactory to them or to ourselves 
in making the surplus property available. 

Senator Smiru. Then this amount would be not much more than 
the travel amount that would be required if you carry on as you are 
now. 

Mr. Lunp. That is right. 

_Senator Hitz. You deal directly with the State agency; is that 
right ? er 

Mr. Lunp. With the State agency. Our allocations are made to 
the State agency. ; 

Senator Hitz. The local unit, the city or the county, and the board 
of education, they deal with the State agency and you in turn deal 
with the State agency. ' 


76134—5#——_50 
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Mr. Lunp. That is correct. 

Senator Hii. That is the process; is it not ? 

Mr. Lunp. Yes. ‘There were certain exceptions, with certain uni- 
versities not originally included, under the old law but otherwise that 
is correct. 

Senator Hitu. That is the general rule. 

Mr. Lunn. Yes, sir. 

Senator Hii. Is there anything else that you would like to add / 

Mr. Mintener. I think that that is all. 

Senator Hii. We are certainly very much obliged to you, and 
thank you very much. 


SociaL Securtry ADMINISTRATION 


STATEMENTS OF CHARLES I. SCHOTTLAND, COMMISSIONER OF 
SOCIAL SECURITY, ACCOMPANIED BY JAMES F. KELLY, DEPART- 
MENT BUDGET OFFICER 


PREPARED STATEMENT 


Senator Hitt. Have you filed your statement in full, Mr. Schott- 
land ¢ 

Mr. Scuorrnanp. Yes, sir. 1 would be very happy to make just a 
brief oral statement. 

Senator Hiti. We will include your statement at this point. 

(The statement referred to follows :) 


STATEMENT BY COMMISSIONER OF SOCIAL SECURITY OF THE SOCIAL SECURITY 
ADMINISTRATION 


My name is Charles I. Shottland. I am Commissioner of Social Security 
and I would like to make a few general statements in connection with the 
detailed consideration which you will give to the budget request of the various 
bureaus of the Social Security Administration. These requests will be discussed 
in detail by the bureau directors. However, I shall be available for any questions 
which the committee may have in the course of their presentation. At this 
particular time I would like to review the status of the programs for which 
the Social Security Administration is responsible and to comment on a few 
points which may have special significance in the coming year. 


PROGRAMS UNDER SOCIAL SECURITY ADMINISTRATION 


As you know, there are four major programs under the Social Security 
Administration: Federal old-age and survivors insurance, public assistance, 
maternal and child health and welfare, and Federal credit unions. Our budget 
estimates are made up of costs directly associated with each program and 
with the overall cost of the Federal administration functions for these programs 
and other statutory responsibilities of the Social Security Administration, 


PROGRAM TRENDS AND RELATIONSHIPS 


Since the programs of the individual bureaus will be presented to you in 
some detail, I shall not take your time in summarizing them at this point. I 
should, however, like to make some comments on overall trends and relationships 
among the various programs since one of the functions of the Commissioner’s 
office of the Social Security Administration is to effect the coordination of 
programs, to study the trends and to make recommendations for improvement 
in the administration of existing programs, as well as recommendations which 
may result in consideration by the Congress of possible legislative changes. 

I should like first to discuss the present status of the two income-maintenance 
programs; namely, old-age and survivors insurance and public assistance. 
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Old-age and survivors insurance has been growing and expanding rapidly. 
About 2 months ago we had a ceremony in Louisville, Ky., as we made payment 
to our eight millionth beneficiary. There are now 8 million persons receiving 
old-age and survivors insurance payments. With reference to the aged this 
means that about 44 out of every 100 persons over 65 is drawing old-age and 
survivors insurance. By 1966, 10 years from now, approximately 60 percent 
of all aged persons will be receiving old-age and survivors insurance. 

As old-age and survivors insurance increases, old-age assistance should 
decrease. Six years ago, in 1950, about 25 percent of the aged was receiving 
old-age assistance, but as old-age and survivors insurance increased this per- 
centage began to decrease until today only 18 percent is receiving old-age 
assistance. In 10 years approximately 13 percent will be receiving old-age 
assistance. I should like to point out, however, that this decrease in the per- 
centage receiving old-age assistance does not necessarily mean an immediate de- 
crease in the amount of Federal appropriations because the decrease in the 
percentage of aged receiving old-age assistance does not, of itself, mean a 
decrease in the absolute number because our aged population is increasing 
roughly at the rate of 1,000 persons per day. In other words, our population 
of persons age 65 and over is gaining 1,000 persons net per day. Old-age and 
survivors insurance, however, is changing the characteristics of the recipients 
of old-age assistance. In the first place they are very old, the average age 
heing 75. Of the 2% million old-age recipients, 49,000 are over 90 and 1,400 are 
over 100. Furthermore, it is becoming largely a program for women. About 
59 percent of the total recipients are women. This is accounted for by the fact 
that women are not covered as adequately as men under old-age and survi- 
vors insurance. Another trend is that the old-age assistance program is becom- 
ing a dominantly rural program with 56 percent of the total 2% million persons 
living on farms or in rural areas and towns with less than 10,000 persons. This 
will also change as farmers obtain greater coverage under the recent amend- 
ments. 

Most people, and I find that many Members of the Congress, are not fully 
aware of the fact that old-age and survivors insurance is not just a program 
for the aged. We are now providing benefits to 1,300,000 children, many of 
whom would otherwise be receiving aid to dependent children. This number 
will increase in the future. 

With reference to public assistance, the administration has taken a long, 
hard look at this program and feels that we should approach the whole problem 
from a much more constructive point of view—that we must not only help 
people in need, but we must help them out of their need by encouraging them to 
hecome self-supporting and economically independent. We are making certain 
proposals to the Congress in this regard which will be presented to the appro- 
priate congressional committees. 


GROWTH IN PRIVATE AND VOLUNTARY PENSION PLANS 


Another trend with which we have been concerned is the large growth of the 
private and voluntary pension programs, both union welfare funds and indus- 
trial pensions which now number about 20,000. These programs for the most 
part use old-age and survivors insurance as a base on which to build increased 
benefits, so we have an obligation to keep in touch with them. It is my hope 
that we can report from time to time to the Congress on ¢evelopments in this 
area. 

CHANGING CHARACTER OF CHILD POPULATION 


Another problem of concern to us is the changing character of our child 
population and its implications for the social insurances, public assistance, 
child welfare, and child health programs. Between now and tomorrow at this 
time there will be 11,000 babies born in the United States. We now have 56 
million children in the United States under 18 vears of age. Many of them 
come from environments which are not conducive to a healthy development. 
Many have problems of a mental nature. Many of them don’t get the kind of 
start in life that helps them realize their potentialities as future citizens. The 
preservation and strengthening of the values in family life is the key to the 
solution of many of these problems. We are doing some work but plan to do 
much more-in this field. At least we can make sure that we are taking maxi- 
mum advantage of existing programs in relieving stress and in capitalizing on 
the strengths in the families with which we deal. 
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I should like to make one further comment. Our Department, as you know, 
is a new Department. Within the Department the Social Security Administra- 
tion and its bureaus constitute that portion of the Department which comes 
under the term, “Welfare,” in the title of the Department of Health, Education, 
und Welfare. We hope that we may have the wisdom to guide the development 
of our present programs along sound and consistent lines to the end that the 
Federal Government may effectively discharge its welfare obligations to the 
public. 


GENERAL STATEMENT 


Mr. Scuorr.anp. My name is Charles I. Schottland, and I am 
Commissioner of Social Security of the Department of Health, Edu- 
cation, and Welfare. The statement which we have filed will give 
in detail the remarks which I shall briefly make. I shall participate 
in the discussion the rest of the afternoon when you discuss the de- 
tailed budgets of the individual bureaus. 

We have four major programs in the Social Security Administra- 
tion: Old-age and survivors insurance, public assistance, the Chil- 
dren’s Bureau, and the Federal credit unions. One of the functions 
of the Commissioner’s office of the Social Security Administration 
is to study trends and make recommendations for ahipinioceaties and 
congressional action. You will be interested in a few of the trends 
which I can mention very briefly. I would like to discuss two overall 
problems with you—where we are today, in some of our services for 
the aged and some of our services for children. 


PROBLEM OF THE AGED 


First, with reference to the aged, the problem of the aged is grow- 
ing by leaps and bounds in the United States. Tomorrow at this 
time, if we meet again at this hour, there will be 1,000 more persons 
over 65 in the United States than there are today. That is about the 
net increase of persons reaching 65 over deaths. 

A few weeks ago in Louisville. Kv., we had a ceremony celebrating 
the awarding of a check to our 8 millionth beneficiary under old-age 
and survivor’s insurance. We are now making payments to 8 million 
persons. That is out of OASI; 44 out of every 100 persons over 65 
are getting OAST checks. By 1966, just 10 years from now, 60 per- 
cent of all of the aged will be getting OAST checks. 

Now, as OAST increases, another trend that we note is that old- 
age assistance decreases. In 1950, just a little over 5 years ago, 23 
percent of the aged in the United States were receiving old-age assist- 
ance. That is the relief program—public assistance program. Today, 
18 percent of the aged are receiving old-age assistance, and in 10 
years, about 13 percent of the aged will receive old-age assistance, as 
the social insurance program begins to pick up. 

Senator SmitrxH. How long will it be before we will be without that 
program at all? Have you any estimate? 

Mr. Scnorrnanp. It is very difficult to make an estimate of that 
kind because there will be for many, many vears to come a substantial 
number of persons not covered. It is difficult to tell how many persons 
receiving OASI will have to have their benefits supplemented by 
public assistance because they may be receiving the minimum benefits, 
and they may be receiving $30 or $40 or $50. They may be in need 
of very expensive nursing-home care, particularly as the population 
gets older and older. We are not now talking of people of 65. They 
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are living forever, and the doctors never let us die any more, and so 
actually on old-age assistance it is an interesting figure. We have 
1,400 persons over 100 years of age receiving old-age assistance. I 
did not even known a few years ago that there were that many people 
in the United States over 100 years of age, but there are. There are 
many more. 

Now, although the number of persons receiving old-age assistance 
remains approximately the same over the past few years, this actually 
means a decrease in percentage as the aged population rises. The 
old-age assistance caseload remains approximately the same. [but 
the characteristics of the old-age-assistance caseload are changing 
because of the impact of OASI. In the first place, it is becoming 
i very old population. The average age is 75, even though eligibility 
is from 65. In addition, it is rapidly becoming more or less a woman's 
program. In other words, of the people now covered by OASI, 
approximately 59 percent of the caseload are women. It is also 
becoming a rural program. Although a relatively small percentage 
of the aged of America live in rural areas, 56 percent of those receiv- 
ing public assistance, the aged, live in rural areas. This also shows 
the lack of coverage of OASI, as the rural areas have only been 
covered recently. 

RELIEF PROGRAM 


Senator Smiru. You refer to it as a relief program. That is on 
a matching basis with the State, is it not / 

Mr. ScHOTTLAND. Yes, sir. 

Senator SmitH. What is that contribution ? 

Mr. Scnorruanp. The Federal Government pays $35 per case per 
month, for the first $55 which the State spends. The formula is that 
the Federal Government pays four-fifths of the first $25 and half 
of the next $30, which adds up to $35 out of $55; and if the State 
spends $70, they still only get $35. That is the maximum Federal 
contribution. 


PROGRAMS OF SELF-HELP 


Now, just 1 or 2 words about public assistance. We are hoping 
that the Congress will take note of what we hope will be a new and 
constructive emphasis—not a new program or anything, but just a 
a new emphasis on the constructive aspects of public assistance. We 
have some legislation being proposed which will put into effect our 
programs of self-support and self-care, whereby we hope to en- 
courage vocational and social rehabilitation of persons receiving 
public assistance. 

With reference to children, we are also faced with a similar kind 
of problem as we are in the aged, except to a much greater extent. 
In the next 24 hours there will be about 11,000 new babies born, and 
we have now a little over 54 million children under 18 years of age. 
This then poses problems for the Children’s Bureau, which is con- 
cerned with the total child population. You will be considering 
various items in connection with this, and I will be glad to comment 
on them in detail at the time. 

Also, it is interesting that OASI, which is looked upon primarily 
as a program for the aged, actually now makes payments to 1,300,000 
children where the wage earner has died and these are the survivors’ 
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benefits, so that it is rapidly becoming one of the largest income- 

maintenance programs for children in the United States, second only 
to ADC, and it is rapidly overtaking it. That is the aid to dependent 
children program. 

Senator Smiru. That is not very well known, is it? 

Mr. Scuorrianp. No, it is not. Sometimes we think we are doing 
a good job until we get out in the field and realize it is not, except 
where the individual is involved. 

I have just one more comment, and then I am through, Senator. Our 
Department is a new Department. We are going through many of 
the labor pains of attempting to bring together into a regular and 
established Cabinet department of the Government a variety of 
agencies in the health, education, and welfare fields. The Social Se- 
curity Administration is that branch of the Department which handles 
most of the activities noted by the term “welfare” in the Department 
title, and in the Social Security Administration are those social in- 
surances and social service programs and some health programs which 
the Department has lumped together into the Social Security 
Administration. 

That is all that I have to say at this time, unless there are questions. 


SALARIES AND EXPENSES, OFFICE OF COMMISSIONER 
APPROPRIATION ESTIMATE 


Salaries and expenses, Office of the Commissioner: For expenses necessary for 
the Office of the Commissioner of Social Security, [$173,000] $212,000, together 
with not to exceed [$130,000] $160,000 to be transferred from the Federal old- 
age and survivors insurance trust fund. 


Obligations by activities 











1956 estimate 1957 estimate 
Posi- Posi- 

tions | Amount tions Amount 
ee ee sinveieipaiaail celeibithiashiiainctiaings a aaa satin Rmatinaiaiitiiatnats 
. Direction and coordination | 21 $169, 058 25 $187, 990 
2 Appraisal and development of the social sec curity program -| 21 153, 942 25 | 184, 010 
— heseeetamensneeninene | quences 
ia asian siatec tt dadaateeede ocea _ 323, 000 | 50 | 372, 000 





Obligations by objects 





| 
js 1956 estimate | 1957 estimate 





01 Personal services: 


Total number permanent positions. ae ; a 42 | 50 
Average number of all employees 4 40 46 
Number of employees at end of year 42 50 

Total personal services ila "$288, 350. $330, 500 

02 Travel . : | 5, 500 5, 500 
04 Communication services a - : 6, 900 6 900 
06 Printing and reproduction-----_- ; : _— eee ethan hg neh 14, 000 | 18, 900 
07 Other contractual services. _.-_- : a sadeaeiy 3, 600 4, 025 
08 Supplies and materials_-_.----- 4, 000 4, 000 


| 
09 Equipment ; sete naids ieeilaiueculabesal 500 2, 000 
15 Taxes and assessments_ dabienialn Aelaidgul «teint Saagiheante ae kaa 150 175 





tet diteabinis  e we 2 ee ss 323, 000 372, 000 
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New positions, fiscal year 1957 





rr 7 * Z us ] 
Title Grade Number Ann , “ 
salary 
Activity 1. Direction and coordination: 
International program assistant___----- ; GS-13... 1 $8, 990 
Program management analyst- ---- . GS-12..- ] 7, 570 
SRI 5 oo oat ceececucass Secale GS-4. 2 6, 830 
Total, activity 1--- chs oe ‘ 4 23, 390 
Activity 2. Appraisal and development of the social security pro- 
gram: 
Assistant to the Director of Research GS-13.- 1 8, 990 
Staff assistant, financial studies _- 3 GS-13 l 8, 990 
Staff assistant, program studies - GS-12. l 7, 570 
Clerk GS-4 l 3, 415 
Total, activity 2_- 4 KR, 965 
Total, Office of the Commissioner 4 Pe 8 52, 355 


PREPARED STATEMENT 


Mr. Scnorr.anp. If it is agreeable, Senator, we might go right to 
the Office of the Commissioner and then go to the bureaus. 

I have already mentioned the overall function of the Office. Then 
we have a statement which we will file for the record. 

(The statement referred to follows :) 


STATEMENT BY COMMISSIONER OF SOcIAL SECURITY ON SALARIES AND EXPENSES, 
OFFICE OF THE COMMISSIONER, SOcIAL SECURITY ADMINISTRATION 


In my overall opening statement I have commented on some of the more sig- 
nificant program trends and relationships and have pointed out certain areas 
where we plan to place emphasis. I would now like to direct myself to the 
budget estimate for my immediate office. 

The budget request for the Office of the Commissioner of Social Security is 
$372,000. Of this amount, $212,000 is requested for appropriation from general 
funds; the remaining $160,000 to be derived from the Federal old-age and sur- 
vivors insurance trust fund. 


FUNCTIONS OF OFFICE 


The Commissioner, assisted by his staff, establishes rules, regulations, and 
policies relating to the programs of the Social Security Administration; coor- 
dinates interprogram activities; and reviews bureau work plans and progress. 
Studies and information necessary to formulate sound recommendations and 
decisions relating to the programs are developed for the Social Security Ad- 
ministration, for the Department, for congressional committees, and for others 
studying methods of providing social security. The majority of the technical 
work in this latter area is performed by the bureaus ; however, the responsibility 
for basic studies beyond the scope of any bureau, coordination of the interrela- 
tionship of the several programs, providing overall review of functions and op- 
erations, recommending program improvement, and making program and policy 
decisions, is that of the Commissioner’s office. The Office of the Actuary and the 
Appeals Council, which hears appeals from decisions in the old-age and survivors 
insurance program, also report to the Commissioner who, in addition, serves 
as secretary to the board of trustees of the OASI trust fund. 

You will note that we are requesting a small addition to our staff. In the Com- 
missioner’s office, unlike some of our organizational units, very little of our 
workload is of the measurable type. It is very real, nevertheless. In fact, on 
many occasions these responsibilities are much more demanding and are sub- 
ject to much more high-level pressure than are those involved in the processing 
of a more tangible workload. 

Having now been Commissioner for something over a year, I can testify with 
complete assurance that we are too thinly staffed to discharge the responsibilities 
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that we have for policy development, for the coordination and supervision of pro- 
gram operations, and for providing technical consultation and advice in all mat- 
ters relating to our social-security programs. 

Possibly if I describe just one facet of our work it might aid the committee 
in grasping the size and complexities of this job. During the 82d Congress 168 
bills having to do with social security were introduced; in the 83d Congress 364 
such bills were introduced, and in the Ist session alone of the 84th Congress, 
307 such bills were introduced. Of this latter number, we were requested to 
furnish comments on 210. The development of a report to a legislative committee 
on a social-security proposal is almost always a technical, time-consuming task 
which frequently draws upon the services of many specialized technical staff 
members. In many of the technical areas which are important in the considera- 
tion of these legislative proposals, we are staffed so thinly and our reserves of 
current research data have been so seriously depleted, that we find ourselves 
seriously handicapped and seriously delayed in developing information upon 
which we and the Congress may confidently rely as a basis for legislative action. 
The additional professional staff we are asking for is intended to shore us up in 
those phases of our work which are in greatest need of immediate attention. I 
should like the committee to know, however, that we cannot afford the luxury of 
staff that cannot be used beyond the scope of a specialized subject. Our staff 
is so small that everyone is called upon to help out as circumstances require. 
To meet already existing and expanding pressures we are requesting an increase 
of $49,000 in 1957, of which $42,150 is to provide 5 professional and 3 steno- 
graphic positions. In the event this increase is approved, we will have a total 
staff of 50 positions compared with a total authorized employment of 18,337 in 
the Social Security Administration in 1956. §$ince 1950 the staff of the Commis- 
sioner’s office has been decreased from 56 to 42 positions while the overall staff 
of the Social Security Administration has increased almost 5,000. 


ADDITIONAL STAFF REQUESTED 


The five additional professional positions are to provide: One international pro- 
gram assistant to meet increasing demands for advice and representation in 
connection with the social welfare aspects of the economic development projects 
in Latin America, the technical-assistance programs of the Organization of 
American States, and the projects sponsored by the International Bank for Recon- 
struction and Development. We believe that it is logical that these agencies, as 
well as such agencies as the Departments of State and Agriculture, should look to 
the Social Security Administration in areas where we have special competence for 
assistance in developing sound projects and evaluating social welfare services in 
the countries concerned; 1 additional position is requested to stimulate and 
facilitate interbureau activity in program areas of common interest and to work 
with the bureaus on management problems; 1 additional position to assist in 
coordinating research problems in the Social Security Administration and to work 
on problems involving more than 1 bureau or constituent; 1 position to perform 
financial studies of the fiscal and economic impact of social security upon our 
economy ; 1 position to compile information and carry on studies concerned with 
voluntary health insurance plans. The 3 stenographic positions would support 
the 5 professional staff members. 

The other two items of increase are: $4,900 for printing, primarily associated 
with a proposed Annual Statistical Supplement to the Social Security Bulletin, 
which will permit our most important statistical data to be published annually 
in one document and $1,950 to provide necessary equipment, etc., for the addi- 
tional stafi requested. 


OFFICE OF THE COMMISSIONER 


Mr. Scuorrianp. We are requesting a total of $372,000. Of that 
amount $212,000 is from the general fund and $160,000 from the OASI 
trust fund. I would like to point out that this a very small amount and 
a small staff to supervise some 18,500 employees responsible for the 
expenditure of over $8 billion a year. 

Roughly speaking, the functions of the Commissioner’s Office may 
be said to be four in number. First, there is the development of rules, 
regulations, and policies with reference to various programs; and 
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second, coordination and supervision of the programs assigned to it; 
and third, studies and recommendations for the Secretary and the 
executive branch of the Government and the Congress; and fourth, 
overall planning in the welfare field which is not the function of any 
specific unit of the Department. 

Now, we are asking for a small addition to our staff. Secretary 
Folsom is very anxious that we have increased activity in the fields of 
research and fact gathering in the Commissioner’s Office. I would 
like to describe just one facet of our work to show the pressures under 
which we are working. 


REPORTS ON PENDING LEGISLATION 


The 82d Congress had 168 bills under consideration in connection 
with various programs in the social-security field. The 83d Congress 
had 364. The 84th Congress in the first session had 307, and in thus 
session now they are coming in so fast that we cannot take time out to 
count them. 

Of the 307 in the first session, we were requested to make reports 
on 210. 

Senator Smiru. The others are duplications? 

Mr. Scnorrianp. We do not always get requests to make reports on 
all of them. 

Maybe some of the others will be coming in. 

Now, we have been spread so thin that this has become a serious 
problem. Since 1950, although the programs have expanded, and the 
staffs to carry out the programs have expande:| very substantially, well 
over 50 percent since 1950, the staff of the Commissioner's Office has 
decreased from 56 to 42. We are asking for 50, which accounts for 5 
additional professional persons. I think that that is our story. 

Senator SmirH. Thank you very much. 

Now we will take up the Bureau of Old Age and Survivors Insur 
ance program. 

Mr. Curtsteau, we are glad to have you here. Do you want to read 
your statement ? 


SALARIES AND EXPENSES. BurEAU OF OtpD-AGE AND SURVIVORS 
INSURANCE 


STATEMENT OF VICTOR CHRISTGAU, DIRECTOR OF THE BUREAU 
OF OLD-AGE AND SURVIVORS INSURANCE; ACCOMPANIED BY 
ROBERT M. BALL, DEPUTY DIRECTOR; ROY E. TOUCHET, ASSIST- 
ANT DIRECTOR; CHARLES I. SCHOTTLAND, COMMISSIONER OF 
SOCIAL SECURITY, SOCIAL SECURITY ADMINISTRATION; AND 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Salaries and expenses, Bureau of Old-Age and Survivors Insurance: For neces- 
sary expenses, including [furnishing, repairing, and cleaning of wearing apparel 
and equipment used by building guards] the purchase of one passenger motor 
vehicle for replacement only; not more than [$86,000,000] $97,711,000 may be 
expended from the Federal old-age and survivors insurance trust fund: Pro- 
vided, That such amounts as are required shall be available to pay the cost of 
necessary travel incident to medical examinations for verifying disabilities of 
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individuals who file applications for disability determinations under title II of 
the Social Security Act, as amended: Provided further, That not to exceed 
$150,000 of the foregoing amount shall be available for research and development 
of automatic or electronic equipment, by contract, which shall be coordinated 
with similar activities and requirements of other Government agencies: Provided 
further, That any such contract shall contain appropriate provisions to protect 
the interest of the Government and the public, including provisions relating to 
the disposition of rights in any inventions made or developed in the course of 
work under the contract. 

Advances to States, next succeeding fiscal year: For making, after May 31 
of the current fiscal year, advances to States under section 221 (e) of the Social 
Security Act, as amended, for the first quarter of the next succeeding fiscal year, 
such sums as may be necessary from the above authorization may be expended 
from the Federal Old-Age and Survivors Insurance Trust Fund. 


EXPLANATION OF LANGUAGE CHANGES 





The first change eliminates language which enabled the Bureau to furnish, 
repair, and clean wearing apparel and equipment used by building guards. The 
Jureau will continue to furnish its guards with uniforms under the authority of 
the Federal Employees Uniform Allowance Act as amended by Public Law 37, 
Kighty-fourth Congress. 

The second change provides for the purchase of one passenger motor vehicle 
as a replacement for an old vehicle which meets the General Services standards 3 
for replacement. q 

The third change provides language which will permit the Bureau to take 
advantage of research and development of electronic and other new types of 
large-scale data processing equipment. Research by private groups is presently 
directed toward types of equipment which have wide application in Government 
and industry. Because of the unique nature of the Bureau’s large-scale account- 
ing operations, the prospects of privately financed research to meet its special 
requirements are remote at this time. An investment in a modest amount of 
research directed toward adapting electronic and automatie equipment to meet 
Bureau needs will, if successful, substantially reduce the costs of maintaining 4 
earnings records. The Bureau is not requesting a special appropriation of funds 7 
for such research. It plans to spend only from moneys that can be saved from 
work improvements up to a limit of $150,000. 

In pursuing the proposed research, the Bureau plans to provide adequate safe- F 
guards to protect the Government’s interest. To the extent that special equip- d 
ment can serve the needs of more than one agency, the Bureau proposes to col- 3 
laborate with other agencies. At present, agencies, such as the Veterans’ Admin- a 
istration, Bureau of Internal Revenue, and Bureau of Public Debt are also inves- 
tigating the possible utilization of electronic data processing equipment. The 
National Bureau of Standards supports the Bureau’s need for speeding up the 
development of special types of equipment, and their technical assistance will be 
utilized in drawing up specifications for developmental contracts. 


Obligations by activities 


| | ’ ‘ a a 
1956 appropriations 1 nal budget estimate} House allowance 





Description 





| i 
Posi- | Posi- Posi- ; 
tions Amount tions Amount | tions Amount ’ 
= oe - ——$—_—_—_____— 7 —|-—— — a — — j- — — ——— — a 
1. Maintenance of accounts of earnings....| 4, 592 |$21, 178, 438 4,516 |$20, 616,325 | 4,483 | $20, 466, 304 , 
2. Development, determination, and cer- 
tification for payment of claims for | 
insurance benehts..........<<ce<s«es<-- 7,435 | 36,673,209 | 7,288 | 37, 490, 267 7, 234 37, 217, 24% 
3. Recertification monthly of awarded 
I a ai in taal en wie eee 2, 534 | 11, 704, 680 | 


2, 734 | 12,988,264 | 2,714] 12,893, 701 
4. Development, determination, and in- | | 
vestigation of continuing eligibility 


for Gisability freese....<...0c2<<asee~ | 1,639 | 11, 709, 944 1,717 | 16, 263, 291 1, 704 16, 145, 265 

















5. Hearings and appeals... ...........---- 94 647, 145 107 727, 433 107 722, 456 
Pg eee eee | 15 90, 542 15 } 98, 157 15 97, 446 
7. Administration..._-.-...--............ | 1,660 | 9,225,042 | 1,687 | 9,527,263 | 1,675 | 9,457, 585 

Total obligations.................-.- 17,969 | 91,229,000 | 18,064 | 97,711,000 | 17,932 | 97,000, 000 


1 Includes $5,229,000 supplemental estimate for pay raise. 
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Obligations by objects 


1956 appro- | 1957 budget House 


Object classification 
ject classificati priation ! estimate allowance 


i - — 2 





ae 
¥ SUMMARY OF PERSONAL SERVICES 

¥ otal number permanent positions 17, 969 18, 064 17, 932 
Full-time equivalent all other positions 2 

4 verage number all employees 2 17, 610 17, 913 17, 781 

Number of employees at end of year 17, 663 17, 793 17, 661 

11 Personal services $75, 017,497 $78, 252,569 $77, 683, 420 

2 Travel 1, 680, 902 1, 671, 686 1, 659, 487 

03 Transportation of things 269, 730 278, 070 . 084 

8 04 Communication services 1, 520, 737 1, 514, 807 1, 503, 743 

a 05 Rents and utilities 6, 075, 510 6, 145, 999 6, 101, 175 

; 06 Printing and reproduction 1, 441, 531 1, 494, 475 1, 483, 552 

i 07 Other contractual services 594, 090 706, 002 700, 895 

s Advances to States 2, 992, 500 6, 249, 330 6, 203, 796 

w 08 Supplies and materials 1, 312, 112 834, 921 828, 821 

09 Equipment 300, 982 546, 897 542. 925 

15 Taxes and assessments 23, 409 16, 244 16. 102 

otal obligations 91, 229,000 97, 711, 000 97, 000, 000 


Includes $5,229,009 supplemental estimate for pay raise 


*? Excludes 35 man-years of overtime. 
Excludes 100 man-years of overtime. 





scans mil 


New positions requested, 1957 














Title Grade Position Amount 
¢ P seca ; “ 
4 1. Maintenance of accounts of earnings: 
I Manager ‘ ; GS-12 l $7, 570 
3 Do GS-11 2 12, 780 
a Assistant manager ; GS-11 l 6, 390 
5 Manager GS-10 2 11, 830 
Z Assistant manager GS-10 2 11, 830 
i Other GS-8 81 402. 570 
4 Total ; 89 452, 970 
2. Development, determination, and certification for payment of claims 
for insurance benefits: 
Manager GS-12 3 22, 710 
Claims policy examiner ; GS-11 3 19, 170 
Manager GS-11 6 38, 340 
2 Assistant manager : GS-11 3 | 19, 170 
Do-. GS-10-.. 6 | 35, 490 
as Other ._| GS-8 132 656, 040 
4 Do GS-6 4 16, 320 
s Do GS-2 145 429, 200 
@ Total 302 1, 236, 440 
4 = 
Recertification monthly of awarded claims: 
@ Manager. ---_- GS-12 1 7, 750 
2 Do ie : ‘ GS-11 3 19, 170 
% Assistant manager. -.---.--.--- ..| GS-11 2 12, 780 
z Manager ‘ GS-10 3 17, 745 
: Assistant manager ; GS-10 3 7, 745 
a Resident representative GS-9 1 5, 440 
4 Other GS-8 100 497, 000 
i Do GS-6 6 24, 480 
Do GS-4 15 51, 225 
Do GS-3 274 869, 950 
Total 408 1, 523, 105 
4. Development, determination, and investigation of continuing eligibil- | 
ity freeze: | 
Chief of section ; s .-| GS-13-..| 4) 35, 960 
Disability consultant -- GS-12__- 8 60, 560 
Manager. .| GS-12. 2 15, 140 
Disability policy examiner “se GS-11 32 204, 480 
Manager 5 |} GS-11 3 19, 170 
Assistant manager pneu GS-11 1 6, 390 
Manager ; - GS-10 1 5, 915 
POUT NE oii inl cos tict ceiwicesccndcade GS-10 3 17, 745 
Disability examiner i 5 = GS-9 16 87, 040 
Other. __ ee és ‘ GS-8 181 899, 570 
ee a ee GSs-2 30 88, 800 
PM cies ie Dns 5 ag chee og aa earn Oe a 281 0, 770 


1, 44 
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5. Hearings and appeals: 


New positions requested, 1957—-Continued 


i 


Member, appeals council 
Regional appeals referee 


Other . 


AS 


De... 


Total 


7. Administration: 


ERR Tt Sap DAE 


Actuarial mathematician. -- 
Assistant regional representative 
Assistant chief of area office 
Training specialist ‘ 
Social insurance research analyst 


Do. 


Gove nment systems accountant 
Budget examiner.____.....---- 


Other - 
Do. 
Do. 
Do 
Do 


Rates equivalent to less than $5,440 


Total 





All activities, total 


Less positions to be eliminated 


Net increase requested _- 
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GENERAL STATEMENT 


Mr. Curisteau. | have a brief statement and I would like to file a 
longer statement. 

The Bureau of Old-Age and Survivors Insurance requests author- 
ity to spend from the Federal old-age and survivors insurance trust 
fund $97,711,000 for salaries and expenses in fiscal year 1957. All of 
these funds come out of the trust fund. Our estimates are based on 
measurable workloads and production rates. 

The amount of work that must be done is dictated by the statutory 
definition of who is to receive benefits and under what conditions and 
by such factors as the level of employment, retirement rates, death 
rates, etc. Since people are dependent on OASI benefits for the neces- 
sities of life, it is very important, of course, that we process these 
workloads on as current a basis as possible. 

Our budget request for 1957 reflects the continuing growth of the 
old-age : and survivors insurance program, which has been accelerated 
by amendments to the Social Security Act in 1950, 1952, and 1954. 
Over a 7-year period since 1950, total Bureau workloads have more 
than doubled. Annual claims receipts have risen from 950,000 to 
2,100,000. 

As the Commissioner just indicated, we recently presented a check 
to our eight millionth beneficiary in current payment status. The 
number of beneficiaries on the rolls has nearly tripled. By the end 
of fiscal year 1957 there will be 9.7 million beneficiaries on the OASI 
rolls as compared with 8.8 million at the end of this fiscal year. 

In addition to growing larger, the Bureau’s job has become sig- 
nificantly more complex as a result of extensions of cover age to groups 
who require special procedures and processes such as farmers, agri- 
cultural and domestic workers, State and local employees covered 
under voluntary agreements, and as a result of such other factors as 
the highly desirable but complex changes in the way benefits are 
computed. Moreover, the 1954 amendments added a whole new area 
of work—that of requiring the determination of permanent and total 
disability for purposes of protecting the benefit rights of the disabled. 
Claims for this purpose are developed by our district offices, but the 
major share of the determinations will be made by State agencies who 
are reimbursed for their work under agreements with the Federal 
Government. 

We will enter fiscal year 1957 in a tight budget situation. Our 
request for $88 million in 1956 was based on the assumption that 
we would begin 1956 without significant backlogs of work. Actually, 
signifieant backlogs of work did exist so that we began the year in 
a somewhat worse position than we had assumed in making our re 
ques t. The Congress authorized $86 million at the old pay rate, a 
reduction of $2 million from the request. 


BACKLOG WORK PENDING 


In the first 8 months of fiseal 1956, we have fallen somewhat further 
behind in spite of all our efforts to keep current. Looking to the 
man-years that it would take to process the abnormal part of the total 
backlog, we find we had 441 man-years of backlog work pending as 
of March 1, 1956, as compared with 235 man-years at the start of the 
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fiscal year. We will, of course, strive to be as current as vossible 
by the beginning of fiscal 1957, but the Bureau faces a formidable task 
considering that the annual peak loads for regular claims are coming 
in during this half of the year. . re 

Our request for $97,711,000 for 1957 calls for an increase of $6,482,- 
000, Over $5 million of this increase is for increases needed for State 
agencies for making disability determinations and for mandatory 
reclassifications and promotions. Incidentally, the disability load to 
be processed in 1957 is higher than what we would expect to have to 
process in future years. The 1957 load reflects the picking up of 
many persons disabled prior to the passage of the 1954 amendments. 
For increases in loads of work to be processed by the Bureau in fiscal 
1957—4.1 percent—we are asking only $1,779,206. At 1956 produe- 
tion rates this 4.1 percent increase would have required $3,618,000. 
Thus, our request is based on a planned reduction in operating cost 
as recently hired employees become better trained and as we gain 
experience with the new disability operation. 


PREPARED STATEMENT 


Senator Hitt. Your prepared statement will be placed in the record 
at this point. 
(The statement referred to follows :) 


STATEMENT BY DIRECTOR, BUREAU OF OLD-AGE AND SURVIVORS INSURANCE, ON 
SALARIES AND EXPENSES, BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


APPROPRIATION REQUEST FOR 1957 


For the fiscal year 1957, the Bureau of Old-Age and Survivors Insurance re- 
quests authority to expend the sum of $97,711,000 from the Federal old-age and 
survivors insurance trust fund. This sum is our best estimate of the amount 
necessary to carry out the Bureau’s responsibilities efficiently, consistent with 
Federal fiscal policy requiring the practice of strict economy. 


PROGRAM AND ORGANIZATION OF THE BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


Under the federally administered OASI program, workers pay contributions 
into a trust fund while they are working, and payments are made to them and 
their families when their earnings cease because of old age or death. Thus, 
rights to benefits are earned through work in covered employment, and the bene- 
fits are related to earnings. 

The trust fund which is built up by contributions made by employees, employers, 
and the self-employed, finances the full cost of the program—both benefit and 
administrative costs. None of the costs come out of general revenues of the 
Kederal Government. Benefit payments are made directly from the trust fund 
under continuing authority contained in the basic law. Expenditures for admin- 
istrative expenses of the Bureau are made from the trust fund, also, in amounts 
authorized each year by the Congress. 

The statutory basis of the program is title II of the Social Security Act of 1935, 
revised by major amendments in 1939, 1950, 1952, and 1954. The 1954 amend- 
ments extended coverage to almost 10 million more people, made a temporary 
liberalization of insured status provisions, protected the benefit rights of disabled 
persons, raised the benefit amounts, increased the maximum on annual earnings 
that are taxable and creditable toward benefits, improved the method of com- 
puting the average monthly wage on which benefits are based, and modified the 
retirement test so as to permit many more people to qualify for benefits. These 
amendments strengthened, expanded, and improved the program. 
brought the administration of the program into new areas. 
new area— from the point of view of administration—is the provision for 
“freezing” benefit rights of the disabled. Prior to the disability freeze, some 
workers who were unable to continue working because of a disability, suffered a 
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reduction in the amount of their old-age benefits and benefits payable to their 
dependents or survivors were correspondingly reduced. Others stood to lose 
their rights to entitlement entirely. These inequities have now been corrected 
by the disability freeze provisions. 

The program now covers nearly 9 out of every 10 jobs in paid civilian employ- 
ment. About 9 out of 10 mothers and children in the Nation will be able to 
count on survivors insurance monthly benefits if the family breadwinner dies. 
About 68 million persons made contributions toward their insurance protection 
during calendar year 1955; 8 million persons are now receiving monthly benefits. 

To provide effective service to covered workers and employers throughout 
the country, the Bureau operates a nationwide organization. The administra- 
tive offices and the earnings-record center are located in Baltimore. Operations 
in the field are dispersed over 6 payment centers (area offices) located in major 
cities, 538 district offices, 41 resident stations, and 3,512 contact stations. 

Claims are adjudicated in the district offices on the basis of evidence of age, 
relationship, death, etc., and earnings records requisitioned from the earnings- 
record center in Baltimore. Adjudicated claims are sent by the district offices 
to one of the Bureau’s six payment centers for review and for the initiation of 
benefit payments. 


NATURE AND GROWTH OF THE PROGRAM 


In an insurance program under which the persons covered have to earn their 
rights, it is to be expected that the number of persons who newly qualify for 
benefits and the number of persons on the rolls entitled to benefits will grow 
larger each year for many years. For this reason it is normal for the workload 
of the Bureau to grow from year to year. This has been the pattern since 1937, 
and it will hold true for many years in the future. 

This long-term increase in workloads has been accelerated by the passuge of 
amendments. The 1954 amendments, as did the 1950 and 1952 amendments be- 
fore them, significantly increased the number of persons who could become in- 
sured. In addition to this long-term growth of the Bureau’s workload, the size 
of the Bureau's job in any given year is dictated by the level of employment, labor 
mobility, birth, marriage, retirement, and death rates, etc., which derive from 
economic, sociological, and population factors. Thus, the workload the Bureau 
must handle is not subject to its control but derives from the statute and from 
those other factors which determine its dimensions. 


EFFECT ON BUREAU OPERATIONS 


The rapid program changes since fiscal year 1950 have significantly affected 
the operations of the Bureau. Not only has the volume of work which must be 
handled increased greatly, but the work itself has become more complex and, as 
well, new and difficult areas of operation have been added. These have brought 
with them a full range of administrative problems such as hiring qualified people, 
training them, adapting the Bureau’s organization to the changes in the program, 
developing and modifying procedures, and policies, etc. 


THE WORKLOAD IS MUCH LARGER 


The rapid growth of the program since fiscal year 1950 and its reflection in 
the workloads which the Bureau must handle is illustrated by the following: 
(a) By the end of fiscal year 1957 the Bureau will be sending monthly benefit 
checks to almost 10 million beneficiaries. This will be nearly triple the number 
on the rolls at the end of 1950. Benefit payments in 1957 will total $6,050 million. 
an amount 8 times greater than that paid in fiscal year 1950. (b) In 1957 over 
2,100,000 potential heneficiaries will file new claims. This is more than double 
the number of claims filed in 1950. (¢) In 1957 our earnings-record center will 
post approximately 250 million separate earning items to the lifetime earnings 
record of individual account number holders. This represents an increase of 
40 percent over the 1950 load. 


THE WORK IS MUCH MORE COMPLEX 


The amendments of 1950, 1952, and 1954 not only increased the volume of 
work which the Bureau had to handle, but also had the effect of making a 
significant portion of the Bureau’s work more complex. It was, of course, highly 
desirable to extend coverage to farm operators, the urban self-employed, farm- 


deca ee cy Re PR 


4 
3 
be 





tl 


Epinions  Sh llt 2 a Sild ERE RZ 5 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 797 


workers, domestics, State and local government employees, ministers, employees 
of nonprofit organizations, ete. These eatensions of coverage provided pro- 
tection which these groups needed. However, extension of coverage to such 
groups which have their own distinctive characteristics of employment, require 
special treatment and redesign or adaptation of the processes of reporting earn- 
ings and handling claims which affect the whole administrative process. Such 
special treatment requires special informational activities not only to intorm 
those affected, but aiso to avoid confusing those to whom the provisions do 
not apply. 

The coverage of State and local government employees introduced a new 
concept into the program—coverage by voluntary agreement. Apart from the 
development of regulations and procedures to facilitate the coverage of these 
employees, considerable activity was required in connection with the negotiation 
of individual State agreements, and on a continuing basis the modifications to 
such agreements. At the present time, agreements have been executed with 
47 States, 3 Territories, and 14 interstate instrumentalities. Over 2,000 modi- 
fications to such agreements have already been executed. The contractual nature 
of the coverage, the pertinence of State laws, the delineation of State and Federal! 
responsibilities, and the many problems stemming from the statutory basis 
for covering such employees who are already under retirement systems have 
presented major legal, policy, and procedural problems which must be considered 
and resolved with recognition of the sensitivities of Federal-State relations. 
In this area of coverage, the Bureau not only has the responsibility for admin- 
istration of coverage provisions but also collects the OASI contributions and 
receives and prcecesses wage reports and contribution returns submitted directly 
by the States. Contributions for the year 1955 exceeded $118 million. 

When coverage was extended to nonfarm self-employed groups, the admin- 
istration of this extension of coverage involved close coordination of old-age 
and survivors insurance policies and procedures with those of the Internal 
Revenue Service, since the law established a close tie-in between income-tax 
reporting and reporting of self-employed earnings for social-security purposes. 
Moreover, with the coverage of self-employed persons, accounting procedures 
had to be set up so that earnings on an annual basis could be translated into 
social-security credits; up to this point the accounting operations were geared 
to reporting of quarterly earnings. The fact that for the first time these credits 
were being granted on the basis of earnings reports made by the covered indi- 
vidual himself also required special procedures that would assist the Bureau in 
validating the accuracy of these reports. 

The coverage of the self-employed farmers has brought about many coverage 
and reporting problems which have to be resolved. Specifically, policies and 
procedures have to be worked out in cooperation with the Internal Revenue 
Service which would define who is a farm operator and what type of income 
is to be credited for social-security purposes. This is particularly difficult 
because the law excludes from coverage rental income, including rent paid in 
form of crop shares. The numerous sources of income and types of expendi- 
tures associated with running a farm make verification of a farmer’s return 
especially difficult. The frequent mixture of personal and business expenses 
in farm enterprises requires allocations by farmers on an estimated basis. The 
problems are further complicated in many instances by the absence or inaccu- 
racy of records. Instructions had to be developed not only for farmers but our 
operating personnel so that the farmers could properly file correct self-employed 
returns and our operating personnel could correctly interpret them with a 
real degree of correctness and uniformity for the payment of claims. 

The coverage of hired farmworkers and domestic workers employed in private 
homes was provided on a basis that excludes persons who engage in farm 
employment or domestic work but do not work for one employer long enough 
to earn a specified amount of wages. The specific coverage requirements not 
only necessitated special procedures but also indicated the desirability for 
special reporting forms for the use of employers of these workers. The special 
reporting forms, however, were not sufficient in themselves to assure correct 
and complete reporting and the need to correct reporting deficiencies has added 
to processing time. 

Applications for recomputation of benefit amounts are frequently quite dif- 
ficult. The increased complexity, number of computations, and the necessity 
for determining the type of recomputation to which the beneficiary is entitled 
has proven to be extremely time consuming. 
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These are some examples of more complex operations. Additional examples 
could be given. Despite the added difficulties which these changes have brought, 
the advantages far outweigh the disadvantages. We fully expect that through 
vigorous administrative efforts many of the problems which are now encountered 
will be greatly diminished. 


NEW AND DIFFICULT AREAS OF WORK HAVE BEEN ADDED 


The disability-freeze provisions of the 1954 amendments added an entirely 
new area to Bureau operations. In administering the disability freeze the 
Bureau embarked in an area of administration for which little comparable 
experience existed. The administration of the freeze involved many new prob- 
lems: Negotiating agreements with State agencies to make determinations of 
disability ; completing financial arrangements with the States as reimburse- 
ment for work performed for the Bureau; establishing objective standards for 
defining the medical aspects of permanent and total disability; and developing 
methods, procedures, and policies. Although we are well launched in this pro- 
gram, we have a good distance to go before we get out into the smooth sea. The 
earliest date for filling an application for a disability freeze was January 1, 1955. 
Benefit payments increased as a result of the freeze were first payable on July 1, 
1955, the beginning of the current fiscal year. 


THE BUDGET SITUATION IN 1956 


The Bureau based its 1956 budget request on the highly optimistic assumption 
that it would be able to achieve currency in most operations by the end of fiscal 
year 1955. The Bureau set this objective despite the fact that in 1955, as a result 
of amendments to the law, we had to recruit and train a large number of em- 
ployees, secure facilities such as space and machines, revise procedures and poli- 
cies and develop new ones, and process greatly increased workloads. 

The Bureau did well in 1955—better than we had a right to expect it would do— 
but nonetheless, it was still short of its goal of becoming current. At the 
beginning of fiscal year 1956, therefore, contrary to the assumptions on which 
the budget request was based, significant backlogs of work did exist. Principal 
among these were new claims pending determination and payment. These num- 
bered more than 218,000 in various stages of process, well over the number 
required to provide a smooth flow of work which would keep all personnel process- 
ing claims busy. 

Because of our inability to achieve currency in fiscal year 1955, the Bureau 
then began fiscal year 1956 in a somewhat worse position than we had assumed in 
making our request. This request was for $88 million. The Congress authorized 
$86 million at the old pay rates, a reduction of $2 million from the request. 

In fiscal 1956 the Bureau made the reduction of the claims backlog our No. 1 
goal, for a large pending load in new claims for benefits means that people who 
need the benefits have to wait much longer than they should to get them. In 
1956, the Bureau has been successful in achieving reasonable currency in its 
processing of claims. We are now, of course, in the midst of processing the 
usual upsurge of claims filed in January, February, and March, but this is to be 
expected every year. In spite of the relative satisfactory claims situation, the 
backlog as a whole at the end of the first 8 months of fiscal year 1956 was some- 
what worse than it was at the beginning of the year. Looking to the man-years 
required to process the abnormal part of the total backlog, we find we had 441 
many-years of backlog work pending as of March 1, 1956, as compared with 235 
man-years at the start of the fiscal vear. 

This mav be evplained principally by the fact that during the first 8 months 
of fiscal 1956, the Bureau has been receiving peak loads of the new disability- 
freeze applications. Processing of these disability applications got well under- 
way during this period but not sufficiently to cope with receipts, which included 
not only new disability cases but also old disabilities which the law covered 
retroactively. There were 223,071 disability applications in process on Febru- 
ary 24, 1956, awaiting determination, which at the current rate of processing 
represents 10 months of work. Of course priority is given to the situations 
where the applicant is presently qualified to receive benefits. (In spite of this 
priority, the Bureau recognizes the need to process all applications without 
such extended delay and plans to attain this objective of currency during fiscal 
year 1957.) 
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During the first 8 months of fiscal 1956, there have also been some increases 
in other backlogs. The Bureau is hopeful that it will be able to reduce ab- 
normal backlogs during the remainder of this fiscal year. It recognizes, how- 
ever, that it faces a iormidable task considering that the annual peak loads 
for regular claims are coming during this half of the year. 


THE BUREAU’S 1957 APPROPRIATION REQUEST FOR $97,711,000 


The Bureau’s 1957 appropriation request of $97,711,000 is its best estimate of 
the money needed to handle the workloads to be processed in 1957. If the 
Bureau vad used the 1956 unit costs—tight as they are now proving to be—to 
compute its 1957 appropriation request, the total would have amounted to over 
$99 million. Thus, the increase in the appropriation request for 1957 as com- 
pared with 1956 is only $6,482,000 instead of approximately the $8 million which 
would have been requested had 1956 unit costs been projected in the estimate. 

It is indicative of the tightness of this budget that over $5 million of the 
increase requested is needed to reimburse States for the increased amount of 
work which they will perform for the Bureau in making determinations of 
disability and to meet statutory requirements for increased salaries. Of the $5 
million, $3,256,830 is required to reimburse the States. Of the remainder, $1,- 
088,488 is needed to pay for reclassifications and promotions of personnel, to pay 
them in accordance with the responsibilities of their positions, as required by 
the Reclassification Act of 1949, Public Law 429, 81st Congress and $804,960 is 
needed for the payment of within-grade increases for personnel, as required by 
Public Law 200, 77th Congress. 

Deducting these three items from the total increase of $6,482,000 leaves 
$1,331,722. As a result of several pluses and minuses in minor items, this figure 
is raised to $1,779,206 available to the Bureau to finance a 4.1-percent increase 
in workloads. Priced out at 1956 unit costs, this workload increase would cost 
$3,618,000. 

To provide proper service to covered workers, to respond to the needs of the 
newly covered groups—the farmers, farmworkers, domestics, self-employed, and 
others; to reduce the time that new claimants have to wait for their checks; 
to properly safeguard the trust fund and the rights of covered workers by careful 
and accurate operations; and to handle currently all of the workload which 
will face the Bureau in 1957 will be a difficult task to accomplish within the 
appropriation requested. The Bureau has a record of efficiency and economy 
indicated by the fact that in 1957 it is budgeting for 72 people to do the work 
that in 1950 took 100 people. We believe we can do the job with the money 
requested and that you can rely on the Bureau to use the amount requested 
prudently and to make every effort to do its job as efficiently and economically 
as possible, 

ELECTRONICS 


The installation in 1956 of electronic equipment for use in our records center 
represents another major step in economical operation. We decided to start the 
changeover to this electronic equipment in 1956 despite the fact that it repre- 
sents a significant outlay of funds in this current year and despite the fact that 
the machine did not become available in time to present a request for these funds 
to the Congress. We decided to move immediately because if we had postponed 
the introduction of this equipment, we would have had to incur additional cost 
in connection with the old method of processing that would have constituted an 
unnecessary expenditure of funds as soon as we did begin to use electronic 
equipment. 

The additional costs in the old method of processing would have arisen from 
the fact that beginning in fiscal year 1957, the single summary card we are now 
using for each individual account would have been filled up and we would need 
to have provided for a second or trailer card. The cost of setting up trailer 
cards for all accounts would have been $335,000. If we were to stay on the old 
method of processing, it would have cost an additional $250,000 each year to 
maintain these trailer cards. On the other hand, by using the electronic equip- 
ment and keeping the record of earnings up to date in tape form, all of our re- 
quired objectives can be met without incurring the added costs of creating and 
maintaining a second card for each account. 

In addition, once operations get well underway, the Bureau expects to be able 
to install a method of using the equipment to process the reinstatement of in- 
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correctly reported earnings items which may turn out to save as much as a 
million dollars annually in future years. 


POTENTIAL ECONOMIES FROM ELECTRONIC RESEARCH 


For 2 years we have unsuccessfully sought appropriation language which 
would permit the use of a small part of appropriated funds to pay for research 
in the development and design of automatic and electronic equipment. Our 
purpose is to exercise such authority, if granted, only when we find (1) that the 
Bureau’s operations would be benefited and made more economical by the develop- 
ment or change of a machine, device, part, or method of machine operation, (2) 
that the prospect of successful development would be practical, and (3) that 
private capital would not undertake, or undertake in a reasonable time, such 
research and development without participation by the Bureau in the costs. We 
have asked for this authority in order to eliminate the necessity of waiting for 
as long as a year or more for an opportunity to request authority of Congress fur 
a specific project of this kind. We are again requesting language for this pur- 
pose, because we believe potential benefits from it are now larger and more 
imminent since we have taken the first big step by beginning to use the most 
advanced electronic machinery as a basic feature of our recordkeeping. 

In installing this equipment, our operating engineers are working out the 
methods of use which have application to our own operations. Electronie 
machinery was not originally designed for clerical operations. Quite to the con- 
trarv, it was designed for low input—high volume of caleulation—low output of 
information—specifically for mathematical calculations in the center of processes 
which would otherwise require prohibitory amounts of time to perform by other 
means. Ovr clerical operations, in contrast, require massive input of informa- 
tion—relatively small amounts of caleulation—and massive output. Both the 
input and output mechanisms available now, in point of speed, can nowhere 
nearly keep up with the potential calculating speed of the machinery. Hence 
waste of calculating capacity has to be tolerated. Even so, the machinery now 
available supplies needed volume capacity for our onerations which cannot be 
met as econumically by other machinery now available. 

Invention usually responds to dotermined needs provided that suitable eco- 
nomic results can be expected. When we beran to keep earnings records in 
1937, it would have been impossible to keep them properly except through the 
use of the then most modern tabulating-card machinery. But at that time, 
such machinery was far from ideal in point of our needs. There was no rapid 
means of matching and interfiling of record data with newly accruing data. 
k'xtremely time consuming sorting operations had to be tolerated. As another 
shortcoming the machinery could list punched data but posting to individual 
accounts was crude and uneconomical. It is generally accepted that our operat- 
ing needs resulted in the development of high-speed collating machines, posting 
devices and other more minor but important devices. It is reasonable to assume 
that our operating envineers as they work on the adaptation of the new, more 
advanced machinery will cause history to be repeated. 

There is a highly significant difference between the situation faced when we 
beran the use of mechanical tabulating machinery and that faced now in the 
new pase of using electronic machinery. The early machinery was designed 
for clerical operations of simple function and was relatively low of cost. Hence 
every refinement of it almost surely was marketable. Manufacturers were ready 
and eager to exploit our requirements and to finance such exploitation. 

E'ectronie machinery is far more costly. It was originally designed for com- 
plex caleulations in the military and scientific fields. It is not yet comparably 
tailored to clerical operations, although moving in that direction. Its market- 
ability is quite limited because its cost makes it appropriate only to relatively 
few large installations. Special adaptations may have even less marketability. 
In this situation we cannot expect the same response by manufacturers to the 
Bureau's special needs. However, we know that our program is one which 
can successfully use the new machinery. And we can reasonably believe that 
there will be need for variations and adaptations to our peculiar needs which 
could eut our costs of operation. 

It is imposs'ble to say what these variations and adaptations will be. They 
may range from siimple variations of parts or machine innovations to individual 
machines. We do not intend, of course, to embark into the electronic-tool- 
designing business. The limitation on funds which could be expended under the 
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language ($150,000 and that dependent upon savings in operations) evidences 
that. However, it might prove possible, given the authority, to further the 
creation of some rather far reaching inventions. One of these, a character- 
scanning device for automatic reading and punching of cards from typed reports, 
could save the Bureau more than three-fourths of a million dollars annually. 
Experimentation on such a device has indicated it to be a possibility. The need 
for it and its practicability of use may be limited, however, to relatively few 
of the establishments which use punched cards. The Bureau could save a great 
deal of money too if it could retrieve from the tape records of its 100 million 
accounts as quickly as necessary for its operations, the information needed for 
2 million claims filed annually. Present machinery will not do so. It could 
prove justifiable and wise for the Bureau to participate in furthering these 
developments. 

The need for this language does not, of course, depend solely on any specific 
development in electronic or automatic equipment already underway. We can- 
not say beforehand what the future developments will be. We respectfully ask 
that you consider the history of our contribution to the development of tabulating 
machinery and our record of economical administration and give us, as one of 
the largest users of office machinery, the authority to take timely action to im- 
prove our operations and costs in this way. We will, of course, whenever pos- 
sible, act in cooperation with any other agency which could benefit by any project 
embarked upon with a sharing of costs, and will proceed only in such way as to 
obtain the ultimate of protection of the interests of the trust fund and the 
Government, 

CONCLUDING REMARKS 


Our appropriation request for 1957 as required is based on the existing old-age 
and survivors insurance program. It makes no provision for administering pro- 
gram changes contained in the President's legislative program for 1957, which are 
being considered by Congress. 

I wish to thank the members of this committee for their continued interest in 
our program. Also, I would again like to extend an invitation to each of you to 
visit at any time any of our operations, in the field or centrally, to view at first- 
hand our program and the way it is administered. 


APPEAL FROM HOUSE ACTION 


Mr. Curisteau. The House made a reduction of $711,000 from the 
Bureau’s request of $97,711,000 to be spent from the Federal old-age 
and survivors insurance trust fund for salaries and expenses in fiscal 
year 1957. The Bureau respectfully requests the Senate to restore 
these funds. 

As I have previously indicated, the volume of work we have to do is 
not subject to the Bureau’s control. It is dictated by statute, economic 
conditions, and actuarial factors. Moreover, our estimates of salaries 
and expenses are based on measurable workloads and production rates. 
Under the circumstances, the reduction of $711,000, growing out of a 
rounding downward of our requested figure, will cause essential activi- 
ties to suffer. 

Our request for $97,711,000 was prepared in July 1955. Since that 
time there have been certain developments which now make our re- 
quested figure an extremely tight one. One factor is that we have 
been in a very tight budget situation throughout the current year and 
have not been able to get our backlog of work fully under control. We 
had 441 man-years of abnormal backlog on March 1, 1956, as compared 
with 235 man-years at the beginning of the fiscal year. We are still 
hopeful that we may be able to reduce our backlogs before the end of 
the fiscal year, but with the traditionally high seasonal workloads now 
coming in, we are not completely confident that we will not have to 
carry work over into fiscal year 1957 for which we are not budgeted. 
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OVERHEAD COST INCREASES 


A second factor is that some of the fixed overhead costs in the 1957 
estimate such as rents and utilities are understated due to unforeseen 
price increases and forced moves from rent-free to commercial space. 
For example, it is now estimated that the Bureau’s rent bill will be 
$389,000 higher in 1957 than we had budgeted. 

A third factor is that there is now doubt that we can attain the 
production rates budgeted for fiscal year 1957. Production rates for 
the Bureau as a whole this fiscal year are lower than the budgeted 
rates. This stems primarily from new areas of work brought about 
by the 1954 amendments, including the processing of disability freeze 
claims and the work coming from the newly covered groups. The 
Bureau was too optimistic in estimating the effect of these new areas 
of work on our operations in the current fiscal year. We still have 
some hope of achieving the budgeted production rates in 1957, which 
are somewhat higher than those in 1956. However, in the light of our 
1956 experience to date, we are not confident that we will be able to 
do so early enough to be applicable for the entire fiscal year. Under 
these circumstances, we do not believe we will be able to make up for 
the $711,000 reduction by increasing production rates even more than 
the very optimistic rates already budgeted for fiscal year 1957. 

The House cut coupled with the other factors I have mentioned will 
make it difficult to provide the prompt, quality service that folks 
applying for benefits have a right to expect. Restoration of funds 
cut by the House, we believe, will make a noticeable difference in 
enabling the Bureau to get current and to stay current. 


ELECTRONIC RESEARCH AND DEVELOPMENT 


For 2 years we have sought unsuccessfully to obtain appropriation 
language which would authorize us to engage in electronic research 
and development. The purpose of this research and the likely bene- 
fits to the Government are covered in detail in the opening statement. 
A point of importance not included in our testimony before the House 
is the fact that some departments in addition to the military already 
have language permitting expenditure for research and development. 
The Post Office Department is an example. Considering the vast 
volume of our Bureau’s recordkeeping operations, its record in caus- 
ing improvements in the past, and the good prospects for developing 
equipment for sound substantial improvement in the future, I urge 
again that the research and development language requested be 
approved. 

I sincerely hope that you will restore the House cut and approve 
the language permitting the Bureau to conduct research and develop- 
ment as requested. 

The reduction in the House of $711,000 will cause essential activities 
to suffer. 

Senator Hitz. What essential activities? Are you going to give us 
that ? 

Mr. Curisteav. It will involve a number of areas and I will go 
into it later. 

Senator Hix. Proceed in your own way. 
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Mr. Curisteav. The problem is that we will carry over abnormal 
backlogs for processing in 1957. The 1957 unit costs are lower than 
those budgeted in 1956. Therefore we request the Senate to restore 
not only the funds that have been reduced by the House, but also re- 
store language that we requested to permit us to carry on or engage 
in electronic research or dev elopment. That is in the whole new field 
of electronics. 

There is a tremendous new development in this whole field, as you 
are probably aware. As time goes on, competition in this field becomes 
more and more acute. So we are asking for the opportunity to engage 
in research and development in that field which we are confident will 
have a great impact on our future costs by reducing them wherever 
possible. 

Now, Mr. Chairman, that is the brief statement that we have. Mr. 
Ball and Mr. Touchet are here to answer any questions. 

Senator Hiii. They are going into the details of this $711,000 re- 
duction ¢ 

EFFECT OF REDUCTION 


Mr. CuristreGau. The first impact would be a delay in our catching 
up on our backlog, which I have indicated is 441 man-years. We hope 
to reduce that as much as we possibly can, but right now we are in an 
increasing claim load period, and it is doubtful whether we will reduce 
that as we would like to. But the reduction of $711,000 would have 
to be spread over all of our activities. 

Senator Ture. I am glad that I got in here at the time Mr. Christgau 
was making his report anda plea for any additional funds. 

Mr. Christgau and I have worked together in the State of Minne- 
sota for quite a number of years. 

Senator Hix. All right; let us proceed. 

Mr. Bau. Mr. Chairm: an, at this time we would not be prepared to 
say exactly in which of our activities we would undertake to restrict 
the processing of workloads because of this cut. But the basic prob- 
lem is that with a budget built upon measurable workloads and with 
this work completely outside of our control and moving into the next 
fiscal year with more of a carryover or backlog in all probability than 
we budgeted, and certain additional expenses that are unbudgeted that 
Mr. Christg: au mentioned, such as the increase in the rent bill, it will 
follow that. during the next fiscal year, with a cut of this size of $711,- 
000, we will have to eliminate certain planned activities and we will 
have to adjust our plans as we go during the year. In other words, 
we cannot say right at this point ex: ret ly what activities we would 
curtail. 

RELOCATION OF DISTRICT OF COLUMBIA OFFICE 


Senator Hitt. Now, you speak about your workload. T understand 
that you have some troubles in connection with your district office 
here. That office was in a temporary building and that building was 
torn down, and then your office was moved elsewhere; is that right? 
It is not very well housed at the present time? 

Mr. Curisreau. That is right. When they tore down that building 
on Pennsylvania Avenue we had to move to Temporary D Building 
on Fourth and Independence. That was the only rent-free space that 
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was available. It is completely unsatisfactory for handling the pub- 
lic. It is a long narrow building in the first instance; it is not air- 
conditioned; and it is hard for the public to find. The entrance is 
through the back alley. We are up against a legal proposition. The 
rent moneys are paid out of the trust fund, and the General Services 
Administration, that does the renting for Government agencies, does 
not have the legal authority to rent commercial space out of trust-fund 
moneys. So, in order to get satisfactory space in the District, we 
would have to have language to permit GSA to get commercial space. 
They have indicated to us in writing that there is no satisfactory rent- 
free space available in the District. 

Senator Hitz. In other words, then, as of now, anyway, you feel 
that to get satisfactory space you would have to rent space? 

Mr. Curisteau. Yes. 

Mr. Batt. We would have to rent space, Mr. Chairman, and there 
is an old statute of 1877 that prevents us from doing that without 
special language. 

Senator Hity. Without express language by Congress giving you 
that right; is that right? 

Mr. Batt. Yes, sir. 

Senator Hiru. Are you asking for that language? 

Mr. Curtsraau. We would be glad to submit it for the record. 

Mr. Batu. Yes; we would like to have that. 

Mr. Ketiy. This problem had not come to our attention at the time 
we submitted our budget, because we had been housed in space which 
has now been torn down. The problem has arisen since the prepara- 
tion of our 1957 budget estimate. Language is necessary to correct 
it at this time. 

Senator Smrru. Is the space available to rent ? 

Mr. Curisteau. GSA has so indicated. 


LETTER FROM GSA 


Senator Hit... We should have a copy of that letter from the GSA. 

Mr. Curisteau. Yes; we will submit that, and we would like to work 
up some language that we think would meet the requirements. 

(The letter referred to follows:) 


GENERAL SERVICES ADMINISTRATION, 
Region 8, Washington 25, D. C., March 19, 1956. 
Mr. Roy E. ToucHEeEr, 

Assistant Director, Bureau of Old Age and Survivors Insurance, 
Baltimore 2, Md. 


Dear Mr. ToucHet: Reference is made to your recent call relative to the un- 
suitable quarters of the Washington, D. C. district office of the Bureau of Old 
Age and Survivers Insurance presently located in temporary building D. 

As you know, about 5 months ago this activity was installed in temporary 
building D when we were required to remove it from temporary building V 
to permit the demolition of the latter building. This was the only acceptable 
Government-owned space available. 

You state that this space has heen inadequate because of its location, trans- 
portation, and interviewing facilities. 

There is no other permanent Government-owned space available at the present 
time. 

Further, there are no funds available for the renting of commercial space for 


this purpose. First-class commercial space in the amount required will cost 
approximately $24,000 per year. 
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We will be glad to procure such commercial space provided your appropria- 
tion provides specific authority to expend funds for rentals in the District of 
Columbia. Also, we will assume that such funds will be available in the amount 
required on a continuing basis inasmuch as they will be derived from the trust 
fund. 

Very truly yours, 


L. A. ZIERNICKI, 
Chief, Real Estate Division. 


AUTHORIZING LANGUAGE TO RENT OFFICE 


Mr. Kexiy. We will submit to the committee, if you would like, 
suggested language. 

Senator Hits. You submit the request, and I believe I have here 
before me the letter from the General Services Administration, which 
we will insert in the record at the point indicated above. 

(The requested language referred to follows :) 


Provided further, That hereafter the Federal old-age and survivors insurance 
trust fund shall be available for payment of rent for quarters in the District of 
Columbia for district offices. 


Mr. Curistcau. That covers the matter of the space in the District. 

Senator Hitt. This building that you are now in, when was that 
building constructed? It is a temporary building? 

Mr. Curisteau. That is one of those World War I buildings. 

Senator Hit. It isa World War I building. 

Mr. CuristGavu. Yes. 

Senator Hitt. And it was built as temporary construction at that 
time; is that true? 

Mr. Curisreau. Yes; and not only is the location bad, but there is 
poor parking space available to the beneficiaries, and they have trouble 
finding it. In the summer it will be terrifically hot there, because you 

cannot air condition it. We are told that the electrical circuits will 
not take it, and so we are really up against it. 

Senator Hix. I suppose the building i is in such shape that it would 
not justify putting in new electrical circuits? 

Mr. Curisreav. I think that is the opinion of the General Services 
Administration, and they have indicated that they would not authorize 
air conditioning for that ‘building. 

Senator Siri. Was it not built with the idea that it would be torn 
down again and only built for use in the Second World War? 

Mr. Curistcav. There was a whole row of them there. 

Mr. Keiiy. They are moving as quickly as they can, and they are 
hoping to build office space on the new mall, which will permit further 
destruction. 

Senator Smirxa. I remember hearing it discussed sometime back in 
the early forties. 

Mr. Scuorrnanp. It is very unsatisfactory there. 

Senator Ture. What was that building used for before you moved 
in? You just moved in last fall when they vacated that one, last 
fall? 

Mr. Curisteau. There has been a variety of things in there. 

Mr. Toucuer. It has been used by the Wage Stabilization Board, 
and a variety of agencies. 

Senator Hint. Are you implying that everyone got out as quickly as 
they could. 
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Mr. Toucuer. That is right. 

Mr. Batu. I don’t think it had been used before as an office for the 
public, either. 

Mr. Toucnuer. Not tomy knowledge. 

Senator Hitz. In other words, so “far as you gentlemen know, it has 
never been used in an activity kindred to the one for which you are now 
using it; is that correct? That is, where the public had to come in and 
out ? 

Mr. Curisteau. That is right. 

(The building referred to in the above discussion was actually 
erected during World War IT. 

Senator Hit. 7 there anything else that you wanted to add ¢ 

Mr. Curisteau. I think that that i is all that I had. 

Senator Hiri. Are there any questions? We certainly want to 
thank you very much. 


HOSPITAL AND HEALTH INSURANCE FOR AGED 


I wanted to ask Mr. Schottland a question. That is, with reference 
to the question of hospital and health insurance for our older citizens. 
Some of them lose their coverage when they attain 65 years of age. 

Mr. Scnorrnanp. Some of them do, Mr. Chairman, although we 
have been very happy to note an increasing tendency both on the part 
of industry and v oluntary insurance to continue them on. 

For example, Eastman Kodak Co. has just made arrangements to 
continue all of the persons who are retired in their health and medical 
plan after retirement without extra cost. 

We have been very anxious to study this problem. We have, I 
guess, more information on this subject than any other place in the 
country, but we have been keeping track of this tremendous medical 
care insurance program, voluntary insurance, with one person. Sec- 
retary Folsom has been very anxious that this activity be expanded, 
and we are asking for one additional person for this activity in the 
group of five persons. 

Senator Hitt. The budget carries the funds for the additional 
personnel ? 

Mr. Scnorriann. Yes, sir. 

Senator Hiri. That you would like to have for this work? 

Mr. Scuorrtanpb. That is right. 

Senator Hitt. Was that additional personnel provided for in tne 
bill now? The House approved that; did they not? 

Mr. Scuorrianpn. Yes. 

Senator Hitt. That is what I thought. 

All right, Mr. Roney. 


GRANTS 'ro STATES FOR Pusriic AssisTANCE 


STATEMENTS OF JAY L. RONEY, DIRECTOR, BUREAU OF PUBLIC 
ASSISTANCE; ACCOMPANIED BY R. N. TRUELSON, EXECUTIVE 
OFFICER; AND JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Grants to States for public assistance: For grants to States for old-age 
assistance, aid to dependent children, aid to the blind, and aid to the permanently 











i 


hie et eh A 


ie CR ae le et ad 


* eae cat bee OO a ati NE 0 IIR Ti pa th a 











LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 8&()7 


and totally disabled, as authorized in tiltes 1, IV, X, and XIV of the Social 
Security Act, as amended (42 U. 8S. C., ch. 7, subchs. I, IV, X, and XIV) 
[$1,400,000,000] $1,328,000,000, of which such amount as may be necessary shall 
be available for grants for any period in the prior fiscal year subsequent to 
March 31 of that year. 


Obligations by activities 


l Nl 
1956 estimate !| 1957 estimate | 1957 House 











allowance 
ae ig ; = ine os a a oul ee a me in aed } 
State expenditures; 
1. Payments to recipients: | 
(a) Old-age assistance... ._- ..---.---| $897, 500,000 $802, 500, 000 797, 500, 000 
(6) Aid to dependent children...__- ore 362, 000, 000 | 319, 000, 000 | 309, 000, 000 
(c) Aid to the blind__....-- | 36, 000, 000 33, 500, 000 33, 500, 000 
(d) Aid to the permanently and tot: ally dis- | | 
ES ie cae hdatinniltha ches bicsecidiiedl 84, 000, 000 | 82, 500, 000 82, 500, 000 
Wp ee) 5) ook de tn ren 1, 379, 500, 000 | :% 237, 500,000 | — 1,222, 600, 000 
2. State and local administration: | 
(a) Old-age assistance : | 48. 900, 000 48, 600, 000 48, 600, 000 
(b) Aid to dependent chil iren. al 33, 300, 000 | 33, 300, 000 | 33, 300. 000 
(c) Aid to the blind 2, 600, 000 | 2, 700, 000 2, 700, 000 
(d) Aid to the prnemats and totally dis- | | 
abled __- 9, 200, 000 9, 400, 000 9, 400, 000 
Ec xcuitindoans * saat 94, 000, 000 | 94, 000, 000 94, 000, 000 
Total for all programs. -- _| 1,473, 500,000 | 1, 331, 500, 000 1, 316, 500, 000 
Collections and adjustments during year-- ; oo 16, 500, 000 - 16, 500, 000 —16, 500, 000 
Total obligations against appropriation 1, 457, 000, 000 | 2 1,315, 000, 000 1, 300, 000, 000 
Amount obligated in prior years for grants chargeable to 
appropriation for current year- — 304, 635,132 | —374, 150, 000 —374, 150, 000 
Amount obligated in current ye ar for grants charge sable | 
to appropriation for subsequent year --- ‘ ead 374, 150, 000 349, 150, 000 349, 150, 000 
Ti a a 1, 526, 514, 868 | 1, 290, 000, 000 | 1, 275, 000, 000 


Obligations by objects 


1957 House 


1956 estimate 1 | 1957 estimate 
956 estimate 7 estimate allowance 


| 





11 Grants, subsidies, and contributions ....-----| $1, 526, 514,868 | $1, 290,000,000 | $1, 275, 000, 000 


1 Figures include a supplemental request of $57 million for 1956 which was submitted to the Congress in 
place of the proposed supplemental of $72 million shown in the program and performance statement in the 
President’s budget. 

2 The President’s budget contains an estimate of $1,328 million based on present legislation. Recent pro- 
gram trends have the effect of reducing the total estimated requirements in 1957 by $13 million. The 
President, on Feb. 2, 1956, advised the Congress of this amendment to the 1957 budget. 


EXPLANATION OF HOUSE ACTION 


Mr. Ronry. Mr. Chairman, I have two brief statements that I 
would like to make. One is in explanation of the House action on 
the grants to States for public assistance and the other salaries and 
expenses for the Bureau of Public Assistance. 


GRANTS TO STATES FOR PUBLIC ASSISTANCE 


The bill approved by the House includes $1,300,000,000 for grants 
to the States for public assistance for 1957. That is a reduction of 
$15 million from the request. The estimate for 1957 was based on 
present legislation under which the so-called McFarland amendments 
will expire September 30, 1956. 
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These amendments made additional funds available to all jurisdic- 
tions except Puerto Rico and the Virgin Islands. In taking action 
on the appropriation request the House Appropriations Committee 
indicated that before the end of this session the Congress would prob- 
ably enact legislation affecting the matching formula. Thus there 
would be a need for further review of public assistance grant require- 
ments for 1957. 

I would like to state, too, that since submitting my opening state- 
ment that mentions a supplemental request for 1956 of $57 million, the 
House has taken action and reduced the amount to $47 million. 

Senator Hitz. That is in the supplemental bill ? 

Mr. Roney. Yes. 

Senator Hiri. You are going to appear Thursday before the full 
committee of which this committee is a subcommittee on that item ? 

Mr. Roney. Yes; we will. I was referring to it now to complete 
the picture. We have now received the fourth quarter grant estimates 
from all of the States except four. On the basis of our information, 
the fourth quarter grants will come to $359,500,000. This amount 
together with $1,090,500,000 granted for the first three-quarters of the 
year, results in total requirements of $1,450,000,000 for 1956. There- 
fore, in relation to this, we are requesting restoration of $3 million of 
the $10 million cut by the House. That is merely to complete the 
picture. 

The public assistance titles of the Social Security Act provide for 
the Federal Government to share with States the cost of assistance to 
needy persons who are aged, blind, or permanently and totally disabled, 
and to dependent children deprived of parental support or care. 

Grants to the States for assistance and administration are based on 
»lans submitted by the States for each program and approved by the 

Jepartment of Health, Education, and Welfare as meeting the require- 
ments of the Social Security Act. 

Fifty-three jurisdictions including all the States, the District of 
Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands. have 
approved plans for an old-age assistance, aid to dependent. children 
and aid to the blind; and 45 jurisdictions now have approved plans 
for the program of aid to the permanently and totally disabled estab- 
lished by the Social Security Act amendments of 1950. It is not 
anticipated that this new program will be in operation in 1957 in the 
other eight jurisdictions, Alaska, Arizona, California, Indiana, Iowa, 
Kentucky, Nevada, and Texas. 


M’FARLAND AMENDMENTS 


The public assistance provisions of the 1952 amendments commonly 
referred to as the McFarland amendments, made additional Federal 
funds available to all jurisdictions, except Puerto Rico and the Virgin 
Islands. These amendments were temporarily extended in 1954 to 
September 30, 1956, and, therefore, under present legislation they 
would be in effect for only one-quarter of the fiscal year 1957. The 
President’s budget contains an estimate of $1,328 million based on 
present legislation and a forecast of a supplemental including $165 
million for his recommended extension of the McFarland amend- 
ments. Total requirements for 1957, assuming extension of the Me- 
Farland amendments, were estimated at $1,493 million in the budget 
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but have since been revised downward by $15 million to give effect 
to recent program trends. Similarly the proposed supplemental for 
1956 of $72 million has been revised downward by $15 million, 

On the basis of the revised estimates, the total request for 1957 
is $1,478 million compared with $1,457 million for 1956 assuming that 
the McFarland amendments are extended throughout the fises al year 
1957. This represents an increase over 1956 of $21 million which is 
accounted for by estimated increases in the average payment per 
recipient under all programs and increases in the number of rec ipients 
of aid to the blind and aid to the permanently and totally disabled. 
The increase due to these factors will be offset in part by a decrease 
in the number of recipients of old-age assistance. 

The Bureau has prepared a series of charts and tables which show 
the impact on the assistance programs of social, economic, and legis- 
lative factors during varying periods in the past 20 years. Copies 
of this document, entitled, “Trend Report : Graphic Presentation of 
Public Assistance and Related Data” have been made available to 
staff of the committee. My associates and I will be glad to discuss 
any of the charts that may be of special interest to members of the 
committee. 

(Statement by Director follows :) 


STATEMENT BY DIRECTOR, BUREAU OF PUBLIC ASSISTANCE, ON GRANTS TO STATES FOR 
PuBLIC ASSISTANCE, BUREAU OF PUBLIC ASSISTANCE 


The public-assistance titles of the Social Security Act provide for the Federal 
Government to share with States the cost of assistance to needy persons who are 
aged, blind, or permanently and totally disabled, and to dependent children 
deprived of parental support or care. 

Grants to the State for assistance and administration are based on plans sub- 
mitted by the States for each program and approved by the Department of tleaicia, 
Kducation, and Welfare as meeting the requirements of the Social Security Act. 
This provision of the act for a State plan recognizes the desirability of preserving 
to each State the necessary latitude in determining the scope and methods of 
operation of its program within the general conditions set forth in the Federal 
law. It also offers an arrangement by which mutual understanding between the 
State and Federal agency can be achieved in regard to the nature of the State 
program and types of expenditures in which the Federal Government is asked to 
participate. 

PROGRAM COVERAGE 


Fifty-three jurisdictions, including all the States, the District of Columbia, 
Alaska, Hawaii, Puerto Rico, and the Virgin Islands, have approved plans for 
old-age assistance, aid to dependent children and aid to the blind; and 45 juris- 
dictions now have approved plans for the program of aid to the permanently and 
totally disabled established by the Social Security Act amendments of 1950. It 
is not anticipated that this new program will be in operation in 1957 in the other 
eight jurisdictions (Alaska, Arizona, California, Indiana, Iowa, Kentucky, Ne- 
vada, and Texas). 

ESTIMATED COSTS, FISCAL YEAR 1957 


The public-assistance provisions of the 1952 ame ee (commonly referred 
to as the McFarland amendments) made additional Federal funds available 
to all jurisdictions, except Puerto Rico and the Virgin Islands. These amend- 
ments were temporarily extended in 1954 to September 30, 1956, and, therefore, 
under present legislation they would be in effect for only one-quarter of the 
fiscal year 1957. The President’s budget contains an estimate of $1,328 million 
based on present legislation and a forecast of a supplemental, including $165 
million for the McFarland amendments, for labor submittal in the event the 
Congress extends those amendments. Thus, with extension of the McFarland 
amendments, the total estimated requirements for 1957 were $1,493 million. 
Recent trends in the aid to dependent children caseload indicate, however, that 
the average number of recipients during both 1956 and 1957 will be 90,000 fewer 
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than was estimated in the budget. These recent program trends have the effect 
of reducing the total estimated requirements in 1957 by $13 million under ex- 
isting law and $15 million when effect is given to the extension of the existing 
matching formula. The President on February 2, 1956, advised the Congress of 
this amendment to the 1957 budget. 

Similarly, the proposed supplemental for 1956 of $72 million as included in 
the President’s budget has been revised to $57 million, which together with the 
regular appropriation for 1956 of $1,400 million would provide a total of $1,457 
million to meet requirements for the current year. Therefore the revised esti- 
mates for 1956 and 1957 on a comparable basis are $1,457 million and $1,478 
million respectively. 

On the basis of the revised estimates for 1956 and 1957, an increase of $21 
million will be required if the McFarland amendments are extended for the 
entire year 1957. The additional cost is due to estimated increases in average 
payments for all four public-assistance programs and increases in the number 
of recipients of aid to the blind and aid to the permanently and totally disabled. 
The increase due to these factors will be offset in part by a decrease in the 
number of recipients of old-age assistance. The following discussion of recip- 
ients, average monthly payments, and costs of State and local administration, 
assumes continuation of the McFarland amendments as proposed in the Presi- 
dent’s budget: 

NUMBER OF RECIPIENTS 


Old-age assistance.—The number of recipients of old-age assistance is ex- 
pected to decline in 1957, despite the continued growth of the aged population. 
The estimated average monthly number of recipients, 2,516,000, represents 170 
per 1,000 of the population 65 years of age and over compared with a rate of 179 
per 1,000 in June 1955. The estimated decline is due to the extended coverage 
and liberalization of benefits under the program of old-age and survivors in- 
surance effected by the 1950 and 1954 amendments. Asa result of these amend- 
ments, some persons who would otherwise have received assistance will be able 
to manage without it and others will need smaller amounts than they would 
otherwise have received. 

Aid to dependent children.—The estimate of 599,000 families, including 2,175,- 
000 persons, is the same for 1957 as for 1956. The number of children to be 
aided, 1,646,000, represents about 27 per 1,000 of the estimated population under 
18 years of age, as compared with a rate of 29 per 1,000 for June 1955. 

Aid to the blind.—The average monthly number of recipients in 1957 is esti- 
mated at 108,000, about 3,000 more than the number estimated for 1956. 

Aid to the permanently and totally disabled.—For 1957, the number of re- 
cipients, estimated at 268,000, is 20,000 more than the estimate for 1956. 


AVERAGE MONTHLY PAYMENTS 


Old-age assistance.—The average monthly payment per receipient in 1957 is 
estimated at $54.19, an increase of about $1 from that estimated for 1956. 

Aid to dependent children.—The average monthly payment per recipient of 
aid to dependent children is estimated at $24.70 in 1957, an increase of 38 cents 
from 1956. 

Aid to the blind.—It is estimated that the average payment in 1957 will be 
$59.29, an increase of $1.21 from the estimate for 1956. 

Aid to the permanently and totally disabled.—It is estimated that in 1957 
the average monthly payment will increase to $57.76, $1.85 more than esti- 
mated for 1956. 
bev: . 

STATE AND LOCAL ADMINISTRATION 


The total amount to be expended for State and local administration of the 4 
assistance programs is estimated at $191,300,000, of which the Federal Gov- 
ernment will contribute slightly less than one-half under each program. The 
Federal share is estimated at $94 million for 1957, the same as in the preceding 
fiscal year. 

About 85 percent of the administrative expense is for salaries of staff in 
State and local public-assistance agencies. In 1954, for the country as a whole, 
the average monthly salary of public-assistance employees was $279 compared 
with $297 for all State and local employees. 
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As previously indicated, the extension of the McFarland amendments would 
require an appropriation of $1,478 million rather than the $1,515 million which 
we are now requesting based upon existing legislation. 


TREND REPORT 
The Bureau has prepared a series of charts and tables which show the impact 
on the assistance programs of social, economic and legislative factors during 
varying periods in the past 20 years. Copies of this document, entitled “Trend 


Report: Graphic Presentation of Public Assistance and Related Data,” have 
been made available to staff of the committee. 


SALARIES AND EXPENSES, BUREAU OF PUBLIC ASSISTANCE 
APPROPRIATION ESTIMATE 


Salaries and expenses, Bureau of Public Assistance: For expenses necessary 
for the Bureau of Public Assistance, [$1,541,250] $1,748,000. 


Obligations by activities 


— 
1956 estimate ! 1957 estimate 1063 
House allowance 
Description = eae 
Posi- Posi- -osi- 
ocean Amount caoaes Amount I - Amount 
|. Program policies and standards 42 $305, 639 19 $346, 422 47 $331, 182 
2. Review State plans and grants, evalu- 
ate State operations 158 993, 707 165 | 1,046, 420 160 1, 020, 640 
3. Collect and interpret statistics 34 205, 294 38 223, 708 st 214, 728 
4. Administration 21 131, 610 21 131, 450 21 131, 450) 


Total obligations_-. 255 1, 636, 250 273 1, 748, 000 204 1, 698, 000 


The amount of $1,646,250 in the President’s budget has been reduced by $10,000 to give account to a 
reduction in the pay cost supplemental from $105,000 to $95,000. 


Obligations by objects 


ject classificati 1956 1957 1957 House 
Object classification estimate ! estimate allowance 
01 Personal services: 

Total number of permanent positions- 255 273 264 
Average number of all employees ; 238 255 24% 
Full-time equivalent of all other positions. _- —_ 2 2 2 
Number of employees at end of year__- sitecaeoa 25) 265 256 
Total personal services-_. wether $1, 463, 500 $1, 561, 000 $1, 520, 000 
02 Travel___._.- m mat bas i dead ‘ 95, 000 107, 000 102, 000 
03 Transportation of things-- --- si dbcacsmidgtaselbe tec 3, 500 4, 000 3, 500 
04 Communication services_..........-.---- Soke ca 16, 850 17, 200 17, 200 
05 Rents and utility services................- ciliate 700 60 00 

06 Printing and reproduction: 
Printing. ___- Sg a len aa ce a i a a a ia 13, 850 10, 100 10, 100 
Reproduction . sscaaneae ah dealin a ae setbSeaianis 13, 150 16, 950 14, 950 
07 Other contractual services ee dodinh Se dntileicdamintadas 6, 120 6, 390 6, 390 
Services performed by other agencies_........--_.----- 11, 780 12,010 12, 010 
08 Supplies and materials_.._...........----- hd suas ; 6, 000 6, 280 6, 280 
09 Equipment. --. a iniiiaimen oe . cette 4, 000 5, 270 3, 770 
13 Refunds, awards, and indemnities_-_._-- . axale 240 240 240 
15 Taxes and assessments____________-. 2 ons 1, 500 1, 500 1, 500 
Total obligations.........- shui gibintieaunes 1, 636, 250 1, 748, 000 1, 698, 000 


! The amount of $1,646,250 in the President’s budget has been reduced by $10,000 to give account to a 
reduction in the pay cost supplemental from $105,000 to $95,000. 
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New positions requested in 1957 


Number of | Total annual 


Grade 

















positions salary 
Activity 1. Program policies and standards: 
Assistance standards specialist. _................---- =! 1 $7, 570 
Welfare services specialist -. (ule... cae dap eee es 1 7, 500 
Welfare methods specialist, administrative................| GS-12... ._- l 7, 570 
Welfare methods specialist, fiscal _. 5 i atin asia taeda ia ia nal 1 7, 570 
Staff development specialist . _-..............-.------- GS-12... 1 7,570 
Clerk-stenographer_ .--- oes ‘ak OSE, ce 12 6, 830 
Total, activity 1. . 7 44, 680 
Activity 2. Review State plans and grants, evaluate State Oe ee 
operations: 
Principal public assistance technician. ...............-..- -| GS-12... - 1 7, 570 
Public assistance technician......................--.------ GS-9... ..-. 25 27, 200 
OR ER Ee ee ee 1 3, 670 
pif ee eee ae Se ee Pn en Meee Pe yt omewee 7 38, 440 
—— SO — 
Activity 3. Collect and ene statistics: 
Research analyst -__._-- SUhidoe Uda. eebuicat eee 1 7, 570 
Research analyst....____- , i : ee GSs-11 7 1 6, 390 
ee eo eee eee eee er eee Gs-3 32 6, 350 
 ccacipieoonidantasie pasa 
Se, BON B.. cdvstk sees ~. cnc ace cibacdeee Ne Se al 4 20, 310 
a iret wane Bi TO aig ons ks SRS kK eee wowawssncn 18 103, 430 
1 At $3,415 each 
3 At $5,440 each 
* At $3,175 each 


REQUEST FOR INCREASE FOR SALARIES AND EXPENSES 


Mr. Roney. I would like to refer to our appeal from the House 
action on salaries and expenses in the Bureau of Public Assistance. 
We are requesting that the amount for salaries and expenses for the 
Bureau of Public Assistance for 1957 contained in H. R. 9720, as 
passed by the House, be increased from $1,698,000 to $1,748,000. 

Senator Hitz. That is a $50,000 cut that the House gave you. 

Mr. Roney. That is right. We feel a restoration of the full amount 
of this is necessary if we are going to be able to help strengthen the 
administration of the public assistance programs, that involve about 
5 million needy persons and Federal expenditures of about one and 
one-half billion dollars each year. 

If it is restored, we will be able to direct more time to assisting the 
States in improving the administration of the programs, and helping 
these persons achieve economic and personal independence that Mr. 
Schottland referred to in his remarks. We believe that the activities 
should more than pay for themselves over a period of time in more 
efficient operation and improvement of programs. 

We believe, too, that a review of the operations on a minimum basis 
of each 12-month period, to assure compliance with the Social Security 
Act and also the efficient and economic administration would be forth- 
coming as well. 

I think, Mr. Chairman, that is the story. I will present for the 
record our memorandum of appeal from the House action. 

(The memorandum referred to follows :) 
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MEMORANDUM OF APPEAL FROM HOUSE ACTION ON SALARIES AND Expenses, BuREAt 
OF PUBLIC ASSISTANCE 


The House allowance of $1,698,000 represents a reduction of $50,000 and 9 
positions below estimated requirements for fiscal year 1957. The allowance by 
the House provides for an increase of 9 positions and $61,750 over estimated 
requirements of $1,636,250 for 1956. The 1956 estimate has been reduced by 
$10,000 to give account to a supplemental request of $95,000 for costs due to pay 
increases—instead of $105,000 as included in the President’s budget for fiseal 
year 1957. 

The Bureau is requesting restoration of the $50,000 disallowed by the House 
since Bureau responsibilities have increased progressively in recent years, with 
the continuing workload being increased by at least 30 percent with enactment 
of the Social Security Act Amendments of 1950. 

The detailed justification statement submitted to the committee explains the 
program of work that the Bureau would undertake with an appropriation of 
$1,748,000 and the need for a staffing of 273 positions—an increase of 18 positions 
as compared with estimated requirements for 1956. With a reduction of 9 of 
these positions, the Bureau would not be able to fully carry out the objectives 
outlined in its plan of work for fiscal year 1957. 

Additional positions are needed in all program activities: and, if the House 
reduction is not restored, there will be a continued deferment and curtailment 
of netivities with a resultant continuing backlog of work in all areas. 

The Bureau has distributed the increase approved by the House of $61,750 
and 9 positions as follows: 

1. Self-care, self-support and improvement of State administration of 
public assistance : $25,543 and 5 positions. 

2. Administrative review of State and local operations: $20,100 for more 
full time staffing, including $15,000 for positions newly authorized by Con- 
gress for 1956 since such positions will be filled for only a portion of time 
in 1956 ; and $6,833 and 2 positions, 

3. Collect and interpret statistics: $9,484 and 2 positions. 

4. The above increases are offset by a decrease of $160 for administration 

We are requesting restoration of the House reduction of $50,000 and 9 posi- 
tions as follows: 

1. Self-care, self-support and improvement of State administration of 
public assistance : $15,240 and 2 positions. 

2. Administrative review of State and local operations: $25,780 and 5 posi- 
tions, 

3. Collect and interpret statistics: $8,980 and 2 positions. 

The funds for which we are requesting restoration are discussed under each of 
the budget activities. 


ACTIVITY 1. PROGRAM POLICIES AND STANDARDS 


The Bureau is requesting restoration of funds for 2 positions in 1957 under 
this activity to accelerate work toward the development, maintenance, and im- 
provement of sound public assistance programs. 


Self-care, self-support, and improvement of administration 


With a reduction of two positions in this area, the Bureau will not be able to 
undertake more extensive and intensive studies to provide a basis for complete 
und definitive information for development of materials to be used by State agen- 
cies to help them achieve more efficient administration of the public assistance 
programs. Similarly, there will be a further delay in the development of mate- 
rials requested by the States as they direct increasing attention to the establish- 
ment of programs for helping those recipients that are capable of regaining abil- 
ity to meet their own needs. Illustrative of materials needed are ways in which 
agencies may provide more effective social and medical welfare services to 
individuals and families on the public assistance rolls; and methods that can be 
used in solving and preventing domestic problems, such as those arising from 
desertion and delinquency in the program of aid to dependent children. 

There will also be further delay in preparation of technical materials for use 
of State agencies, such as principles, methods, and procedures for simplifying 
work management in local agencies and for conducting organization and methods 
surveys in public assistance agencies. Also, the Bureau will not be able to ex- 
pand the subject areas in surveys of State and local offices to include such mat- 
ters as workload standards, administrative and fiscal methods, procedures in 
investigation, and supervisory and review methods. 


- 
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ACTIVITY 2. REVIEW STATE PLANS AND GRANTS, EVALUATE STATE OPERATIONS 


The Bureau is requesting restoration of five positions under this activity for 
strengthening and expanding the administrative review of State and local 
operations. 


Administrative review of State and local operations 


With a reduction of five positions in this area, there will be further delay in 
achieving the Bureau’s objective for having some direct examination of State 
practice in each State—the type of review for each depending upon the status 
of the programs and developments during the current year. For a program 
involving about $1 billion in Federal funds and over 5 million needy indi- 
viduals—covering 53 jurisdictions—operations of States should be reviewed at 
least, on a minimum basis, within each 12-month period. 

Without additional staff, the coverage for administrative review of State and 
local operations would approximate the plan for 1956 which provided for the 
statewide case review of eligibility in 16 jurisdictions and other review opera- 
tions in 17 jurisdictions, 6 of which were also included in the statewide case 
review. Such a limited plan will not enable the Bureau to learn about new 
problems, in their early stages, so that action can be taken to solve them before 
they become serious. As an illustration, only in the last 2 years has there 
been sufficient review of the effect of the recent old-age and survivors insurance 
amendments on the operation of public assistance agencies to alert the Bureau 
to the fact that there is some lack of local agency understanding and follow- 
through in regard to recipients’ interest in this resource. 

In conducting the administrative review of State and local operations, various 
review methods must be used to obtain the facts about State administration— 
each designed to carry out a particular responsibility. In addition to the state- 
wide case review of eligibility, some of the other administrative review opera- 
tions, which fulfill Bureau responsibilities, are: 

Review of State compliance with other Federal requirements, such as 
opportunity to apply for assistance and receive prompt consideration, oppor- 
tunity to secure a hearing if dissatisfied, and State supervision of local 
subdivisions—limited to 4 jurisdictions during 1956; 

Reviews of special administrative and management problems—limited to 
6 jnrisdictions during 1956; 

Special program reviews to evaluate the quality of administration and 
of services to recipients—limited to 4 jurisdictions during 1956. 

Furthermore, to assure continued protection of Federal funds and to strengthen 
and improve administration of the public assistance programs, sufficient Bureau 
staff must be available for working with States in using the facts revealed by 
the administrative review findings as a basis for correcting problems as they 
are encountered and for adopting measures to eliminate sources of administra- 
tive weaknesses. 


ACTIVITY 2. COLLECT AND INTERPRET STATISTICS 


The Bureau is requesting restoration of two positions under this activity 
to place additional emphasis on improving and extending the acquisition of 
knowledge in the field of public assistance for use in working with States in 
making their programs more efficient and effective. With a reduction of two 
positions the Bureau would not be able to undertake some of the studies planned 
for obtaining information which is used both by the Burean and by State public 
assistance agencies in formulating policies, planning program content, setting 
standards, making legislative recommendations and guiding administrative 
action. For example, current data on the social and medical characteristics 
of recipients of aid to the permanently and totally disabled are needed for 
program evaluation and planning by both State agencies and the Bureau. The 
only characteristics data of this kind now available were developed in 1951 
when the program was less than a year old and the total caseload less than 
half its present size. With other work of higher priority, together with the 
planned studies now underway, the Bureau would probably have to drop the 
proposed study to produce current characteristics data for the aid to the perma- 
nently and totally disabled caseload. Other activities planned for 1957 would 
also have to be deferred, such as the development of guide material for State 
use on development and analysis of data on medical care paid by public assist- 
ance agencies; and the plan for a study to obtain information on the charac- 
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teristics of recipients needing nursing home care, the kinds of services they 
need and receive, and the degree to which variations in costs are related to 
services provided. Both the number of recipients provided nursing home care 
and the cost of such care have risen markedly in recent years and to_provide 
such care more effectively, State agencies need to know the kind of information 
that would be obtained in the above study. 

In addition to the activities discussed above, for which additional staff is 
requested, the Bureau has numerous other responsibilities in relation to each 
of the 204 public assistance programs. Some of these are: interpreting require- 
ments of the Social Security Act with respect to specific State situations; review- 
ing and approving State plans and amendments—a total of about 4,000 items 
is received per year; reviewing and certilication of State grant requests—which 
involves the review and analysis of about 2,000 State reports on expenditures 
and estimates, with supporting materials, and the processing of 800 quarterly 
grants; handling about 9,000 inquiry letters; maintaining fiscal records and 
performing numerous other administrative activities related to the programs. 

In view of the volume of work to be performed and the current workload, it 
is urged that the $50,000 reduction by the House be restored and that the Bureau’s 
appropriation request for $1,748,000 for fiscal year 1957 be approved. 


TOTAL PERSONNEL 


Senator Hitt. How many people did you say are involved in this 
$50,000 # 

Mr. Roney. That is nine people. 

Senator Hitt. How many people do you have altogether, Mr. 
Roney ¢ 

Mr. Truetson. We are asking for a staffing of 273 for 1957. We 
have 255 at the present time. 

The Bureau of Public Assistance is the operating unit of the Social 
Security Administration responsible for administering the four 
grant-in-aid programs established by the Social Security Act and 
its amendments—old-age assistance, aid to dependent children, aid 
to the blind, and aid to the permanently and totally disabled. 

As part of the social security system, ‘the primary purpose of the 
public-assistance programs is to provide needy persons with income 
to supplement their own resources to enable them to secure the 
necessities of life, and to help them achieve as much economic and 
personal independence as possible. The focus of public assistance 
is on the family and the needs of the recipient in his family setting. 

The Bureau is requesting an appropriation of $1,748,000 for salaries 
and supporting administrative expenses for a staff of ‘ 273. The request 
for 1957 represents an increase of $101,750 and 18 positions as 
compared with estimated requirements for 1956. There is need for 
additional work in all program activities to achieve the basic objective 
of the Bureau which is the development, maintenance and improvement 
sound public assistance programs. 


EFFECT OF 1950 AMENDMENTS 


Bureau responsibilities have increased progressively since enactment 
of the 1950 amendments to the Social Security Act. There are now 
204 State public assistance programs—an increase of 38 percent over 
the 148 programs prior to the amendments; and there are now 66 
provisions for approval of State plans—an increase of 94 percent 
over the 34 provisions prior to the 1950 amendments. On the other 
hand, the request for 1957 will provide less than one and one-half 
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positions as compared with over two authorized positions for each 
program in 1948. 

For each of the 204 public assistance programs, the Bureau is 
required to analyze and approve State plans and amendments—a total 
of about 4,000 plan items is received per year; review and certify 
State grant requests; interpret requirements of the Social Security 
Act with reference to specific State situations; work with the States 
to improve administration of the public assistance programs and 
services to needy individuals; collect and analyze program statistics 
required for operating purposes and legislative considerations; and 
maintain fiscal records and perform other administrative activities 
related to the programs. 

PREPARED STATEMENT 


In view of the above and the other responsibilities of the Bureau, 
which are discussed in detail in the justification statement, the Bureau 
of Public Assistance is requesting an appropriation of $1,748,000 and 
273 positions including 156 professional and 117 clerical positions. 

(Statement of the Director follows :) 


STATEMENT BY Drrecror, BuREAU OF PUBLIC ASSISTANCE, ON SALARIES AND 
EXPENSES, BUREAU OF PUBLIC ASSISTANCE 


The Bureau of Public Assistance is the operating unit of the Social Security 
Administration responsible for administering the four grant-in-aid programs 
established by the Social Security Act and its amendments—old-age assistance, 
aid to dependent children, aid to the blind, and aid to the permanently and 
totally disabled. As a part of the social security system, the primary purpose 
of the public-assistance program is to provide needy persons with income to 
supplement their own resources to enable them to secure the necessities of life, 
and to help them achieve as much economic and personal independence as pos- 
sible. The focus of public assistance is on the family and the needs of the 
recipient in his family setting. 

Stautc and Federal responsibilities 

These public-assistance programs are administered directly by a State or by 
political subdivisions under supervision of a State. The State is responsible 
for developing the State plans under which it operates. This means that de- 
cisions regarding the necessary State legislation, administration, and financing 
of the programs, in accordance with the public assistance titles of the Federal 
act, rest with the State. The State is accountable for all funds—loeal, State, 
and Federal—that are expended under the State plan, in accordance with the 
pertinent laws affecting those funds. 

The responsibilities of the Federal agency involve: (1) Assuring itself that 
Federal grants are made in accordance with the Social Security Act; (2) 
assisting States in the application of Federal requirements to their programs, 
and working with them toward improving their particular programs; (3) secur- 
ing nationwide information and data as a basis for reporting and for advising 
the Department of Health, Education, and Welfare, the Congress, and others 
on the public-assistance programs and related programs and problems; and (4) 
cooperating with national public and private agencies and organizations with 
a view toward (a) improving public understanding of the public assistance 
program, (0b) assisting local public and private agencies in community planning, 
(c) working with allied groups to provide services needed by publie assistance 
recipients, and (d) exchanging techuical knowledge and experience. 
Estimated requirements of the Bureaa of Public Assistance for 1957 

The Bureau of Public Assistance is requesting an appropriation of $1,748,000 
for salaries and supporting administrative expenses for a staff of 273. The 
request for 1957 represents an increase of $101,750 and 18 positions as compared 
with estimated requirements for 1956. There is need for additional work in all 
program activities to achieve the basic objective of the Bureau which is the de- 
velopment, maintenance, and improvement of sound public assistant programs. 
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There are now 204 State public assistance programs, an increase of 38 percent 
over the 148 programs existing prior to the Social Security Act Amendments of 
1950 which, among other things, added a new program of aid to the permanently 
and totally disabled. For each of these 204 programs, the Bureau is required to 
analyze and approve State plans and amendments—a total of about 4,000 plan 
items is received per year; review and certify State grant requests; interpret 
requirements of the Social Security Act with reference to specific State situa- 
tions; work with the States to improve administration of the public-assistance 
programs and services to needy individuals: collect and analyze program statis- 
ties required for operating purposes, legislative considerations, and for budgetary 
justification ; maintain fiscal records and perform other administrative activities 
related to the programs. Also, there are now 66 provisions for approval of State 
plans under the Social Security Act, as compared with 34 prior to enactment of 
the 1950 amendments. The request for 1957 provides less than 1% positions 
for each program, as compared with over 2 authorized positions for each program 
in 1948 and over 2% positions per program in 1942. To aid in carrying the 
additional workload in an efficient and effective manner the Bureau has taken, 
and will continue to take, actions to improve Bureau operations. 


ACTIVITY 1. PROGRAM POLICIES AND STANDARDS 


The Bureau is requesting seven additional positions in 1957 under this activity 
to accelerate work toward the development, maintenance, and improvement 
of sound public-assistance programs. 


Self-support and self-care 

Maximum benefits of the public-assistance programs cannot be realized by 
some families unless provision is made for them to achieve self-care and self- 
support either through services available in the local public-assistance agency 
or services offered elsewhere in the community. Recipients of public assistance 
must be in need before they can establish a right to a payment under these 
programs. However, public assistance and related social services should be 
administered so as to assist people, whenever possible, in regaining ability to 
meet their own needs and to function at maximum capacity through their own 
efforts. The degree to which this can be achieved has been illustrated from 
studies which have been made in various States. For example, in the State of 
New York special services were provided for 2,782 cases over a period of 3 years. 
At the end of the period 606 of the 974 cases closed was due to the provision 
of special services. The saving in cost of public-assistance payments to the 
New York agency amounted to $616,000 a year. Similar studies have also been 
made in other States. Thus, better services would reduce the cost of the program 
without impairing its effectiveness to those for whose welfare it was created. 
In addition, it is impossible to estimate the individual’s and family’s gain in 
terms of happiness and satisfaction experienced in attaining a status of self-care. 

Consistent with the purpose of public assistance to provide economic support 
to people in need and to provide the help they require to achieve as much eco- 
nomic and personal independence as they can, the Bureau will continue to partici- 
pate in the Department’s coordinated programs for the aged and for the mentally 
retarded. In working on problems of the aging, the Bureau participates in activi- 
ties of the American Public Welfare Association committee on the aging, the 
National Social Welfare Assembly committee on aging, and the subcommittee 
on standards of care for older people in institutions. 

The Bureau will also continue to participate in the Department‘s plan to 
coordinate its programs with those of the Departments of Agriculture, Commerce, 
and Labor in improving incomes and living standards in low-income rural areas. 
As a key part of the overall program for this year, the interdepartmental rural 
development committee is launching pilot operations in many low-income coun- 
ties. Since there are public welfare officers in every county, it is important for 
the public assistance program to be a part of the rural development plan. 


Improvement of State administration of public assistance 

The size of the public assistance caseload of over 5 million needy individuals, 
together with State, local, and Federal expenditures of over $2.5 billion point up 
the importance of the public-assistance programs being managed effectively, 
responsibly, and economically by the States. Furthermore, the Bureau has 
un obligation based on requirements in the Social Security Act to assure prop- 
er and efficient administration of State plans. The Bureau provides advice 
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and consultation and establishes standards for measuring efficiency of opera- 
tions, but specific methods for meeting these standards are State responsibilities. 

The Bureau will continue to provide services through advice and consulta- 
tion and, in cooperation with the State agencies, to conduct surveys and studies 
of organization, methods, and procedures, 

Technical assistance to State agencies on various aspects of State and local 
administration has resulted in simplification and improvements that result 
in saving of staff time and costs. To assume a helping role in improving State 
administration of the public-assistance programs, more attention should be 
directed by the Bureau to periodic reviews of State and local agency organiza- 
tion, workload and staffing, administrative and fiscal methods and procedures, 
and personnel and office management. Administrative and operating problems 
peculiar to large urban agencies will continue to receive attention. Among 
such problems are internal organization and supervision, staffing patterns, and 
management and procedures. 

In cooperation with the State agencies, the Bureau will continue to analyze 
State administrative expenditures, appraise such costs for efficient adminis- 
tration, and analyze the reasons for variation in these costs among the States. 
In 1955, the Bureau issued a report containing descriptive information on vari- 
ous State policies and operations which appear to result in differences in the 
average caseload per visitor, a factor which accounts for about three-fourths 
of the interstate variation in costs. During the current year plans have been 
developed with several State agencies for Bureau participation in State studies 
on factors in the local agencies which contribute to the relatively high or low 
administrative cost of public-assistance operations. Similar work is anticipated 
in 1957. 

Technical materials for use of State agencies tn improving fiscal and admin- 
istrative management phases of public-assistance administration are needed in 
several areas. These include standards for case recording, methods and pro- 
cedures for simplifying work management, and the establishment of criteria 
for fiscal accountability. 

In the area of staff development, some States have demonstrated through 
special projects that, by using skilled staff, there are greater social benefits 
and savings in public-assistance funds. Requests from State agencies indicate 
the need for special assistance in the development of staff, including both 
written materials and consultation. 

State agencies in considering the place of administration in the total program 
are moving toward an integrated staff-development program. In cooperation 
with the Children’s Bureau, plans are being made for development of criteria 
for long-time staff-development planning programs for public assistance and 
child-welfare agencies. Such criteria will be very helpful in improving this 
phase of administration. The Bureau is also continuing to work with appro- 
priate State officials in the development of a 5- to 10-year plan for achieving 
its objectives in strengthening personnel administration. 


ACTIVITY 2. REVIEW STATE PLANS AND GRANTS, EVALUATE STATE OPERATIONS 


An inerease of seven positions is requested under this activity for strength- 
ening and expanding the administrative review of State and local operations. 

Through the Bureau’s continuing administrative review of State and local 
operations, problems are identified that indicate weaknesses in administrative 
operations. Since 1952 the Bureau has been testing eligibility and amount of 
payment by review of a statistically selected statewide sample of cases. During 
1956 this type of review is planned for 16 jurisdictions. In addition, during 
the current year, the Bureau initiated a program for making maximum use 
of facts accumulated in these reviews by working with State agencies—to a 
greater extent than heretofore possible—to strengthen and improve adminis- 
tration of the public-assistance programs; and to assure that measures are 
adopted by the States to correct problems and eliminate sources of administra- 
tive weaknesses. To assure continued protection of Federal funds, the facts 
revealed in the administrative review findings must be used as a basis for cor- 
rection of problems as they are encountered. With the additional staff for 
1957 the Bureau’s objective would be to achieve some direct examination of 
State practice in each State, the type of review for each depending unon the 
status of the programs and developments during the current year. Plans for 
1957 also provide for scheduling the statewide case review in such a way as to 
provide for this type of review on about a 3-year average. 
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For a program involving about $1.5 billion in Federal funds and over 5 million 
needy individuals, covering 53 jurisdiction, operations of States should be re- 
viewed, at least on a minimum basis, within each 12-month period. Several 
methods of review are used by the Bureau in carrying out the following responsi- 
bilities under the Social Security Act: 

1. To assure continuing conformity of the State plan and its administra- 
tion with Federal requirements (a prerequisite to entitlement to a grant); 
and 

». To substantiate that clain 
payments to eligible persons under 


is for Federal funds are related to assistance 
the State plan and the Federal law. 


ACTIVITY 3. COLLECT AND INTERPRET STATISTICS 
The Bureau is requesting four additional positions under this activity to place 
additional emphasis on improving and extending the acquisition of knowledge in 
the field of public assistance for use in working with States in making their 
programs more efficient and effective. 

Basic to providing helpful information to the States in the field of public 
assistance is adequacy and accuracy of facts. Certain facts and data about 
public assistance programs and operations are obtained as a part of the Bureau's 
continuing program in carrying out responsibilities in reviewing State plans 
and operations. Other facts are obtained through periodic statistics collected 
from States monthly, semiannually, annually, or biennially, depending upon the 
nature and uses of the information. ‘To make a greater contribution toward the 
attainment of program objectives, special studies are also undertaken 

1. To obtain basic fundamental information about the effect of State 
policies and practices on needy people and other citizens of the State, and 
the consequences for national welfare and the administration of the public 
assistance prograls ; 

» To evaluate the operation and effect of certain policies on agency opera- 
tions and on the assistance group; 

8 To evaluate the effect and costs of certain aspects of administration ; 


and 

4. To examine certain aspects of contemporary social and economic life 
that have an impact on public assistance, such as family breakdown, to de- 
termine whether preventive measures, if taken before financial need arises, 
would strengthen family life and reduce the various costs both for the persons 
involved and for society. 

Some of the special studies planned for completion or initiation in 1957 include 
study of support from absent fathers of children receiving aid to dependent chil- 
dren, study of rehabilitation in relation to recipients of public assistance, study 
of characteristics of general assistance recipients, and social and medical char- 
acteristics of recipients of aid to the permanently and totally disabled. 

Reports on reasons for opening and closing cases will be reestablished in 1957. 
Such basic data—on a nationwide basis—are needed by State agencies and the 
Bureau to interpret additions to and subtractions from public assistance case- 
loads in terms of the reasons why individuals are needy and the circumstances 
that result in discontinuance of assistance. It is also planned to obtain selected 
information on costs of nursing home care, on welfare services provided to appli- 
cants for and recipients of public assistance, and on medical care paid by public 
assistance agencies. 

The above information, developed cooperatively, is used both by the Bureau 
and by State public assistance agencies in formulating policies, planning program 
content, setting standards, preparing Federal appropriation requests, making 
legislative recommendations, and guiding administrative action. 

In view of the above and the other responsibilities of the Bureau, which are 
discussed in detail in the justification statement, the Bureau of Public Assistance 
is requesting an appropriation of $1.748,000 and 273 positions, including 156 pro- 
fessional and 117 clerical positions. 


NEED FOR INCREASED PERSON NEL 


Senator Hixz. Are there any questions, Senators ‘ 

Senator Tye. Ihavea question. What compels the increase ‘ 

Mr. Trurtson. As Mr. Roney pointed out, we believe that there is 
a need for increasing Bureau attention in a number of program areas. 
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He mentioned the areas of self-support, and self-care, and review of 
State and local administration, and the research and statistics area. 

Senator Tnyr. Do you anticipate that you will have a need to 
increase the personnel at some future time, too? Is this going to be a 
growing proposition ? 

Mr. Roney. Well, in the area of self-support and self-care, for 
example, the States are increasingly asking for information and help 
in this area of helping assistance recipients regain their independence, 
so to speak, those who are able to do it, or those who are not able to 
achieve independence can be placed in a more comfortable position 
as in the area of the aged and the permanently and totally disabled. 

They ask us for latest information based on our review of the na- 
tionwide situation so that they can have the benefit of what are the 
latest attempts on the part of the States. 


TRAVEL 


Senator Tuyr. Does that require that you send personnel traveling 
across the Nation to attend a conference by district or region or to 
visit an individual office and acquaint them with what may develop 
somewhere else ? 

Mr. Roney. To some extent that may be necessary. However, we 
have regional offices. 

Senator Tuyr. How much additional travel will this increased per- 
sonnel require ? 

Mr. Truerson. It is roughly about $5,000. 

Senator Tyr. That will be how many people traveling ? 

Mr. Trurtson. That is for administrative review. 

Senator Tuyr. I am thinking about the increase in travel. 

Mr. Truetson. For the 18 additional positions we are requesting 
for 1957 approximately $12.000, 

Mr. Scnorrianp. I would like to say also in connection with this 
increased personnel, it has to be considered against the background 
of what has been happening over a period of years. As the programs 
have increased throughout the country, the personnel of this Bu- 
reau have decreased. Here we have a program which involves ex- 
penditure of $2.5 billion of public funds—$1.3 billion of Federal funds 
and the rest State and local funds—and we have this very small staff 
responsible for assuring the integrity of this expenditure and the 
compliance with Federal law. 

We start from a background of recognition, anyone who has studied 
the problem really knows it is a very skeleton kind of staff. It is in 
that light that I hope that there will be consideration of this increase. 





ADMINISTRATIVE REVIEW 


One of the basic increases is for what we call administrative re- 
view. We do not supervise States in any detail but we do make 
spot checks and analyses to see that they are complying with their 
plans which they submit to us. 

Senator Ture. In the past year, have you found many that were out 
of compliance! 
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Mr. Roney. In our regular reviews of eligibility, for instance, in 
the States, it averages, I think, about 1 percent. However, that figure 
has to be interpreted a little more. 

Senator Tuyr. What happens if they are out of compliance ¢ 

Mr. Roney. They must make adjustments if it involves an expendi 
ture of some Federal money. 

Senator Tuyr. How could they be out of compliance, in what 
manner ? 

Mr. Roney. In what way do you mean ? 

Senator Tuygr. Yes, and what, for instance, could they be doing 
that would be wrong from the standpoint of the program ¢ 

I am trying to acquaint myself with what your problems are, be- 
cause it is not an easy matter for this subcommittee to justify to the 
full committee and to the Congress an expansion unless you have a 
yretty sound reason for the expansion, and we are going to have to 
be the ones who will justify what you propose here, you see? That is 
what I am trying to seek information on. 


EXAMPLE OF NONCOMPLIANCE 


Mr. Roney. Replying to your question, Senator, of where might 
they be out of compliance, just out of the air I think of, for instance, 
this: One of the requirements in old-age assistance is that the person 
must be 65 years of age. 

Senator Tuyr. Now, the States must know that; do they not ? 

Mr. Ronry. They know it, but if through our review we find that 
the workers have fallen down on the job and have not verified that 
the person is 65 years of age, as is required under the Federal require- 
ments, and then that would be an example of noncompliance. 

Senator Tuyr. I am just pursuing this far enough to sort of get an 
idea of how you administer this. Supposing you walked into an 
office, and do you pull the files and check the files to ascertain birth 
certificates and so on ¢ 

Mr. Roney. We do it on a sample basis. 

Senator Tuyr. Then, you find someone. I could not conceive of an 
administrator in a State office that would at any time permit any- 
one to get on the rolls that was not first identified as to age, and as 
to qualification. I just could not believe it. Of course, I have had too 
much to do with the State offices not to think that a State admin- 
istrator would do it. 

Mr. Roney. They would not do it intentionally. 

Senator Tuyr. How could they qualify the man? 


REVIEW FOR ELIGIBILITY 


Mr. Roney. It would be a matter of not having verified the informa- 
tion. The worker perhaps did not go to the proper source to check 
the age. Or, we could use another illustration. Another requirement 
is a review for eligibility once a year. That would be to determine 
whether the amount that is being provided is still proper. 

Now, many States review elegibility more than once a year, and 
especially in individual instances. But that is an area, too, that is 
checked. Incidentally, the States welcome this kind of Federal re- 
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view themselves for the most part because it helps them determine 
whether their program is operated as you suggest they want it to 
operate. They have to account to their legislators and the public 
just as we do to the Congress. 

Mr. Scuorrianp. If I might supplement for the Senator the an- 
swer to the Senator’s question. What Mr. Roney has referred to is 
what might, in ordinary business and accounting practice, just be 
determined spotchecking or auditing. We have other problems, too, 
with which we are concerned, and namely basic compliance of the 
States with Federal law. I can give you 2 or 3 quick examples. 

For instance, one State has determined recently that persons who 
live outside of the State after a period of time will be cut off and not 
given an opportunity to appeal. 

Under the law or under the Federal act, there must be an oppor- 
tunity for a fair hearing. Therefore, it becomes a problem of nego- 
tiating with the State to change their practices so that it complies 
with the Federal act. Or we may have a situation where a State has 
some particular wrinkle that does not quite fit in with the Federal law. 
Perhaps it is a practive administratively and we have to negotiate 
with them to change it. 

These things—-there is not a week that goes by that we do not have 
some problem with 48 States or 53 jurisdictions really, with 4 plans-in 
most of the States, so that we have close to 200 plans. However, 
every week there is some practice which clearly violates the provisions 
of the Social Security Act, and it is a question of negotiating with 
them to get the things changed. 

Senator Tyr. That is all, Mr. Chairman. 

Senator Hitz. Are there any questions ? 

Wecertainly want to thank you, sir; very very much. 

Mr. Roney. Thank you, gentlemen. 

Senator H1ii. The next witness is Dr. Eliot. 


SALARIES AND Expenses, CHILDREN’S BurEAU 


STATEMENT OF MARTHA M. ELIOT, M. D., CHIEF, CHILDREN’S 
BUREAU, ACCOMPANIED BY JAMES F. KELLY, DEPARTMENT 
BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Salaries and expenses, Children’s Bureau: For necessary expenses in carrying 
eut the Act of April 9, 1912, as amended (42 U. 8S. C., ch. 6), and title V of the 
Social Security Act, as amended (42 U. 8. C., ch. 7, subeh. V), including purchase 
of reports and material for the publications of the Children’s Burea‘t and of 
reprints for distribution, [$1,640,000] $1,922,000: Provided, That no part of 
any appropriation contained in this title shall be used to promulgate or carry 
out any instructions, order, or regulation relating to the care of obstetrical cases 
Which discriminate between persons licensed under State law to practice ob- 
stetrics: Provided further, That the foregoing proviso shall not be so construed 
as to prevent any patient from having the services of any practitioner of her 
own choice, paid for out of this fund, so long as State laws are complied with: 
Provided further, That any State plan which provides standards for professional 
obstetrical services in accordance with the laws of the State shall be approved. 
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Obligations by activities 


‘ 
j 





1956 estimate 1957 estimate House allowance 
Description Fe an a a a "a's — 
Posi- Posi- Posi- 
tions Amount tions | Amount tions Amount 
1, State and local health services for chil- 
dren __- | 75 | $588,159 82 $639, 413 82 $639, 413 
2. State and local social services for chil- 
dren__. 43 311, 657 47 346, O82 16 336, 784 
3." Technical assistance to States and com- 
munities for juvenile delinquency 
programs 16 125, 570 | 27 206, 293 16 126, 701 
4, Research in child life and services for 
children . | 42 262, 995 45 280, 233 43 269, 223 
5. Information for parents and others 
, working with children | 24 257, 389 23 252, 871 23 252, 871 
6. Administration - - -- 34 1194, 230 34 197, 108 34 197, 108 
Total obligations -.-. . 234 | ' 1,740,000 258 1, 922, 090 244 | 1,822,000 


1 This amount is $1,000 less than the amount shown in the 1957 printed budget for pay increase costs 
This reduction has been made to conform to the amount included in H. Doc. 341 transmitting the supple 
mental estimate to Congress. 


Obligations by objects 


House allow- 


Object classification 1956 estimate | 1957 estimate anes 

Total number of permanent positions ; a 234 258 244 
Full-time equivalent of all other positions. _.....__.-- 5 | 1 
Average number of all employees 220 240 228 
Number of employees at end of year- --- 227 247 235 
01 Personal services._-.--- itech icles indicia $1, 449, 500 $1, 595, 701 $1, 517, 273 
02 Travel. 4 al ; oe . . 123, 600 147, 060 32,313 
03 Transportation of things osc “an 1,475 1,475 1,475 
04 Communication services. -_----_- ; Ustiaumonde a 22, 625 24, 767 23, 577 
05 Rents and utility services.........-- enc 400 400 | 400 
06 Printing and reproduction- --- , 115,000 115, 000 115, 000 
07 Other contractual services : oe 6, 536 7,055 | 6, 765 
vo Services performed by other agencies. __-_- i bis 6, 464 | 6, 689 | 6, 573 
08 Supplies and materials F 10, 700 11,510 11,060 
09 Equipment ‘ ‘ 4 2, 000 8, 601 4, 948 
15 Taxes and assessments 1, 700 3,742 2,617 

Total obligations_......__- ‘ Siete 1, 740, 000 1, 922,000 | 1, 822, 000 


Detailed list of new positions fiscal year 1957 


Grade | Position | Amount 


1. State and local health services for children: 


Medical consultant on mental retardation..........__-- easen GS-14.. 1 $11, 395 
Mental retardation specialist : eaten GS-12_.. 2 5, 140 
*arent counseling specialist. _...._--- aa : ae | GS-12 1 7, 570 
Program analyst é : ; ; GS-12 1 7, 570 
Clerk stenographer-- ; : bea ctputielii a ait ..| GS-4 2 6, 830 
Total positions and annual salaries. .............-- ae hd la ia 7 48, 505 
Deduct lapses_---.-. aaa ee ee ne oe =. , ‘ 7, 931 
ED NE MAEVE a on ois ie cece ntinn coeds Sigs deed biecuasie 40, 57 
2. State and local social services for children: 
POGIONE) BeGNet COTS CONGUMOENG oo. <6 22nd onc w ena ccouesasss- GS-12. 2 15, 140 
Social services consultant -_--- - seeadiew a eee _ GS-12 1 7, 570 
Training consultant_._.........-- paca’ : Sie sdbaie ea GS-12... 1 | 7, 570 
fo ea eee (a eee ttn a ete ee ..| GS-4. 1 3, 415 
Total positions and annual salaries. - --- shsieccpcmatnn tails aad ae = 5 33, 605 
PEE aiaatnGtnrccedactadeeamusiad is hhc eects ; 5, 614 


Total personal services. .........-....---- plat aie ecnlaned pment Jali 28, 081 
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Detailed list of new positions fiscal year 1957—Continued 











| Grade | Position | Amount 


3. Technical assistance to States and communities for juvenile delinquency 







programs: 
RI ONE BE I oso i ditt dcninncavdncedakeecsicssnnce GS8-14__. 1 $10, 320 
Community services EEE EE TLL NE ROR GS-13 __. 1 
Juvenile court and probation consultant._..................---.-..- GS-13__- 1 
Police services consultant. -_..........-.----- adnan Suan e Reman cet GS-13__. 1 
ENT III ici cn un seciaad doe nan cueiadadendeactaaoueeta GS-13__. 2 
Juvenile delinquency program analyst. _..........--...----- eae GS-12... 1 
NE cnn ie acshic kad na nin Gc aberiooraientee tate scadeaaae dni GS-5___- 1 
siete ell diel aie a ses bdiRimasikbkocininsioamea onic orem nmeael 3 






“TORE OURIR tT NE GI. oss oo Sinvckecdn enc dccdbcocsandcclpsvaceusns 
I i ral celled ein dense cal is Oi meant oaks cated Rea 












Tl ONION ONIN a isn owniccneens es otinces ‘hate uted alert leet Slee | 63, 950 4 


4. Research in child life and services for children: 


Anne I SU i on ernreiekel GS-13__. 1 8, 990 
Juvenile delinquency statistical research ad Do ehnmhibles ea wate GS-11_. i 1 6, 390 
EE LTE OMELET LONE OT ee GS-4___- 1 3, 415 
ee i cel GS-4. | 1 3, 415 








PEI celine oat et a crn eae ena wen acnenceoaurewunie 


Total positions and annual salaries._...............----.-.---.--- Se ete 4 22, 210 
SII, cas a cenitenbarclcnieutecesdcc oe ee ee Ce eee | poe eae | Sean eee 3, 706 
UE FR TE insincere he sad comnteeeabbdemnes bows Sa edinatad gee ntereetess | 18, 504 
Total positions and annual salaries...............-.- i bitte la raat |. 27 | 181, 165 


I I er enc unde’ awulensin ouemananns aclaae 























PREPARED STATEMENT 





Senator Hiti. We are glad to have you, Dr. Eliot. We will be 
very happy to have you proceed i in your own way. I noticed you have 
received one cut by the House, is that correct? That is, salaries 
and expenses. 

Dr. Exrot. Yes, salaries and expenses. 

I believe that you have on file the opening statement. 

Senator Him. We have your full statement, and that will also go 
in the record in full. 
(The statement referred to follows :) 


STATEMENT BY CHIEF, CHILDREN’S BUREAU ON SALARIES AND EXPENSES, CHILDREN’S 
BUREAU 





The 1957 estimate for salaries and expenses of $1,922,000 provides an increase 
of $181,000 over estimated obligations for the fiscal year 1956 (including 
$101,000 required for pay increase costs). 

The increase of $181,000 is to enable the Bureau to expand its activities 
in the development of services for delinquent youth, mentally retarded children, 
and children in foster care. 


RISE IN CHILD POPULATION 


The continued increase in the child population of the country is of primary 
importance to those planning for children and youth. By 1957 there will be 4.7 
million more children under 18 years of age than in 1954, an increase of about 
9 percent. In 1954, the United States child population under 18 years of age 
was 54 million, a 15 percent rise from the 1950 total of 47 million. Between 
1954 and 1965, the number of children under 18 years is expected to rise by 
about 25 percent to a total of 67 million in 1965. In this period the 10- to 17- 
year-olds will increase by 50 percent, as the large number born in the late 1940's 
and early 1950’s enter this age group. 
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RISE IN JUVENILE DELINQUENCY 


Of nationwide concern also is the continued increase in juvenile delinquency. 
The number of delinquent youth appearing in juvenile courts is at an all-time 
high—greater than the peaks reached during World War II. Between 1948 
and 1954 the increase in juvenile court delinquency cases was 58 percent. In 
1954, an estimated 475,000 youngsters appeared in juvenile courts because of 
delinquent behavior. About 144 million were picked up by the police. Thus 
about 1 in every 13 children in the Nation who are between the ag.s of 10 and 
17 was in trouble with either the police or the courts in 1954. 


FUNCTIONS OF THE CHILDREN’S BUREAU 


The Children’s Bureau investigates and reports on the health and welfare 
of children as provided in its basic act of April 9, 1912 (42 U. S. C., ch. 6). 
It studies many types of conditions affecting the lives of children, prov des data 
and makes recommendations to improve practices in child health and child 
welfare programs, and helps establish standards for the care of children. 

Grants to States for extending and improving maternal and chiid health 
services, crippled children’s services, and child welfare services, authorized 
by title V of the Social Security Act (42 U.S. C., ch. 7, subch. V), are administered 
by the Bureau. For these programs, the Bureau develops policies, reviews 
and approves State plans and budgets, and provides technical consultation to 
State agencies in carrying out their plans. 

The Bureau provides the secretariat for the Interdepartmental Committee on 
Children and Youth and keeps in touch with the State and Territorial commit- 
tees for children and youth. 


EMPHASES IN 1956 AND 1957 


In 1957, as in 1956, the Bureau proposes to continue to give special attention 
to certain groups of children. ‘These include: 

Delinquent children.—The Nation as a whole continues to be concerned about 
the mounting problem of juvenile delinquency. To cope with the situation, 
even greater efforts on the part of all concerned must be made so that families 
and local communities may take more effective steps in prevention, correction, 
and treatment of delinquent youth. This requires increased effort not only 
of the Chidren’s Bureau and other Federal agencies, but of such agencies and 
groups as State departments of welfare, health, education, State mental health 
and law enforcement authorities, youth authorities, employment authorities, 
representatives of juvenile courts and probation, police and training schools, 
as well as national and voluntary orzanizations and citizen groups. The Bureau 
proposes to strengthen its own leadership role so that it may be in a position 
to deal more effectively with the variety of agencies and organizations that turn 
to it for help. Further expansion of the Bureau's statistical reporting is 
important also so as to make available information about delinquent youth 
served by training schools, probation workers, and police. 

Mentally retarded children.—The Children’s Bureau proposes to expand its 
staff to assist communities and States to improve their services for mentally 
retarded children. The Bureau will undertake this work in much the same 
way that it concerns itself with children who are otherwise handicapped, 
socially or physically. 

During 1957 the Children’s Bureau, throngh the Divisions of Health Services, 
Social Services, and Research, proposes to give particular attention to these 
objectives: 

To work with other Federal and national agencies, professional organiza- 
tions, and parent groups that are concerned with mentally retarded children 
for the purposes of pooling information about needs and resources, program 
planning and coordination, preparing publications, and formulating recom- 
mendations for services. 

To encourage State and local agencies to make medical and social services 
more generally available to these children in their own communities. 

To assist State and local agencies on request, through technical consulta- 
tion, to establish community projects that will demonstrate how good pro- 
grams for mentally retarded children can be carried out, coordinating the 
pediatric, psychiatric, social, psychological, educational and vocational re 
habilitation services which are needed. 
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To obtain current accurate information on (1) the kinds of help parents 
need with respect to their mentally retarded children, especially those of 
pre-school age; (2) the means by which such help can be provided effectively 
through community programs; and (3) the character and quality of the care 
now provided these and older children in institutions for the mentally 
retarded. 

Children of migratory agricultural workers.—The Children’s Bureau con- 
tinues to give emphasis to inter-State planning for health and welfare services 
to children of migratory agricultural workers. All of the 10 States represented 
in the East Coast Migrant Conference of May 1954 have taken some action. The 
purpose of the Conference was to promote State and local interest in providing 
services for migrant families and lay the groundwork for interstate cooperation. 
The Western and Southwestern States are now planning a conference with the 
Same purpose as the east coast. 

Children in foster care.—Foster care of children, both in foster family homes 
and group care in institutions, is a heavy responsibility of State public welfare 
agencies both in terms of numbers of children and expenditures of public funds, 
The majority of these children are cared for in foster family homes. The num- 
ber of children receiving foster family care under public agency auspices in- 
creased from 49,000 in 1933 to 115,000 in 1952, or 185 percent. At the same time 
the number of children in institutions has been decreasing. An important trend 
in group care is the development of small group homes in the community for 
adolescents who cannot take root in foster family homes and children who need 
temporary shelter. Specialized group facilities are also being developed for 
emotionally disturbed children. 

Because of the large number of children needing care outside of their own 
homes and the growing cost of such care, States are constantly faced with the 
heavy drain upon both State and local personnel and funds. Many new methods 
and trends are developing in this field, and the Bureau is called upon more and 
more by the States for help in relation to these. 

Children involved in adoptions, including those sold in the black market.— 
The Bureau continues its activities looking toward protecting children in adop- 
tions with special attention to clarifying the role of the different professions— 
medical, legal, and social—and in extension of community resources and facili- 
ties to meet needs. Children born to the 150,000 unmarried mothers each year 
are the main recruits for the “black market.” Many of these mothers do not 
have access to medical, legal, and social help. The Bureau has assembled in- 
formation to show what must be done if this help is to be made available and 
adequate protection provided for the 20,000 children who are placed independ- 
ently for adoption each year by persons ncd related to them. Through consulta- 
tion and making information available, the Bureau will continue its efforts to 
stimulate and assist States to provide help to these mothers and their infants. 

Crippled children.—The crippled children’s program is being given special 
attention in the current fiscal year. At the beginning of the year, the Bureau 
moved promptly with State agencies in developing plans for crippled chil- 
dren’s services as a result of congressional action increasing the 1956 grants 
appropriation for this purpose. The 1956 appropriation is $15 million, the 
full amount authorized by part 2 of title V of the Social Security Act, an increase 
of $4,156,600 over 1955. This increase will enable States to provide care for 
more children, absorb in part the increasing cost of hospital care and other 
costs, and provide care for children with such crippling conditions as amputa- 
tions, epilepsy, hearing impairment, and cerebral palsy. 


STATE AND LOCAL HEALTH SERVICES FOR CHILDREN 


Grants to States for maternal and child health services and crippled chil- 
dren’s services, authorized by title V, parts 1 and 2 of the Social Security Act, 
are administered by the Division of Health Services. The Division is also 
responsible for other activities of the Bureau relating to the health of mothers 
and children. 

The purposes of these two programs are to extend and improve services 
for promoting the health of mothers and children, and for locating crippled 
ehildren and providing medical, surgical, and other care for these children. 

The central office staff of the Division carries major responsibility for the 
development and preparation of program materials. 





slid 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 827 


The regional staff, assigned to eight regional offices, works with State ma- 
ternal and child health and crippled children’s agencies. This staff reviews 
and gives Bureau approval to State plans for these services, and provides 
technical consultation to State agencies in carrying out these State plans. 

The Division of Health Services is assisting States in developing health 
programs for the children of migrant agricultural workers and in working out 
interstate relationships to provide for continuing services in the stream of 
migration. The provision of prenatal and adequate delivery care and preven- 
tive health services for infants, preschool and school children are of special im- 
portance. Two States, Colorado and Idaho, have developed special projects for 
migrants under their maternal and child heaith programs. Another State, 
Florida, under a special project of its maternal and child health program is 
following a group of migrant families up the coast and back again. 

This Division is participating with the Public Health Service in improving 
the preventive health services and medical care for Indian mothers and children 
by virtue of the transfer of responsibility for Indian health to the Public Health 
Service as of July 1, 1955. Children’s Bureau staff will assist the Public Health 
Service in planning and carrying out the Indian health survey, in program devel- 
opment, in consultation visits to State health departments, area offices of the 
Division of Indian Health, and to reservation hospitals and clinics, 

In September and October the Bureau held regional meetings with State 
crippled children’s agencies looking toward further developments under the 
program and use of the additional $4 million made available in the 1956 appro- 
priation aproved August 1, 1955. State agencies indicated a desire to include 
more kinds of handicapping conditions in their programs. Some States show 
increasing interest in the care of children with amputations. Children with 
epilepsy, hearing impairment, and cerebral palsy are also of concern to State 
agencies and some are making provision under the program for services to chil- 
dren with these handicaps. 

Mental retardation.—The Bureau is requesting seven positions for the Division 
of Health Services for expansion of its activities related to health services for 
mentally retarded children. This staff will make it possible for the Bureau to 
respond to requests from State and local agencies for technical assistance in 
developing programs for the diagnosis, health supervision, and other community 
services for the retarded child. Emphasis will be placed on working with State 
health departments and medical schools and with parents groups to further 
understanding of the problems of the retarded child and their parents so that 
appropriate services in their own communities and in institutions can be 
provided. 

STATE AND LOCAL SOCIAL SERVICES FOR CHILDREN 


The Division of Social Services has responsibility for activities related to 
the development of State and local social services for children. This includes 
(1) administration of the child welfare services grant-in-aid program under 
title V, part 3, of the Social Security Act, (2) development of guides, recommen- 
dations for practice, and informational materials in relation to the child welfare 
program as a whole, and (3) consultation to and cooperative work with National, 
State, and local agencies, public and voluntary, in relation to social services to 
children and youth. 

The central office staff of the Division carry responsibility in each of the above- 
mentioned major activties. The field staff carry major responsibility within 
regions for the first and third activities. 

The Division of Social Services has a small staff of specialists in various kinds 
of services for children, i. e., foster-family care including adoptions; institutional 
and other forms of group care; homemaker services; social services to children 
in their own homes; services to unmarried mothers and their babies; and staff 
development and training. This staff is responsible for keeping abreast with 
developments in their respective fields and for preparation of new materials 
when needed. They also augment the consultation service of the regional staff 
through visits to States and regions upon request. 

The regional child-welfare representatives provide general consultative serv- 
ices to States and communities on all aspects of their child-welfare programs and 
the use of Federal funds to strengthen these programs. 

Protective services——In developing guide materials and giving consultation 
to the States in 1956 and 1957, one area of emphasis will be services needed in 
strengthening and preserving a child’s own home, particularly protective services 
to neglected children and homemaker service. 
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Evidence from many communities indicates that a sizable number of children 
are in physical and psychological danger because of neglect, abuse, and abandon- 
ment. In many places representatives of voluntary and public agencies, the 
schools, law-enforcement officials, and the police have met to determine commu- 
nity responsibility in sueh situations. One State administrator, a former judge, 
said recently that this is now becoming one of the heaviest and most seriots 
responsibilities of the State welfare departments. At a meeting called in June 
1955 by the American Humane Society, agency representatives emphasized the 
need for extending public-welfare services for the protection of neglected children. 

Homemaker services.—Children are often needlessly separated from their own 
parents and placed in costly foster care. Homemaker service is a way of keeping 
children at home with their families by making available, under social agency 
direction, a woman experienced in household management with some training in 
family relationships, to come into the homes during the illness or absence of a 
parent. 

Foster care.—Some children must be cared for away from their own homes, 
and all States have some provision for foster family and group care of children, 
although the programs in many States are limited. With the large number of 
children needing care outside of their own homes and the growing cost of such 
care, States are constuntiy iaced with the heavy drain upon both State and local 
personnel and funds. Because of the increasing number of requests for special 
consultation in foster care from State agencies two of the regional child-welfare 
representative positions have been changed in 1956 to regional foster-care con- 
sultant positions. In 1957 it is proposed to add two additional regional foster- 
care consultants to the staff of the Division of Social Services. These consult- 
ants will be placed in regions with particularly heavy responsibilities. 

Black market in babies.—The Bureau's exploration in 1955 of the tlack mar- 
ket in babies indicated the need for provision of essential safeguards to those 
who are most vulnerable to black-market operations ; namely, unmarried mothers 
and their babies. In June 1955 the Bureau called a meeting of representatives 
of 31 national legal, medical, and social-welfare organizations and agencies to 
review the situation. The group recommended that the Bureau help States to 
determine and secure legal, medical, and social safeguards needed for these 
mothers and babies. A special consultant will concentrate in 1956 and 1957 on 
community planning for services to unmarried mothers and their babies. The 
expansion and strengthening of these services are essential to reduce the black 
market in babies and other unprotected adoption placements. 

Mental retardation.—In 1956 and 1957, mentally retarded children will be 
singled out for special consideration, Mentally retarded children are heavily 
represented in the caseloads of child-welfare workers. Many social workers 
seek more knowledve about mental retardation, new guidelines for work with 
parents and with the children themselves, and ways of extending community 
understanding of this problem. Their goal, like that of health workers, is 
toward enabling more mentally retarded children to grow up in their own 
homes and communities and to become self-supporting adults to the extent 
their capacities permit. 

Nursery schools and day-care centers can often relieve the pressures of par- 
ents of mentally retarded youngsters and provide some training for the children. 
When the mentally retarded child must be placed outside of his own home it is 
no longer necessary to rely cempletely on institutional care. Many of these 
children can be cared for in foster family homes if special help can be given 
to foster parents. 

In 1957 it is proposed to add two consultants to the Division of Sec al Services 
to work on the social service aspects of mental retardation © °° consultant 
will develop informational and guide materials for the use of s cial agencies. 
Emphasis will be placed on work with parents, foster parents, and institutional 
personnel and on developing special facilities such as foster-family homes and 
day-care homes to meet the peculiar needs of these children and their families. 

One consultant will concentrate on training programs for social workers pro- 
viding services to mentally retarded children. This will incluce stimulating 
schools of social work to provide additional course content relating to special 
problems of mental retardation and encouraging State welfare agencies to 
develop inservice training for child-welfare workers on the kinds of social 
services needed and how they may be provided. 
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TECHNICAL ASSISTANCE TO STATES AND COMMUNITIES FOR JUVENILE DELINQUENCY 
PROGRAMS 


On October 6, 1954, the Division of Juvenile Delinquency Service was estab- 
lished in the Children’s Bureau with responsibility for the Bureau's leadership 
role in helping States and communities in developing coordinated programs for 
the control and treatment of juvenile delinquency. Today there are 16 positions 
in this Division, 12 of which were new in 1955, provided by the supplemental 
appropriation for expanding the Bureau’s program. This staff provided tech- 
nical aid to the States and communities in the following fields: 

1. Care and treatment of delinquent youth in detention facilities and in 
training schools; 

2. Juvenile court and probation services; 

3. Police services; 

4. Group work with delinquent youth, as, for example, the use of some 
of the newer techniones of reaching out to juvenile gangs in the neighbor- 
hoods where they exist; ’ 

5. Coordination and planning of community programs for the control of 
juvenile delinquency ; and 

6. Establishing facilities for training probation officers, institutional per- 
sonnel, police officers, and teaching personnel in this specialized field. 

In the current fiscal year, Congress appropriated funds to annualize the posi- 
tions in this division provided through the supplemental appropriation for a 
part of 1955. 

Since the Division of Juvenile Delinquency Service has been established, re- 
quests for consultation services have come in from States and communities at a 
much faster rate than services could be made available. As of January 1, 1956, 
the Division has 62 requests pending from 37 States for consultation services on 
various phases of the juvenile delinquency program. 

Various State and local planning committees, agencies, and organizations con- 
cerned with juvenile delinquency are requesting more technical assistance and 
professional guidance in surveying, studying, planning, and carrying out their 
programs than the Children’s Bureau can give. During the past year it has 
become clear that the Bureau must have more than one consultant for a special- 
ized field if even the most significant requests of cities and States are to be met. 
The estimate for 1957 makes provision for additional consultants experienced 
in community services, juvenile courts and probation services, police services, 
and training of workers in the delinquency field. Provision is also made for an 
Assistant Director of the Division and a program analyst to assist in the plan- 
ning and overall administration of the program, and for clerical assistance. 

Community services.—In every community where the Senate Subcommittee on 
Juvenile Delinquency held hearings, members were appalled at the lack of co- 
ordination of services among the various agencies responsible for services to 
children. This lack of local coordination results in duplication of efforts, gaps 
in essential services, and even the complete lack of many basic programs. As 
States and localities became more aware of this problem, the Bureau has been 
looked to increasingly as a source of assistance to help improve community acti- 
vities in behalf of delinquent youth. The community services consultant re- 
quested will strengthen the Division’s services to State and local agencies and 
organizations, both public and voluntary, in assisting them to formulate and 
carry out plans for more effective methods of coordinating their various services 
for delinquents. This person will be a general consultant in the organization 
and administration of statewide and local programs, both public and private, for 
the control and treatment of juvenile delinquency. 

Jwoenile courts and probation.—One of the most serious problems confronting 
the courts today is the lack of probation services in many jurisdictions and the 
inferior quality of services in many others. More than one-half of the counties 
in the United States are without juvenile probation services. Furthermore, 
the number of children needing such services will greatly increase in the next 
few years. If the rate of delinquency remains the same as now, we can expect 
approximately 625,000 delinquent children in the courts in 1960 as compared 
to approximately 475,000 in 1954. This increase results from the larger number 
of children in the age range 10 to 17 years expected in 1960. The 1957 estimates 
include one additional juvenile court and probation consultant. This consultant 
would work with juvenile-court judges and probation workers to aid them in 
developing effective programs, good court procedures, and strong probation serv- 
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ices. Utilizing guide material recently developed, the juvenile court and pro- 
bation consultant should be instrumental in raising the level of court services 
throughout the country. 

Police.—About 1%; million juveniles came in contact with law-enforcement 
agencies in 1954. Three out of four were handled and disposed of by the police 
directly without referral to court. Most police departments do not have spe- 
cialized juvenile bureaus or juvenile officers to work with children. Children’s 
Bureau statistics show that in over one-half of our communities of over 10,000 
population, not 1 officer is assigned special responsibility for work with juveniles. 
For 1957 an additional police services consultant is requested. The police 
consultant would provide consultation to law-enforcement officers on the estab- 
lishment, as well as the structure and operation, of special juvenile bureaus 
in their departments, procedures for handling youth, and on the coordination 
of their efforts with other agencies concerned with juvenile delinquency. 

Training.—Many States and localities are vitally concerned about suitable 
training for workers in the delinquency field since no agency or institution is 
better than the staff administering the services. This applies all too aptly to 
courts, detention homes, training schools, and law-enforcement agencies. Recent 
testimony taken by the special Subcommittee on Juvenile Delinquency indicated 
that only 1 of 10 probation officers had specialized training for their jobs in 
that they had completed soclal-work training. More than 4 out of 10 lacked 
a college degree, hence were not even eligible for such training. 

There was also testimony as to the great need for additional probation offi- 
cers. There are today some 1,700 local probation officers giving services exclu- 
sively to juveniles and an additional 2,000 giving services to courts involving 
both juveniles and adults. By a conservative estimate, the testimony revealed 
that 15,000 probation officers should be at work, full time, in the juvenile 
courts. 

The same witness at this hearing testified that 1,350 more police officers with 
special training are needed at once. This number would be considered an abso- 
lute minimum. The 168 detention homes and approximately 186 public training 
schools are staffed by and large with unskilled, untrained people. 

The two training consultants requested for 1957 will assist the one person 
now in the Training Branch of the Division in expanding the training projects 
already underway for the police, institutional personnel, probation officers, and 
for teachers and inservice training leaders, responsible for developing personnel 
in the correctional field. 


RESEARCH IN CHILD LIFE AND SERVICES FOR CHILDREN 


The Research Division of the Children’s Bureau has three main functions: 
1. To engage in research and to foster research that will increase knowledge: 
about conditions detrimental to children’s well-being and about the means 
and measures by which children who are handicapped physically, intellec- 
tually, or socially can be aided. 

2. To collect and analyze statistics relating to the health and welfare of 
children, particularly statistics of those State programs for which the Bureau 
administers Federal grants-in-aid. 

3. To collect and disseminate information about research relating to chil- 
dren threugh the preparation of pamphlets addressed to parents and pro- 
fessional workers, throngh conducting a clearinghouse of current research 
about children and childlife, and through correspondence with individuals 
requesting information on these subjects. 

Lraluative studies.The Division of the last few years has been giving chief 
attention to studies of the cost and effectiveness of health and welfare services to 
children, and to the examination of problems in the field of juvenile delinquency. 
This latter work is being enlarged in 1956 and will continue as a major focus of the: 
Research Division’s activities in 1957. 

It is expected that several research studies carried on jointly by the Bureau 
and one or another State health or welfare department or voluntary organiza- 
tion will be underway in 1957, for instance, a study of the effectiveness of treat- 
ment measures for juvenile delinquents, and a study of the relation of medical 
services for unmarried mothers to the placement of babies for adoption. 

Other evaluative studies will be initiated in 1957, special attention being given 
te evaluation of programs for the prevention of delinquency and the treatment of 
delinquents. 
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In addition to research activities in the evaluation of services to delinquents 
and other disadvantaged children and analyses of the cost of child health and 
welfare measures, the Research Division engages in and advises on research that 
is in line with the Bureal’s other current major concerns, In 1955 and 1956 these 
major emphases were as follows: Adoptions, mental retardation, health and 
welfare services for children of migrant agricultural workers, and prenatal 
mortality. 

Vental retardation.—In mental retardation the Bureau has taken as its major 
focus that of promoting services for preschool children and their parents 
services through which the children’s condition can be diagnosed early and treat 
ment and training measures instituted, including aid to parents in training the 
children, Since this is a relatively new field, it is especially important that 
evaluation of results proceed step by step with the development of new methods. 
The addition of the 1 professional and 1 clerical worker to the staff of the 
Researeh Division will enable the Bureau to assist clinics and training centers 
in planning and making this evaluation. 

Juvenile delinquency statistics —For some time the Bureau has been paying 
particular attention to improving the reporting by juvenile courts. Many sma!l 
courts and some large city courts do not keep statistics on juvenile offenders or 
do not report them to the Bureau. The result is that the Bureau’s estimates of 
the total number of children coming before the courts in the United States are 
probably not wholly accurate; yet they are the only figures the Nation has on 
the question. To get around this difficulty, the Children’s Bureau, with the 
assistance of the Bureau of the Census, bas chosen a representative sumple ot 
juvenile courts throughout the country on which to buse its estimate. If the 
cooperation of this group of courts in compiling statistics on juvenile delinquency 
and reporting them to the Bureau can be secured, the accuracy of the Bureau’s 
figures for the country as a whole will he greatly improved. Progress on this 
project has been good, but it will probably be some years before the cooperation 
of all courts has been secured. The first report from the cooperating courts 
will be made early in the calendar year 1956. 

In addition to estimates of the amount of juvenile delinquency, the Bureau 
seeks to secure nationwide information about the quantity and quality of services 
for delinquents and children likely to be delinquent. Vhe reports on child- 
welfare services give some of the needed information. But much more is 
required if the country is to be kept informed of the services provided for 
children who come to the attention of police, courts, training schools, and the 
like. First steps toward gathering such information were taken in 1955 and 
1956 in the surveys of training schools and probation services mentioned above. 
In 1957 surveys of other services would be made, and periodic reporting systems 
for the services already surveyed would be worked out. To carry out this 
program the services of one additional professional worker and an additional 
clerical worker are requested. 


INFORMATION FOR PARENTS AND OTHERS WORKING WITH CHILDREN 


To achieve the purpose common to both the Bureau’s basic act and title V of 
the Social Security Act, that of helping to improve the well-being of children, the 
Bureau produces written and visual materials for parents, professional personnel, 
and program administrators. 

The Bureau's publications for parents continue to be in large demand. Infant 
Care was revised in 1955. A new edition of Your Child From One to Six will 
appear in 1956. In 1957, a new edition of Prenatal Care embodying the many 
advances in this area in recent years will go to press. 


HOUSE REDUCTION 


Dr. Exior. I would be glad to make a short statement with regard 
to salaries and expenses. 

The Children’s Bureau requests that the amount. for salaries and 
expenses for 1957 contained in H. R. 9720 as passed by the House 
be increased from $1,822,000 to $1,922,000. 

In reducing the estimate of the Children’s Bureau by $100,000 the 
House eliminated entirely the increase of $90,702 for the development 
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of services for delinquent youth, and cut by $9,298 the increase re- 

uested for work in the field of foster care of children. Both of 
ane items are of great importance to the programs of the Bureau, 
and it is urgent that the amounts be restored to the bill. 

The Children’s Bureau with its present staff is unable to meet the 
demands made upon it by States and communities for help in the 
development of their programs for dealing with the problems of 
iavaule delinquency. 


JUVENILE DELINQUENCY SERVICE 


The Bureau’s Division of Juvenile Delinquency Service as of March 
6, 1956, has 112 unmet requests from 41 States and Territories for 
consultation on various aspects of the juvenile delinquency program. 
This is an increase of nearly 50 percent within the past 214 months. 
On January 1 the Division had 62 pending requests for help from 
37 States. 

Of the 112 pending requests, the consultant on police services, and 
we have but 1 of those, has received 30 from communities in 20 dif- 
ferent States. Most of these requests are from police departments 
wanting assistance in establishing or improving their juvenile con- 
trol programs. 

The consultant on training for personnel has 37 requests from 19 
different States for assistance in setting up training programs for 
personnel, who work with juvenile delinquents, or for help from or- 
ganizations that have a responsibility to train personnel for the cor- 
rectional field. 

The remaining 45 requests are for help in the fields of institutional 
care of delinquent children, juvenile courts and probation, and in 
planning, establishing, and organizing community services for the con- 
trol and treatment of juvenile delinquents. 

If reasonable progress is to be made in meeting the demands for 
service, the Bureau must have more than 1 professional worker for 
consultation in each of the specialized aspects of the program. The 
13 positions requested in the 1957 estimate will help iseaty in bring- 
ing the work to a more current basis. 

To meet the mounting requests of States in dealing with develop- 
ments in the field of the foster care of children, the Bureau’s estimate 
provides for two regional foster care consultants and expenses. The 
States report that improvement is needed in the kind of foster care 
many children are receiving and in the quality of this service. 

They report there are children in boarding or institutional care who 
need adoptive homes; others are in institutions who should be in 
foster-family homes; some are in foster-family homes who need a 
special type of institutional care perhaps in a small center staffed to 
treat the child’s individual problems; children are being sent to train- 
ing schools for delinquents because of lack of other resources. 


MENTALLY RETARDED CHILDREN 


Many other problems of foster care are reported as needing atten- 
tion. State public welfare agencies have indicated that among the 
groups of children especially in need of attention are those who are 
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mentally retarded, emotionally disturbed, physically handicapped, 
adolescent children, and children of minority groups. 

The Bureau now has only 2 regional foster care consultants, each 
of whom gives service to the 7 or 8 States within the assigned region. 
The two additional consultants would be assigned to regions where 
the problems in the care of children have been intensified by such fac- 
tors as the increased child population, high mobility of population, 
increased urbanization, expansion of defense or military installations. 

With your permission, Mr. Chairman, I would like to submit for the 
record a brief statement which sets forth some of the accomplish- 
ments of the Bureau through its program for the control of juvenile 
delinquency. 

Senator Hiti. I was going to ask in connection with that, if you 
are familiar with the House report ? 

Dr. Extor. Yes, sir. 


















ACCOMPLISHMENT OF JUVENILE DELINQUENCY PROGRAM 






Senator Hitt. There they said that the Congress had increased 
appropriations for your juvenile delinquency activity in each of the 
last 2 fiscal years but as yet the Bureau had not been able to show any 
real accomplishment. Do you want to comment really on that at this 
time ? 

Dr. Extor. I was going to ask for permission to file a statement, but 
I would comment on it briefly and then file the statement. 

Senator Hitx. All right, if you would comment on it briefly, and 
then file the statement in full. 

Dr. Extor. With respect to the work which has been done by the 
Bureau of Juvenile Delinquency during the past year and a half, 
that is, since the expansion of the program started, I would like to 
point out that nearly 200 requests from States, communities, agencies, 
or voluntary organizations, and indeed from educational institutions 
such as schools for social workers, have been responded to through 
visits by professional staff. 

These visits have been made largely by the staff of the Juvenile 
Delinquency Division. As you know, this Division is still small, a 
group of 10 professional workers with some clerical help. Mr. Green, 
who is here with us, is the Director of that Division. 

These visits have been to juvenile courts, probation and police 
services, to institutions for the treatment of delinquents, and so on. 
The recent increase in the number of requests from the States for 
help from the Children’s Bureau that I have just reported is, I think, 
indicative of the great national concern about delinquency that still 
exists, 

























PREPARED STATEMENT 










May I now give you this additional statement ? 
Senator Hiri. That will aT in the record at this point. 
(The statement referred to follows :) 









SoME ACCOMPLISHMENTS IN FIELD OF JUVENILE DELINQUENCY, OCTOBER 
1954-Marcn 1956 






August 1954: Supplemental appropriation of $75,000 for fiscal year 1955 
approved by Congress. 
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October 1954: Children’s Bureau Division of Juvenile Delinquency Service 
approved by the Secretary of the Department of Health, Education, and Welfare. 

From October 1954 to present has been a period of recruitment of staff, 
planning and development of work of the Division. The Director came on 
duty April 1, 1955, and the staff of 9 additional professional personnel and 
6 clerical is complete except for 1 who will report for duty in May. Five mem- 
bers of Division of Research and one of the Division of Administrative Services 
have been appointed. 

From January 1, 1955, to March 15, 1956, nearly 200 requests for help or 
advice from communities, agencies, and individuals in more than 30 States have 
been responded to by visits from the staff of the Division of Juvenile Delinquency 
Service as follows: 





Juve a eres Bed pronation.“ 2 2 ol. os et ose 21 
inetitutions for .CeORDGUORUS...<K 5 6086 nic dncnceceeewesonnnune Eee 28 
lolice services_____—_- 2 a las a ee ae eee, pit BE si cael oe 67 
Gommuenity services (@eneral ) ~~~ 3 he ee cenwnte-< 350% nica as 15 
EVR ORRIN 3 i Boek dk occas ek een eee Vt ees 67 

i a a aa ans ee a al tn at 198 


Correspondence from many communities, agencies, and individuals has been 
heavy. 

Visits have been made in response to requests for help from judges, probation 
officers, legislative authorities, youth commissions, national or State organiza- 
tions, and so forth. 

These visits by the Bureau’s professional staff have, as a rule, been short, 
from 1 to 3 or 4 days. This has been necessary because of the desirability of 
meeting as many requests as possible during the first few years of the Bureau’s 
program. 

In general the requests have related to the structure, program, recruitment, 
and training of personnel for the juvenile courts, probation or police services, 
detention facilities, and training schools, and to the organization of community 
services. The large number of requests from police departments have had to do 
generally with the establishment or strengthening of juvenile aid bureaus. Help 
has been given with special training institutes for juvenile police officers and 
for the organization of statewide groups of such personnel. 

The Bureau's consultant on training personnel has been helping schools of 
social work and their council on social work education, courts, and institutions 
to make plans for extended opportunities for professional education or in-service 
training of workers already employed or to be employed. The need to provide 
training facilities is probably the most urgent single need the field of juvenile 
delinquency has. It involves several professional groups and also the sub- 
professional workers in institutions. 

In the statistical reporting field the Bureau has continued to concentrate on 
increasing the number of juvenile courts reporting annually. At the present 
time complete reports are being received from 937 courts in 34 States. Also 
a scientifically designed sample of about 500 courts, which is representative of 
the country as a whole, is being developed. This will provide more reliable na- 
tional estimates than we have heretofore had. 

In addition, work has been initiated on reporting in the institutional and pro- 
bation fields. 

The following States and communities have been visited, on request, by pro- 
fessional workers: 


JUVENILE COURTS AND PROBATION SERVICES 


New York, N. Y. Seattle, Wash. 
Columbia, 8S. C. Olympia, Wash. 
Spartanburg, S. C. Chambersburg, Pa. 
District of Columbia Savannah, Ga. 
Nashville, Tenn. Albany, N. Y. 
Columbus, Ohio Boston, Mass. 

St. Paul, Minn. Providence, R. I. 
Asheville, N. C. Hartford, Conn. 


Lexington, Ky. 


The number of children coming before the courts that have been helped by the 
Bureau staff since January 1955 is estimated to be over 16,000. 
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INSTITUTIONS FOR DELINQUENTS 


Nashville, Tenn. Minneapolis, Minn. 
Jordonia, Tenn. St. Paul, Minn. 
Tullahoma, Tenn. Glenn Lake, Minn. 
Pikesville, Tenn. Red Wing, Minn. 
Baltimore, Md. Sauk Center, Minn. 
Laurel, Md. Madison, Wis. 
Loeh Raven, Md. Oregon, Wis. 
Columbus, Ohio Waukesha, Wis. 
Lancaster, Ohio Fond du Lac, Wis. 
Delaware, Ohio Montgomery, Ala. 
Augusta, Maine Birmingham, Ala. 


In addition an early survey to learn about current programs, structure, and 
personnel in institutions covered some 50 training schools. 

The child population of the total number of schools that have received help 
from the Bureau in the past 18 months is over 16,000. 


JUVENILE POLICE SERVICES 


\ustin, Tex, New York, N. Y. 
Houston, Tex. Buffalo, N. Y. 
Hunt, Tex. Albany, N. Y. 
Dallas, Tex. Canton, N. Y. 
Baton Rouge, La. Harrisburg, Pa. 
New Orleans, La. Philadelphia, Pa. 
Shreveport, La. St. Louis, Mo. 
Santa Fe, N. Mex. Louisville, Ky. 
Albuquerque, N. Mex. Cincinnati, Ohio 
Black Rock, N. Mex. Minneapolis, Minn. 
Phoenix, Ariz. St. Paul, Minn. 
Tueson, Ariz. Madison, Wis. 
pg Rock, Ariz. ‘Tulsa, Okla. 

Las Vegas, Nev. Montpelier, Vt. 
Portland, Maine Hartford, Conn. 
Springfield, Mass. New Haven, Conn. 


COMMUNITY SERVICES; YOUTH COMMISSIONS; NATIONAL L\SSOCIATIONS OR 
COUNCILS, ETC, 


Baltimore, Md. Lexington, Ky. 
College Park, Md. Louisville, Ky. 
Seattle, Wash. New York, N. Y. 
Atlanta, Ga. Chambersburg, Pa. 
Harrisburg, Pa. Erie, Pa. 


TRAINING PERSONNEL FOR CORRECTIONAL WORK 


Assistance has been given to 15 schools of social work during the past year, 
to a number of national professional organizations, and to a number of juvenile 
courts, detention facilities, training schools for delinquents. Altogether 67 
different requests for assistance have been met, covering schools of social work 
in 9 States and organizations representing nationwide interests. 


INCREASE IN JUVENILE DELINQUENCY 


Dr. Exsor. You will see listed here the nearly 200 requests from 
States and agencies that we have been able to meet during this past 
18 months. I have outlined in more detail on the following pages 
the places, and the States which have been visited. A number of 
others visited by our consultant on institutions during the first few 
months of his work are not listed. 

Senator Hiri. All right. We will have the full statement in the 
record, Doctor. Thank + you very much. 
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Senator Smirn. Dr. Eliot, we hear a great deal about the increase 
in juvenile delinquency. Is the increase any greater than is the popu- 
lation in the country of young people ? 

Dr. Extor. Ever since 1948, the rate of increase, especially in more 
recent years, has been considerably greater than the rate of increase 
in the child population within the age group of delinquency, that is 
from 10 to 17 years. At one time, we calculated that it was about 
four times the rate. 

Senator Smiru. Are there any figures on the locations or areas of 
increase? That is, whether in the metropolitan centers or in the 
small towns ¢ 

Dr. Exror. I believe that the increase is greatest in cities of medium 
size. This was the situation about 2 years ago, and I believe it 
pertains now. Then, also, the rates are high in certain areas of the 
larger cities, where the economic and social conditions are poorest. 

Senator Hitt. Are there any other questions? 

Senator Ture. Dr. Eliot, have you any explanation of why that is 
occurring, that juvenile delinquency ? 

Dr. Exrot. The increase, you mean? 

Senator Tuyr. What is the answer to the problem, and where are 
we headed ? 


REASONS FOR INCREASED DELINQUENCY 


Dr. Extor. I think to a considerable extent, the increase is due to 
pressures and tensions that come in association with national situa- 
tions. For instance, during war periods there is almost always an 
increase in juvenile delinquency. When war or other national crises 
are creating a sense of uneasiness among the people, and among the 
families of the country, there is an increase in juvenile delinquency. 

I had given to me just the other day a chart showing the number 
of children coming before one court ina large city. This chart showed 
very clearly that over a period of more than three decades delinquency 
had increased in periods of high economic successs in the country, 
and, accompanying periods when we were at war, and that it dropped 
during the great depression of the thirties and following the cessation 
of World War II. With the further threat of war and during and 
following the Korean war there was an additional increase. 

The current increase in delinquency for the whole country started 
in 1948 after a drop which had followed the cessation of World War 
II. It reached the peak of our present record in 1954. I do not have 
the data for the country as a whole for 1955 yet. I should have this 
in about a month or 6 weeks. 

Senator Tuyr. Have you any suggestions? What might be done 
to try to reverse the course of the increase in delinquency ? 


PREVENTIVE ACTIVITIES 


Dr. Extor. I think that the major preventive activities must come 
through help to families so that they may understand the problems 
that the children encounter in our present day life: 

Senator Taye. What do you mean by that, Dr. Eliot? 

Dr. Extor. I mean help through schools, through welfare organiza- 
tions in the cities, and help that might be given by professional workers 
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in the health field, the doctors, and the nurses who are coming in con- 
tact with parents and to whom parents turn for advice with regard 
to problems that they find arising with their children. 

I think that parents can be helped a great deal in understanding the 
behavior of their children in the early years. 

Senator Tuyr. Are you doing any of that at all now? 

Dr. Extor. Yes, Senator Thye. This is being done through the 
State and local maternal and child health and child welfare programs: 

Senator THyr. How many are there engaged in that field of activ- 
ity ¢ 

Dr. Error. You ask me a question that is hard for me to answer just 
at this moment. 

Senator THye. But it does come out of the national office, and then 
goes on through into your regional offices and State activities ? 

Dr. Exror. That is correct, but in addition to the activities that are 
assisted by the Federal grant-in-aid funds, which I believe is what 
you are thinking of, there are many local activities of voluntary 
agencies, 

IDLENESS OF YOUTH 


Senator Tuyr. Do you find that there is too much idleness, or idle 
time on the hands of the youth of that age? 

Dr. Exior. That permits many to become mischievous in their efforts 
to find excitement. It is said that that is one of the reasons. 

Senator Tuyr. Can we ever find anything that will replace the 
woodbox, ashcan and the water pail, and the chores that naturally 
followed the old-fashioned home? I am just wondering whether we 
have gotten so far afield in our modern homes that we have relieved 
the youth of a lot of things that you and I did when we were young 
or when we were in the age that would lend itself to delinquency. I 
am just wondering if we need not take a good look at some of these 
social problems that the easy modern home may have involved us in, 
because I had very little time, and I do not want to project myself 
into this case at all, but I can think about the time when the youth 
had an hour or more of just ordinary chores or he had a certain pile 
of wood that had to be split before and after school. 

That had to be done also on Saturdays. That does not any longer 
exist with natural gas and fuel oil and all of the other incidentals 
that go with a modern home. 

Senator Smiru. We still chop our wood in Maine. 

Dr. Exior. When I spoke of the development of the welfare pro- 
grams, I was referring to programs that I think you are referring to 
when you spoke of the social approach to this problem. Through our 
child-welfare activities and through our child-health activities, I be- 
lieve, we are beginning to approach and meet these social problems. 
Of course, the schools also have a lot to do with this, and so have the 
churches and other community activities that come in contact with 
the parents and families. 

Senator Tuyr. The only reason I brought this up was that if we read 
every day that the juvenile problem is on the increase, then we had 
better get down and try to get to the root of it and find out whether we 
are negligent as the adult in not finding something to take the place 
of that great big pile of wood that so many of us cut 30 years ago and 
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spent an awful lot of time on Saturday and after school, getting it 
chopped up and put away in the basement. It kept many a boy from 
lingering around on the street corner wondering what he was going 
to do with the next 2% hours. 

I am just wondering whether we as adults have neglected to get to 
the root of an evil destroying our youth ofttimes when they are in the 
formative stage and their minds are searching for some thrill which 
they want to experience. ua \ 

Dr. Exior. We bring up our young people in big cities and we give 
them apartment houses and too many poor tenement conditions to 
live in. 

DELINQUENTS FROM GOOD FAMILIES 


Senator Tiryr. Even that is not the answer. You will find it on 
your best streets and avenues of your city. You will find juveniles 
that appear in the courts, and their addresses are good. So, it is not 
just the overcongested tenement houses. It is the whole question 
from all levels of society. You just are shocked when you read the 
addresses of some of these young juveniles. I just raised the question 
to excite our thoughts to searching into it, because you are in that field. 
We have to appropriate the funds to let you expand yourself into it. 
I am wondering whether we are giving as much study to the problem 
as we should, and as to what brings it on in the various communities 
of our Nation. 

It is deplorable, when you see some of these young people that get 
themselves into a problem which ruins their whole lives and not 
only theirs, but all of their relatives and parents. 

Mr. Chairman, that is all. 


GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE 


APPROPRIATION ESTIMATE 


Grants to States for maternal and child welfare: For grants to States for 
maternal and child-health services, services for crippled children, and child- 
welfare services as authorized in title V, parts 1, 2, and 3, of the Social Security 
Act, as amended (42 U.S. C., ch. 7, subch. V), [$34,156,600,] $35,288,700, of which 
$15,000,000 shall be available [only for grants to States] for services for crippled 
children, $11,927,700 for maternal and child health services, and $8,361,000 for 
child welfare services: Provided, That any allotment to a State pursuant to sec- 
tion 502 (b) or 512 (b) of such Act shall not be included in computing for the 
purposes of subsections (a) and (b) of sections 504 and 514 of such Act an 
amount expended or estimated to be expended by the State. 


EXPLANATION OF LANGUAGE CHANGES 


For 1957, in the interest of simplification and clarity, it is proposed that the 
appropriation act specify the amount within the total appropriation for each 
of the three grant-in-aid programs—maternal and child health services, crippled 
children’s services, and child-welfare services, as follows: “$35,288,700, of which 
$15,000,000 shall be available for services for crippled children, $11,927,700 for 
maternal and child-health services, and $8,361,000 for child-welfare services :” 

One amount is appropriated by Congress for the three grant-in-aid maternal 
and child-welfare programs. Three separate amounts are authorized for annual 
appropriation by title V, parts 1, 2, and 3 of the Social Security Act—$16,500,000 
for maternal and child-health services, $15 million for crippled children’s services, 
and $10 million for child-welfare services (see table 1). 

For 1956 Congress increased the total appropriation for maternal and child- 
welfare grants above the estimate and inserted language specifying that of the 
total appropriation of $34,156,600 “$15,000,000 shall be available only for grants 
to States for services for crippled children.” 
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The balance of the 1956 appropriation, $19,156,600, was distributed over the 
two remaining programs in proportion to the amounts authorized for annual 
appropriation by title V of the Social Security Act. On this basis, maternal 
and child-health services received 62.264 percent of $19,156,600 or $11,927,700, 
and child-welfare services received 37.736 percent of $19,156,600 or $7,228,900. 

The following shows the distribution of the total for each of the 3 years covered 
in the 1957 estimate. 

Appropria- Appropria- | Esti 


r 
tion, 1065 tion, 1956 | 1957 


Maternal and child health services $11, 927, 700 $11, 927, 700 $11, 927, 700 


Sec. 502 (a), fund A! 5, 963, 850 5, 063, 850 5, Of3, 850 


Sec. 502 (b), fund B 5, 963, 850 5, 963, 850 | 5, 963, 850 
Crippled children’s services , 843, 400 5, 000, 000 | 15, 000, 000 


Sec. 5 ), fund A! , 421, 700 , 500, 000 7, 500, 000 
‘: 


l, 
21, 700 , 500, 000 7, 500, 000 


12 (a 
Sec. 512 (b), fund B 


Child welfare services, sec. 521 (a) , 228, 900 228, 900 8, 361, 000 


Total 30, 000, 000 34, 156, 600 35, 288, 700 


Fund A allotments are required to be matched by the States 


Obligations by activities 


House 


i castibi 956 estimate | 1957 es ' 
Description 1956 estimat 1957 estimate allowance 


| 


: eres B 
1. Maternal and child health services. | $11,927,700 ; $11,927, 700 $16, 000, 000 
2. Crippled children’s services 15, 000, 000 15, 000, 000 15, 000, 000 
Child welfare services 7, 228, 900 | 8, 361, 000 8, 361, 000 


Total obligations a? 34, 156, 600 35, 288, 700 39, 361, 000 


Obligations by objects 


House 


Object classification 1956 estimate | 1957 estimate | a 
allowance 


| 
Grants, subsidies, and contributions . niece $34, 156, 600 $35, 288, 700 $39, 361, 000 


STATEMENT BY CHIEF, CHILDREN’s BUREAU 


Soca, SEcURITY ADMINISTRATION ON GRANTS TO STATES FOR 
MATERNAL AND CHILD WELFARE, CHILDREN’S BUREAU 


The 1957 estimate of $35,288,700 for “Grants for maternal and child welfare” 
continues the 1956 amounts for maternal and child health services and crippled 
children’s services, and provides an increase of $1,132,100 for child welfare 
services. The amount for each of the three programs is as follows: 


Maternal and child health services_________~ Le bn cies: Ree 
Crippled children’s services___—_~ _. 15,000,000 
Child welfare services_____.____-_ 8,361,000 


For crippled children’s services, the estimate of $15 million is the full amount 
authorized for annual appropriation by part 2 of title V of the Social Security 
Act. For the other two programs, the estimates are less than the amounts au 
thorized by parts 1 and 3 of title V of the act. For maternal and child health 
services $16,500,000 is authorized; for child welfare services, $10 million. 

It is proposed that the language of the appropriation act specify in 1957 the 
amount for each of the three programs. In the 1956 appropriation act the 
amount for crippled children’s services only is specified and the balance pro- 
rated over the two remaining programs. 
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In reporting on their programs, the States continue to emphasize the addi- 
tional demands for existing service as a result of the increasing child popu- 
lation. They also report a continued increase in the cost of services. In addi- 
tion to the existing types of services, many States wish to expand their range 
of services to include additional types of program activities which are widely 
recognized as important elements in the total program. 

In 1955, for the first time in the Nation’s history, it is estimated the number 
of births will be over 4,100,000. In 1954 there were 4,076,000. 

By 1957 there will be 4,700,000 more children under 18 than in 1954, an increase 
of about 9 percent in the child population under 18 years of age. The United 
States child population under 18 years increased from 47 million in 1950 to about 
54 million in 1954, a 15-percent rise. 

The cost of personnel providing children’s health and welfare services con- 
tinues to increase and there is no indication that these costs will level off. The 
salaries of medical personnel in State health departments increased 68 percent 
between 1947 and 1953. Salaries of public-health nurses in city and county health 
departments increased 74 percent from 1945 to 1954. In public welfare depart- 
ments the salaries of child welfare case workers increased 64 percent between 
1946 and 1954. Hospital costs increased from $16.89 per patient day in 1950 to 
$22.78 per patient day in 1954, an increase of 35 percent. Other costs have 
increased. 

MATERNAL AND CHILD HEALTH SERVICES 


Grants are provided to enable States to extend and improve services for 
promoting the health of mothers and children, especially in rural areas and 
areas suffering from economic distress. The States must provide matching 
funds for one-half of the amount appropriated; the remainder is not matched 
and is distributed to the States on the basis of financial need of each State for 
assistance in carrying out its plans. 

State plans for the use of maternal and child health funds are made by State 
health agencies. The services are largely provided by local agencies. 

During the calendar year 1954 under regular continuing programs admin- 
istered or supervised by the State health agencies, 192,000 expectant mothers 
made 568,000 visits to medical prenatal clinics; and 437,000 infants and 569,000 
preschool children made 2,281,000 visits to medical well-child conferences. The 
1954 preliminary figures represent an increase over 1953 of 8 percent among 
mothers attending prenatal clinics; and an increase of 6 percent among infants 
and a decrease of 4 percent among preschool children attending well-child con- 
ferences. There were also over 4,406,000 nursing visits for mothers, infants, and 
preschool children. 

In addition, under these programs there were about 2.6 million examinations 
of schoolchildren made by physicians, almost 2.3 million nursing visits for 
schoolchildren, and over 3 million dental inspections. There were also about 
4.2 million immunizations given. 

The States use most of the funds for maternal and child-health services for 
extending and improving the basic services provided by State and local health 
departments for mothers and children, such as well-baby clinics, prenatal clinics, 
immunizations, care of premature infants, infant and maternal mortality studies. 
Most of the States are working toward improving their school-health services, 
dental programs, pediatric clinics. Practically all States use some of the funds 
for improving the quality of services to mothers and children by providing 
training and educational opportunities to physicians, nurses, medical social 
workers, and other profesional personnel. 

Many States have expressed a desire to develop special projects and other 
demonstrations for mentally retarded children, school-health services, and 
of migrant agricultural workers. 

Special projects and demonstrations of newer types of care or service pro- 
grams and special training activities show the way to extend and improve pro- 
grams. These projects now reach relatively few children and relatively few 
communities. Special maternal and child-health programs need to be developed 
or expanded so as to demonstrate how mentally retarded children can have the 
benefits of basic child-health supervision, training, and guidance; and help and 
support given to their parents through social services, parent counseling, and 


mothers’ classes. 
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Funds to provide school-health services given by doctors and nurses are ex- 
pended largely in rural communities or smaller cities and towns, but they reach 
a relatively small number of schoolchildren compared to the total number living 
in such communities. Though physical examinations show up conditions that 
are remediable, resources in many communities and States are not sufficient yet 
or of the right type to provide the necessary care. Thus many children go year 
after year With the same conditions showing up at the periodic examinations or 
inspections. 

Maternal and child-health services funds are helping children of migrant 
workers in some areas through extension of basic maternal- and child-health 
services, such as well-baby and prenatal clinics, nutrition and public-health 
nursing services, but the majority do not have access to the health services 
available to the more stable population. 


CRIPPLED CHILDREN’S SERVICES 


Grants are made to the States to extend and improve services for locating 
crippled children, and provide medical, surgical, corrective, and other care and 
services for children who are crippled or who are suffering from conditions which 
lead to crippling. The States are required to provide matching funds for half of 
the amount appropriated ; the remainder is not matched and is distributed to the 
States on the basis of financial need of each State for assistance in carrying out 
its plan. 

State plans for crippled children’s services are developed by the State crippled 
children’s agency, and services are provided by State and local agencies. 

Preliminary estimates based on reports from States show that more children 
received services during the calendar year 1954 than in any previous year. About 
271,000 children were provided physician’s services Compared with 252,000 the 
previous year. Of these about 112,000 were new cases—children who had received 
no previous help from the crippled children’s agencies. 

Approximately 221,000 children received diagnostic or treatment services at 
clinics, 9 percent more than in the preceding year. These children made 468,000 
visits to clinics. About 43,400 children were hospitalized, representing a slight 
decrease from 1953 and averaging about 28 days of hospital care per child. 
Approximately 48,400 children were seen by physicians through home or office 
visits, and 109,000 such visits were made during the year. About 413,000 days 
of convalescent home care were provided to 4,100 children averaging out to 100 
days per child. 

Hospital-care accounts for more than one-third of the expenditures under the 
crippled-children’s program. More than half of the children receiving care under 
this program are those who have orthopedic handicaps. When we compare the 
number of children with other types of crippling conditions who are at present 
receiving some type of medical care with the total estimated number with such 
handicapping conditions we find that only a small proportion are receiving care. 
It is principally through a comparatively small number of demonstration pro- 
grams that children with, for example, epilepsy, and hearing impairment are 
being included. 

The increased funds of $4,156,600 appropriated by Congress for 1956 will en- 
able the States to provide care for more children, reduce the number of children 
who are awaiting care because of insufficient funds, absorb in part the increasing 
costs of hospital and other care, and provide care for children with crippling 
conditions not now included in the States’ programs. 

As part of their regular crippled children’s services, the States will make in 
creasing provision for children who have rheumatic fever, epilepsy, hearing 
impairment, amputations, cleft palate, congenital heart disease, cerebral palsy, 
and other neurological conditions. 


CHILD WELFARE SERVICES 


Federal grants are provided to enable the States to establish, extend, and 
Strengthen, especially in rural areas and other areas of special need, child 
welfare services for the protection and care of homeless, dependent, and neg- 
lected children and children in danger of becoming delinquent; and services 
for the return of runaway children to their own homes in other States. The 
States are required by law to pay an unspecified share of the cost of child welfare 
services in rural areas. 
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The law provides that State plans for child welfare services be developed 
jointly by the State welfare agency and the Children’s Bureau. The services are 
provided by State and local agencies. 

The major objectives of the child-welfare program are the preservation for the 
child of his home and his place in the community, his protection from neglect or 
abuse, and, when these fail, the provision of the best possible arrangement for 
eare outside of his own home. Child-welfare services are also provided to 
children, such as those who have behavior difficulties, mental defects, or physical 
handicaps. Many of the community efforts of child-welfare workers are focused 
on improving family and community situations to help prevent the development 
of juvenile delinquency. 

The workers in child-welfare programs try to find out the cause of the trouble 
aud what can be done to remedy the situation or get the care needed. They 
help parents understand a child’s problems and behavior difficulties. They may 
arrange for placement of a child in a foster family home or other type of foster 
care, when care outside his own home is needed. They provide help to the 
unmarried mother and make arrangements for care of her baby. 

If the baby is to be adopted, they give the help needed to safeguard and pro- 
tect the baby, as well as the unmarried mother and adoptive parents. They 
draw upon the services of other organizations, such as health, educational, 
mental health, and recreational agencies in finding a solution to the child’s 
difficulties in his own home or a foster home. 

According to a cross-section count on December 31, 1954, there were 276,766 
children reported as receiving child-welfare services from public-welfare agen- 
cies. It is estimated that about 41 percent of these children are living with their 
parents or relatives ; 42 percent in foster family homes; and 17 percent in insti- 
tutions or elsewhere. 

The States, recognizing that one of the most important means of “extending 
and strengthening” their own State and local child-welfare programs is the em- 
ployment of professionally trained workers, use Federal funds primarily for 
this purpose. In 1954, 82.51 percent of Federal child-welfare services funds 
were spent for personnel, and another 7.40 percent for training. 

On June 30, 1954, 3,850 workers were devoting full time to public child-welfare 
services in 1,711 of the 3,187 counties in the United States. This represents an 
increase of 37 percent over the number of counties covered in 1946, with the rate 
of increase being greater in the rural counties than in urban counties. 

Of the 1,711 counties having full-time child-welfare workers, 1,032 counties are 
served by workers paid in whole or in part from Federal funds. Of these, 78 
percent are rural. 

State welfare agencies, in reporting on their programs for 1957, expressed 
a desire to establish certain types of child-welfare services in geographical 
areas now without them, and to improve their programs in areas where they 
are now available. For example, over one-third of the States reporting pointed 
to the need for provision of child-welfare services for children in their own 
homes, protective work for children reported to be abused or neglected, services 
to unmarried mothers, foster family care, and community planning services. 
About two-thirds of the States are anxious to improve the quality of the work 
by providing additional in-service training, increased supervision or consulta- 
tion, or reduced workloads for caseworkers. Some of the States emphasize 
the need for extension of the program to children of special groups, such as 
preschool blind children, mentally retarded, and children of migrant families. 

The State agencies also pointed to the increased demands for services due 
to the rise in child population. One State estimated, for example, that there 
will be 2,000 more children in need of help over the number under care at the end 
of the fiscal year 1955. The increase in cost of the program resulting from 
the increase in salaries, the cost of travel, and in the care of children in foster 


care were reported by many States in support of their request for additional 
Federal funds. 


MEMORANDUM OF EXPLANATION OF HOUSE ACTION INCREASING THE 1957 ESTIMATE 
FOR GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE 


The 1957 appropriation bill, H. R. 9720, as passed by the House on March 5, 
1956, includes $39,361,000 for grants to States for maternal and child welfare, 


un inerease of $4,072,300 over the request, and $5,204,400 over the 1956 
appropriation. 





PERE ERT 


ab Woe. 
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The House committee in its Report No. 1845, page 17, states: 

“The committee has approved the budget request of $15 million for crippled 
children’s services, which is the maximum authorized in the basic legislation; 
t has approved the budget request of $8,361,000 for child welfare services, 
which is an increase of $1,132,100 over the amount which is available in 1056 
ind has increased the budget request of $11,927,700 for maternal and child 
health services, to $16 million. There has been no substantial increase in the 
amount of funds for maternal and child health services for several years. ‘The 
mount allowed by the committee will still fall slighty short of the 1951 appro 
priation on the basis of the amount per chid, due to the much more rapid in 
crease in the child population in the United States than in this appropriation 
It is the desire of the committee that approximately half of the increase pro 
vided be spent on the very important and much neglected problem of mentally 
retarded children.” 

In discussing the bill on the floor of the House on March 5 (Congressional 
Record, p. 3463), the chairman of the subcommittee in charge of the bill stated: 

“We raised, by $4 million, the Children’s Bureau grants for child and maternal 
health, $2 million of which will be put into the field of mental retardation and 
cerebral palsy, and the rest will be put into the school systems of this country 
to see to it that the children going to school will get better health examinations.” 

There is attached a table by States showing how the $4,072,300 increase as 
contained in the bill would be distributed under the provisions of title V, part 
1, of the Social Security Act. 

funds for maternal and child-health services, as stated in the Social Security 
Act, are for the purpose of enubling States to extend and improve seryices for 
promoting the health of mothers and children. The States use most of the 
funds for the basic services provided by State and local health departments for 
mothers and children, such as well-child clinics, prenatal clinics, public health 
hursing service, immunizations, services for the care of prematurely born in 
fants, school health services, and nutritional guidance. Many of the above 
services include mentally retarded children 

At the present time the States are using all appropriated maternal and child- 
health funds including those that are required to be inatched by the States. 
Based on earlier State reports received in the Children’s Bureau, it is estimated 
that all but 2 or 3 States would have sufficient State and local funds to match 
the increase in Federal grants proposed by the House. It should be under- 
stood that the responsibility for planning the use of these grants funds rests 
with the States. If the increased funds recommended by the House are ap- 
propriated, the Children’s Bureau would employ its resources to encourage the 
State health departments to use a substantial portion of the increase for de- 
veloping their services for mentally retarded children and for improving their 
school health work, and unquestionably many of the States would be prepared 
to do so. 
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Grants To States FoR MATERNAL AND Cuitp Heatta Services, 1957 


Distribution of increase contained in H. R. 9720 as passed by House of Representatives, 
Mar. 5, 1956 





















| Amount in Amount in 
St | ee H. R. 9720 
ate estimate to as passed Increase 
Congress SP 
by House 
| 

Di ccticn he ieinbhbatiaadtel Sin sdiialy eed SaRutiee n $392, 661 $409, 666 $107, 005 
Dist ic citenmicnatinentinnciadsiie sibiliimsgupiieiaamiain dalam 74, 579 96, 596 21, 927 
I ni nicteines enkvice ahenkaitkciaen tens selsiioadasnids bictaind Adee 91, 947 129, 648 28, 701 
SN 8 cae ne cede users L Sch eis een tae 175, 103 236, 731 61, 628 
IN oi cles hn sats eens cero rel ante gt tai as 515, 2°8 695, 096 179, 888 
SID, ide. 6 sali ana cnlnligniiuls ahimeiiawmicedsemn tadadnk wena 103, 085 134, 744 31, 659 
lac 5 dase cece work odie ak niet eee ae 112, 477 147, 343 34, 866 
RUOUNND, 5 2. onus cvhuscsceceuiwhecdthucashawecieeacebueesanan 76, 720 99, 379 22, 659 
I 0 CI sisi ininick cmnxntnmmantamadcnisntecetadentinegk 87,773 114, 205 26, 432 
i ck ake te ca da i aan meena tale 204, 536 276, 119 71, 583 
Re el ee tie ali acca i ne tee nate ihr taken 329, 939 434, 270 113, 331 
PN Sé tisiin vic ot cicenaswekeansec’ icdistna tedksebeea Ounce 83, 119 107, 962 24, 843 
NO hie tosses wh ech id eeihckan eee tein 83, 736 108, 790 25, 054 
MIR 1: aeaiainnis ps aniaimabnne aime anmieai neem madanarieiae 289, 579 389, 579 100, 000 
Pir <onencudesnosavicgennundcues:oesweedep eee tnarenedes 232, 401 313, 587 81, 186 
BOGS, -. b.. decccinuton cucbtesidéaschaponataeees cates 186, 449 251, 819 65, 370 
RE. < ciwntinnntandgubddanineibnindduadcsseintidmaeameene 132, 848 179, 042 46, 194 
IT inci cccartnnhnennnaiiakaaeumma® SS eT 266, 365 340, 431 94, 066 
i eee ase ae widtan maesiicaceareige austen aichieaee 261, 100 353, 055 91, 955 
ND sched aca midng bnaceaeaaancenige cae a emaeee 88, 467 115, 136 26, 669 
I ain ints sechieninitas stint ai les eaten dae ae 150, 373 202, 697 52, 324 
Massachusetts_.....---- srs eich tnt ss a lo des ae aoc ea os hela aa 164, 404 216, 999 52, 595 
I Ss ee Pec seceacscsedoabaneadmwalcdneee 332, 403 448, 323 115, 920 
a a a el oe oe ee eee ee 216, 841 292, 887 76, 046 
IS 66. oti cummnaacteiuinainl manscinccuasimnnin ga imate 282, 964 383, 188 100, 224 
T0016 aiaciciidss daha die enn end eke onan eae 217, 633 293, 736 76, 103 
PR cg dn cdi td ddawncesttoacnynd scikghadaonnwe nee 83, 584 108, 586 25, 002 
DOR. cditicinnnrnncdndne rabeanvindnnaaieu ss agheneemeeee 98, 366 131, 003 32, 637 
ee ee ee ee ee 73, 144 94, 582 21, 438 
New Hampshire---_------- igciiiaideunhetuwadehoateneenenaaae 79, 069 102, 530 23, 461 
DE PROT on 6s Sun ccdhbamnneleakmolinnesnwniecnaees inakéoenowd 171, 556 226, 592 55, 036 
TE BI vs iinnkinns tien wittimeddcainathasennaessen 91, 327 118, 972 27, 645 
NE OU nc:iininr dninantrauengkwnasineenetaienenaaa meee 456, 202 614, 256 158, 054 
DE CIN oo nana re nacudonshocubaupescedunuctaGeawinaste 439, 116 594, 901 155, 785 
North Dakota.........- apices iktextonanubisakeoasace ee 83, 945 109, 070 25, 125 
GI gs cath ata dnanguanhsnunink estan Deni matin 381, 808 515, 064 133, 256 
I San a catia ta taln ws acon bad aliases woh res alah ee Teena aa 146, 625 197, 813 51, 188 
NN ic On ccbien cncivacndiaicecdaeosecbackepandeaeaseRedas 112, 242 151, 210 38, 968 
IIIA. oss 5k. in conawckkalediet wokuss OekedGeddubantstaet 489, 764 661, 528 171, 764 
I a a ate at etal i A eo al 295, 268 399, 690 104, 422 
I acisc  as id hedaes din om hn eR apn ee een 84, 368 109, 637 25, 269 
ER 0, <n Cee puiswk acumabasuses ust web eemnd oleae 251, 151 339, 887 88, 736 
eis 6vicimk Vika wks Ceneinanraeenb aad ee 84,944 110, 411 25. 467 
il tic cteepnnatcneseahebinweRsaipeke eanenters 298, 726 404, 298 105, 572 
Texas-- spn ths ala cc ara saemap aoebda nents gla alate Stacia setae anaes 524, 847 709, 347 184, 500 
WINE i nb ct oecaubnc choke guimeipiaihepsiasarneceseeeraanee 90, 495 117, 857 27, 362 
NPN iho oe Se en ee 76, 905 99, 627 22’ 722 
WE SINE ocd ctdn ds inneoscdckuunenacdunnibeshueeeekas eine 69, 170 89, 251 20, 081 
Virginia ss ic Sin to ce cc chicen aaa samc saa ea 294, 799 398, 791 103, 992 
SOND. ccnccuwcsan este dunes sadehedseh thaw eee abana 127, 804 171, 997 44, 193 
I ei So dikccn ne cadinna aces gi ndenn saan eset 177, 021 239, 279 62, 258 
PND. ..cccchinthss aha adek weihnnn dininsnme ape bmnd Mammtbid 224, 352 302, 944 78, 592 
We iiiiah aactvnnsiasctsnsuknndnaieknndhethpmiamaues acacia 76, 392 98, 939 22, 547 
Tota] exclusive of reserve fund B.........-.......-..-..- 10, 436, 700 14, 000, 000 3, 563, 300 
RONNIE WO TENE Bhivo sn hi kicinxticns ccceowncnnceeenthnetemketeasenane 1, 491, 000 2, 000, 000 509, 000 
ONE eon cccxcdukiteas ceapascnndeenstcndendinsveerbiguana 11, 927, 700 16, 000, 000 4, 072, 300 


ee 


Under the provisions of title V, part 1, of the Social Security Act, the amount 
appropriated is distributed one-half under section 502 (a) and one-half under 
section 502 (b). 

Of the $11,927,700, under section 502 (a) each State receives a uniform grant 
of $43,373 and an additional grant in proportion to the number of live births 
in the State (1953). Under section 502 (b), 25 percent or $1,491,000 is reserved 
for special projects. The remainder, $4,472,850, is apportioned so that each 
State receives an amount which varies directly with the number of urban and 
rural live births in the State (1953) and inversely with State per capita income 
(1952-54). No State receives less than $25,000. Live births in rural areas 
are given twice the weight of those in urban areas. 
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Of the $16 million, under section 502 (a) each State receives a uniform 
grant of $58,182 and an additional grant in proportion to the number of live 
births in the State (1953). Under section 502 (b), 25 percent or $2 million 
is reserved for special projects. The remainder, $6 million is apportioned so 
that each State receives an amount which varies directly with the number 
of urban and rural live births in the State (1953) and inversely with State 
per capita income (1952-54). No State receives less than $30,000. Live births 
in rural areas are given twice the weight of those in urban areas. 


PROBLEM OF MENTALLY RETARDED CHILDREN 


Senator Hitz. In that very connection, Doctor, the House in rais- 
ing the funds by some $4 million said that there was need particularly 
for work with the mentally retarded children and, in fact, the House 
stated it was the desire of the committee that approximately half of 
the increase be spent on the very important and much neglected prob- 
lem of mentally retarded children. They also asked for ways to be 
found to help the schools with the children. Have you any comment 
on that? 

Dr. Extor. I have a brief statement here which I would think might 
be filed for the record on these points. I think that there is no doubt 
that many of the services being carried on under the maternal and 
child-health program do involve mentally retarded children and it 
would be possible to expand the work for those children if the Con- 
gress saw fit to increase this money; that is, the money for grants to 
States for maternal and child-health services. It might be difficult 
to assure the Congress that exactly half of the increase that has been 
proposed by the House would be spent for mentally retarded children. 
That is a difficult point to be certain about. 

I do not know whether the committee would be interested to have 
for the record, or at least for their information, some information 
as to what we believe is being done and might be done under the 
maternal and child-health program for these mentally retarded chil- 
dren. 
PREPARED STATEMENT 


Senator Hii. I think a statement for the record along those lines 
would be good, and if you have it, would you file it with us, so that 
we might have it for this point in the record 4 

Dr. Extor. I will file this report. 

(The statement referred to follows :) 


How MATERNAL AND CHILD HEALTH FUNDS MIGHT BE USED FOR MENTALLY 
RETARDED CHILDREN 


I. Development of special projects to provide comprehensive services for the 
mentally retarded child: 
A. Projects would include such services as— 


Clinic centers for diagnosis, evaluation, health supervision, correction of 
defects, ete. 

Social casework services—public health nursing services. 

Services in the home (parent counseling, assistance in child training, etc.) 

Work with groups of parents. 

Foster home placements if indicated. 

Arranging for placement in day-care centers and nursery schools. 

Arranging for admission to institutions. 

Evaluation studies of services being provided. 


76134—56——54 
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II. Strengthen existing MCH programs in order to provide services for mentally 
retarded children: 

A. Addition of well-prepared personnel to staff of State or local health depart- 
ments (pediatricians, neurologists, psychiatrists, public health nurses, social 
workers, psychologists, ete.) in order to expand certain services such as well-baby 
clinics, so that mentally retarded children can be served and to develop special 
diagnostic and treatment services for them. 

B. Provide professional staff services to permit periodic review of all child- 
ren on waiting lists for admission to State institutions for the mentally retarded. 

In addition, certain services such as parent counseling, public health nurs- 
ing, medical social, etc., could be provided to assist parents during the 
period the child must receive care in his own home before admission to an 
institution. 

C. Provide medical services, periodic review, and professional staff services on 
u consultative basis to local welfare agencies providing care in foster homes, 
private boarding homes, and small institutions. 

D. Make health services available to State institutions caring for mentally 
retarded children. 

Such services might include periodic review of children, specialized 
medical services, correction of defects, consultation regarding physical en- 
vironment, and daily activity programs. 

i. Encourage the development of a consultation service for private physicians 
to assist in confirming the diagnosis, in evaluating the child's potentialities, in 
interpreting the diagnosis and assessment to parents, and in providing certain 
services needed by the parents. 

i’, Explore the possibility that certain services could be provided by both the 
Heaith Department and Education Department for preschool mentally retarded 
children to help them develop their readiness for educational opportunities, 
such as special classes. 

Ill. Development of training opportunities : 

A. Through conferences sponsored by Children’s Bureau and State agencies 
stimulate the interest of key faculty members in professional schools (medicine, 
public health, nursing, social work, ete.) to incorporate into their curriculums 
up-to-date knowledge regarding mental retardation, prevention of conditions 
which may result in neurological difficulties including mental retardation, the 
services needed by mentally retarded children and their parents, etc. 

B. Strengthen existing special training projects (public health, medical, 
social, nursing, etc.) by including specialized content and opportunities for 
planned observation in programs providing comprehensive services for mentally 
retarded children. 

(. Develop training opportunities for well-prepared professional personnel 
in special projects providing comprehensive services. 

D. Assist State agencies to develop inservice training opportunities for all 
of their staff members as well as for individuals from other agencies serving 
mentally retarded children. 

IV. Identifying services being given to mentally retarded children: 

A. Secure count from generalized public health nurses of the services being 
given to mentally retarded children. 

B. Identify and count services being given in well-child conferences, school 
health services, etc., to mentally retarded children. 

Cc. Secure from State agencies special progress reports (with expenditure data 
if possible) regarding their accomplishments in expanding or developing services 
for mentally retarded children. 

V. Strengthen preventive aspects of the MCH programs; for example: 

A. Study conditions under which congenital malformations are occurring. 

Is. Provide hospital care for mothers with complications of pregnancy to reduce 
prematurity. 

Cc. Extend and improve prenatal care, especially in rural areas. 

D. Study perinatal mortality in hospitals. 

VI. Evaluation studies of programs for retarded children. 


Senator Hii. Are there any other questions ? 
We certinly want to thank you very much. 
Dr. Exsor. Thank you, gentlemen. 

Senator Hitt. The next witness is Dr. Hunt. 
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SALARIES AND EXPENSES, OFFICE OF THE SECRETARY 


STATEMENT OF DR. HEROLD C. HUNT, UNDER SECRETARY; ACCOM- 
PANIED BY JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


y 
APPROPRIATION ESTIMATE 
Salaries and expenses, Office of the Secretary: For expenses necessary for the 
Office of the Secretary [$1,400,000] $7,588,000, together with not to exceed 
4 [$200,000] $225,000 to be transferred from the Federal old-age and survivors 
a insurance trust fund. 


Obligations by activities 


ACTIVITY I—-EXECUTIVE DIRECTION AND PROGRAM COORDINATION 


1956 estimate 1957 estimate 


Positions Amount Positions Amount 


PERSONAL SERVICES 








Otfies of the Seeretary and Under Secretary . 19 $146, 825 17 $135, 440 
2. Office of Internal Security --- f ald . salichs 10 70, 340 12 84, 300 
;. Assistants to the Secretary , : 4 34, 805 $ 34 805 
4, Consultant services 4 1“ 7, 500 7, 500 
5. Assistant Secretary for Federal-State Relations 12 104, 035 12 104, 035 
6. Assistant Secretary for Program 17 125, 765 18 129, 435 
). Special Assistant to the Secretary for Health and Medi- 
al Affairs seat : 4 3, 735 t 33, 735 
s. Legislative liaison hed re 4 32, 420 + 32, 420 
Total annual salaries and positions acesd 70 555, 425 71 561, 670 
Less lapse and other adjustments ; —28, 572 - 2). 667 
Plus overtime. +8, 100 +8, 104 
Net personal services 534, 953 549, 103 
Travel. 7 14, 800 15, 800 
a ‘otal activity I- 70 549, 753 71 564, 903 
3 ACTIVITY II—OFFICE OF PUBLICATIONS AND REPORTS 
‘ entices igihemneittinecdicindcnnertedhact ilaclgenicisitncamecsiasiciiti - ees ‘ 
5 PERSONAL SERVICES 
: Office of Publications and Reports (annual salaries) 10 $69, 565 13 $85, 990 
Less lapse and other adjustments —4,170 —2, 300 
Plus overtime : +1, 440 +1, 440 
Net personal services. 66, 835 85, 130 
Pravel SOU S00 
lotal activity IE. ._.....-- ee 10 67, 635 13 | 85, 930 
III. ADMINISTRATIVE AND FINANCIAL MANAGEMENT 
Office of the Director 3 25, 130 3 $25, 130 
Financial management 35 212, 420 36 216, 900 
Internal audit. 5 37, 225 5 37, 225 
Management policy - 21 158, 050 | 23 172, 480 
Personnel management 25 169, 570 27 183, 560 
Genera) services __- : ota 84 361, 737 90 379, 612 
: ' a <> See aes al ee te " 
otal annual salaries and positions 173 964, 132 184 1, 014, 907 
Less adjustments for lapses and portion of salaries of posi- 
tions shown above paid from other accounts-- , “ne —t4, 880 ans — 45, 600 
Plus overtime... _- A bbe deere ' ; +6, 460 +6, 460 
Net personal services. ‘ ‘ 905, 712 975, 767 
Plus miseellaneous expenses__ - ‘ — 171, 900 186, 400 
Total activity II1.- 2 173 | 1,077,612 | 184 1, 162, 167 
Potal obligations, all activities _- - 1253 | 1,695, 000 268 1, 813, 000 


Authorized positions as of June 30, 1956. 
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Qbligations by objects 


Object classification ‘| 1956 estimate | 1957 estimate 
1 253 268 
Full-time equivalent of all other positions. ..............--..------------ 1 1 
A Vetaes RTOS OF OT CRADINIONS.. «  o cnciiencssesccccdectscensasccsuse ants = = 


INGO? GF CARIN END OF GING OF FOR ik cin dcccccnnccncccusccconesegunsnsens 





$1, 507, 500 $1, 610, 000 
24; 0! 


Total number of permanent positions................---- Stn diaceiaianur basin erate 
et DNS... nucccincnbnenwd demoed cenevaeenaeeiewaas | 






Oe” is A eh ns nackccwaucenmne , 050 , 050 
03 Transportation of things......-- 500 500 
04 Communication services__-_----- 35, 600 40, 000 
i ee os an ccumesancdeseemindaecesbaeonseneae 20 20 
No nc nain cuducebisinesnabuenekguremmaniigagsn te 40, 200 44, 200 
Or inn hncicktovcwitnnceindndeds scauscdescbenuas 42, 000 42, 000 
LLL LEI OO 25, 000 26, 000 
P< adh uc narxcnendbemabechanececccieegabiadiastedadasualeas 18, 100 20, 000 
OD > ee I aicitencichnasdétscssimasvintintictibennininnins 2, 030 2, 230 

1, 695, 000 1, 813, 000 


eS cniccctcinandeiandsdassndubiieannenesivaneducne 
! Authorized positions as of June 30, 1956. 
GENERAL STATEMENT 


Senator Hitz. Do you wish to address yourselves to “Salaries and 
expenses of the Office of the Secretary” ? 

Dr. Hunt. Yes. 

Senator Hitt. We had some testimony on that from Secretary 
Mintener, but undoubtedly there are some points that he did not cover 
and you can cover? 

Dr. Hunt. There has already been placed on file a longer and more 
detailed statement regarding the operation of the Office of the Secre- 
tary, and I should like, with your permission, to read a very brief 
statement. 

Mr. Chairman and members of the committee, the Secretary has 
asked that I present for your consideration the needs for the Office 
of the Secretary of the Department of Health, Education, and 


Welfare. 


DECENTRALIZATION OF OPERATING AGENCIES 


The Secretary has found that he is able to perform his job best by 
working closely and directly with the six operating agency heads. 
Thus, in performing the day-to-day operations of the Department 
and in carrying out established programs, every effort is made to see 
that activities are decentralized to the operating agencies. In this 
way the routine day-to-day operations are minimized for the Office 
of the Secretary so as to leave the Secretary and his immediate staff 
more time to perform their prime responsibilities. 

Despite our determination to simplify operations in the Office of the 
Secretary as much as possible, the fact remains that the responsibili- 
ties of this office are not and can never be simple. 

Most of our work is in response to the demands upon the Department 
stemming from outside sources. In addition, we have the inherent 
responsibility of a departmental office to provide leadership and 
assistance to the operating agencies of the Department to achieve effi- 
cient and economical administration of the Department’s going 
programs. 

On the basis of direct observation of both the Secretary and myself 
over the past several months, I can testify that the Office of the 
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Secretary, in relation to its workload and its mission, is staffed on 
a very conservative scale. It can meet the highest priority demands 
upon it only by dint of very intensive work done by a very conscien- 
tious staff. 






REVISED ORGANIZATIONAL PLAN 






The Secretary has just developed an organizational plan for the 
Department regrouping functions to reduce the number of people 
reporting directly to the Secretary, and to bring similar activities 
together. 

Responsibility is clearly fixed for the discharge of all of the func- 
tions of the Office of the Secretary and for the Department as a whole. 
The revised organization plan has the effect of abolishing the chart 
room in the executive secretariat, and eliminating the executive secre- 
tariat by reassignment of the remaining functions, most of which were 
placed directly in the Office of the Under Secretary. 

The plan eliminates the Office of Special Assistant for Inspection. 
We have combined the Office of the Comptroller and the Office of 
Director of Administration. Within this administrative organiza- 
tion we have established a small Office of Management Policy, and a 
small Division of Internal Audit. 

We have staffed this organization with the funds available to us 
this fiscal year and through the adjustments made have, we believe, 
improved our ability to carry out our fundamental responsibilities. 
Nevertheless, it is apparent that there are a few areas of understafling 
which impede our efforts. 




















ADDITIONAL POSITIONS 






The increase is small, but important. Positions authorized in the 
new organization plan amount to 253. We are requesting for 1957, 
268 or an increase of 15 positions. Three of these are designed to 
strengthen the Office of Publications and Reports; 2 are to facilitate 
the development of management standards; 2 to improve personnel 
management; 2 to meet the expanded workload in security; 3 to pro- 
vide more adequate library services; and 3 to provide increased mes- 
senger service. 

The organization plan and budgeted staff, we believe, will make for 
a well-balanced effective operation. Your. favorable consideration 
of the modest increases requested is respectfully urged. 












PREPARED STATEMENT 


Thank you for the opportunity of presenting this statement. 
(The statement referred to follows:) 






STATEMENT BY UNDER SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE ON SALARIES AND EXPENSES, OFFICE OF THE SECRETARY 






Mr. Chairman and members of the committee, the Secretary has asked that 
I present for your consideration the needs for the Office of the Secretary of the 
Department of Health, Education, and Welfare. In presenting the explanation 
and background of the budget request which is before you, he has asked that 
I take this opportunity to explain how the Office of the Secretary operates, the 
functions it performs, and the recent changes which have been made in the 
organization. 
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The Secretary has found that he is able to perform his job best by working 
closely and directly with the six operating agency heads. Thus, in perform- 
ing the day-to-day operations of the Department and in carrying out established 
programs, every effort is made to see that activities are decentralized te the 
operating agencies. In this way the routine day-to-day operations are minimized 
for the Office of the Secretary so as to leave the Secretary and his immediate 
staff more time to perform their prime responsibilities. 

These responsibilities may be grouped into four principal functions. First, 
on behalf of the President, the Office of the Secretary works closely with the 
operating agency heads to develop basic program policies and policy recom- 
mendations in the fields of health, education, and welfare. Second, it provides 
management leadership, stimulation and assistance to the operating agencies 
of the Department in the administration of their numerous responsibilities. 
Third, it attempts to respond to the numerous demands of the press, interested 
organizations and the public for information about the activities of the Depart- 
ment. And fourth, for convenience and economy, there are located in the Office 
of the Secretary certain administrative services to the operating agencies because 
it is obviously uneconomical for each operating agency to provide such specialized 
administrative services separately. 

The general policy of emphasizing responsibility of the operating agencies 
holds down the size of the staff necessary in the Office of the Secretary and 
minimizes the possibility of duplication of effort. A relatively small, highly 
qualified staff in the Office of the Secretary which is able to draw upon the 
resources available in the operating agencies is of greater value than a large, 
independent staff in the Office of the Secretary. Although the workload upon 
the individuals engaged in these functions in the Office of the Secretary is 
heavy, this budget does not request any substantial increase in funds for this 
work. 

COMPLEXITY OF OPERATION 


Despite our determination to simplify operations in the Office of the Secretary 
as much as possible, the fact remains that the responsibilities of this office are 
not and can never be simple. The fields of health, education, and welfare are 
dynamie and complex. One of the best illustrations of these characteristics of 
our work is the fact that in the first session of the 84th Congress, the Office 
of the Secretary received 493 requests for reports on current bills. Many of 
these bills are highly involved and raise problems which cut across the fields of 
two or more of the operating agencies of the Department. In addition to 
analyzing and preparing written reports on bills, the Office of the Secretary 
must frequently testif) before the various committees of the Congress, 

The Department serves on a number of interdepartmental committees. We 
must deal extensively with the Bureau of the Budget, the General Accounting 
Office, the General Services Administration, the Office of Defense Mobilization, 
and other agencies in respect to numerous management problems. The Depart- 
ment has also been requested to analyze scores of recommendations in the reports 
of the Hoover Commission. We must meet and deal with many national groups, 
State officials, and interested citizens. And we must provide information to 
the press and other mediums of communication in response to hundreds of re- 
quests every month about the activities of the Department. People of all ages 
and all walks of life are interested in and affected by the work of the Department. 

Most of our work is in response to the demands upon the Department stem- 
ming from outside sources. In addition, we have the inherent responsibility of 
a departmental office to provide leadership and assistance to the operating agen- 
cies of the Department to achieve efficient and economical administration of the 
Department’s going programs. ‘This, too, is a large undertaking in an organiza- 
tion as varied and as complex as the Department of Health, Education, and 
Welfare which is administering many comparatively new programs that are 
expanding and developing. 

On the basis of direct observation of both the Secretary and myself over the 
past several months, I can testify that the Office of the Secretary, in relation 
to its workload and its mission, is staffed on a very conservative scale. It can 
meet the highest priority demands upon it only by dint of very intensive work 
done by a very conscientious staff. 
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ORGANIZATION 


The Secretary has just developed and issued an organizational plan for the 
Department which is set forth on page 4 of the justification of the estimate. This 
chart reflects a regrouping of functions so as to reduce the number of people 
reporting directly to the Secretary, and so as to bring similar activities together. 
Responsibility is clearly fixed for the discharge of all of the functions of the 
Office of the Secretary and for the Department as a whole. The revised organ- 
ization plan has the effect of abolishing the chartroom in the Executive Secre- 
4 tariat, and eliminating the Executive Secretariat by the reassignment of the 
§ remaining functions, most of which were placed directly in the Office of the 
i og Under Secretary. The plan eliminates the Office of Special Assistant for Inspec- 
r a tion. We have combined the Office of the Comptroller and the Office of the Di- 

2 rector of Administration. Within this administrative organization we have 

| 3 established a small Office of Management Policy to aid the operating agencies 
in surveying their management practices and use of personnel, and in applying 
good management techniques. We have also established a small Division of 
internal Audit and moved to strengthen our financial management organization. 
These moves are intended to assist in improving management throughout the 
Department. 


A et A 


BUDGET REQUIREMENTS 


We have staffed this organization with the funds available to us this fiseal year 
and through the adjustments made have, we believe, improved our ability to 
carry out our fundamental responsibilities. Nevertheless, it is apparent that 
there are a few areas of understaffing which impede our efforts. The increase 
requested is small, but important. Positions authorized in the new organization 


x plan amount to 253. We are requesting for 1957, 268, or an increase of 15 posi- 
# tions. These are designed to strengthen the Office of Publications and Reports, 
‘ to facilitate the development of management standards, to improve personne! 


management, to meet the expandéd workload in security, to provide more ade 
quate library services, and to provide increased messenger service. 

With the committee’s permission, I should like to set forth briefly the reasons 
for each of there requested changes. 


Publications and reports 
The Secretary in his opening remarks to the committee on this year’s budget 


5 stressed the need for a small increase in the Office of Publications and Reports, 
3 stating, “This Department is one which has so many progranis touching the daily 


lives of people throughout the country that we are constantly besieged with 
requests for information. We owe these people an obligation to provide the 
: information they desire, if it is within reason. We are not now able to do this 
adequately with our very small staff.” 
The Office of the Secretary publications and reports staff now consists of only 
. 10 positions, professional and clerical. We are proposing an increase of three in 
8 this staff. The existing staff is under constant and severe pressure. The best 
way to describe their situation is to use a slang expression: They are swamped. 
rhe justifications presented for the Office of the Secretary give some of the 
workload figures for this office and show that the volume of work is tremendous. 
In 1955, for example, 1,760 items of public information material, including the 
Department’s annual report and other publications, were reviewed and author- 
ized for issuance. There were 26 articles prepared upon request and 116 mes- 
suges for various organizations. The office assisted in preparation of 15 state- 
ments of congressional testimony. Basic materials were developed for 61 
speeches. In a typical month 520 requests for information were received by the 
central Press Service. This Office made arrangements and provided materials 
for news conferences of Department officials, and prepared or reviewed 137 
national press statements. 

The addition of 3 people to the office will permit the remaining staff members 
to perform more adequately the important purpose of aiding the operating agen- 
cies to produce high-quality publications and reports in their respective fields at 
the lowest feasible cost. It will also permit the Department to produce its own 
reports more promptly and provide a few much-needed publications about the 
work of the Department as a whole. Our requested increase of 3 people is very 
modest in relation to the workload. 
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Management standards 

The Division of Management Standards is responsible for coordinating the 
development and issuance of a departmentwide manual system covering all 
aspects of administrative management, and is charged specifically with the de- 
velopment of management standards, policies, and guides for departmental use in 
the areas of administrative management other than personnel and fiscal. We 
are making progress in this important area of administrative management, but 
there remain significant unmet needs. These have been identified through the 
Cresap, McCormick & Paget management study last year and through reviews 
and reports made by the General Accounting Office and the General Services 
Administration. The importance of this activity was emphasized in the Hoover 
Commission reports. 

The budget proposes adding two positions to the staff in order that it can 
undertake a departmentwide program of improved forms, correspondence, and 
reports management, and to make possible the development of standards and 
systems in the property field covering real property utilization, disposition, and 
management and in the fields of personal property covering procurement, stor- 
age, supply management, and property accountability. 


Personnel management 

The Office of the Secretary has a small Division of Personnel Management 
which serves as the personnel office for the Office of the Secretary and immedi- 
ately related units. It also serves as the personnel office of the Department in 
terms of standards, leadership, and guidance to the operating agencies in the 
personnel aspects of their programs, and serves as the liaison between the 
Department and its agencies and the Civil Service Commission. 

It is requested that the personnel management staff be increased by two 
positions, a professional person and a secretary. This will permit the Division 
of Personnel Management to help develop a departmentwide program for ilen- 
tifving, training, and placing individuals who show talent and skill as line 
supervisors and staff analysts. There is a serious shortage of ab'e management 
people. While efforts are now being made in some parts of the Department to 
discover and train management talent, there is no departmentwide systematic 
approach to this problem. In many parts of the Department, no more than a 
handful of outstanding young people have been recruited in the last 10 or more 
years. It is important that an orderly and systematic approach be made toward 
the recruitment, training, and promotion of potential leaders in order that there 
will be available high quality personnel to step into the supervisory jobs at all 
levels in the Department when they become vacant and assure effective admin- 
istration of the Department’s program. 

Office of Internal Security 

The Department effected a large reduction in the staff engaged in security 
activities other than civil defense in the current year in line with the recom- 
mendations of the Senate Appropriations Committee. This reduction was ef- 
fected by eliminating certain types of security activities and modifying pro- 
cedures and methods with respect to others. The security staff is hard pressed 
to stay abreast of the heavy workload but every effort is being made to main- 
tain an effective security program on a current basis with the limited staff 
available. 

The budget requests an increase of 2 positions for this office. These positions 
do not constitute a request for restoration of the reduction in staff imposed in 
the current year; rather, they are a request for staff related to an anticipated 
increase in workload in 1957 over 1956. It is estimated that security clearances 
in connection with the applicants for the regular commissioned corps of the 
Publie Health Service will increase in 1957 by 500 or more than 60 percent, 
The increase of two positions is requested to cope with this workload. 


General services 

Three additional positions are requested for the operation of the 
Department’s central library and three additional messengers. 

The workload of the library has increased for the last several years, 
particularly with respect to its very important reference service. The 
number of reference calls has gone up from 11,019 in 1953 to 21,719 in 
1955. Asa result, it has been impossible to give prompt and adequate 
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service. Promptness in responding to reference calls is essential; an 




















































o answer has no value if the inquirer’s deadline has pone before he 
e- receives the information. The increased load has also resulted in a 
in large backloag of catalog cards to be typed. A good library is an 
om important tool of program operations, particularly in an organiza- 
-_ tion such as ours. <A library must be current both in its books and its 
8 cataloging, and be able to fill requests when made. To retain the 
BS value of this splendid library, it is necessary that the three additional 
¥ positions be allowed so that it might serve its purpose. 
n Several programs of the Department have been expanded, causing 
d an increase in staff which, together with the transfer of the Indian 
dl health program to this Department, has seriously overloaded the 
. centralized messenger service provided by the Office of the Secretary 
. to the operating units of the Department. The workload estimates 
in 1957 anticipate a 20-percent increase in mail to be handled. In 
. order to maintain effective and regular messenger service, an increased 
i staff of three messengers is necessary. Inadequate messenger service 
n to the operating agencies may cause them to feel that centralized service 
e is unsatisfactory and an expensive economy. 
r Other staffing adjustments, Office of the Secretary 
: It is proposed to abolish 2 secretarial positions in the Office of the 
. Secretary and Under Secretary, to add 1 secretarial job to the Office 
e of Program Analysis and to finance an additional accounting clerk 
t heretofore paid from surplus-property funds. 
O 
¢ CONCLUSION 
a 
e The organization plan and budgeted staff, we believe, will make for 
A a well-balanced effective operation. As I indicated earlier, it will 
“4 require continued hard work by the entire staff to perform our respon- 
. sibilities in a satisfactory manner with the budget before you. I 
urge your favorable consideration of the modest increases requested. 
Thank you for the opportunity of presenting this statement. 
’ HOUSE APPROVAL OF BUDGET 
; I would like to call your attention, Mr. Chairman, to the fact that 
i the House has already approved in its entirety our budget request for 
. the Office of the Secretary and so therefore, we have no appeal. 
f Senator Htty. They have given you the funds which you requested 
; which would give you these additional positions which you feel that 
: you need, and which you are asking for? 
1 Dr. Hunt. Yes, Mr. Chairman. 
; Senator Hix. I guess that you have this information in your full 
} statement, but could you give us a breakdown of the positions? 
_Dr. Hunt. We have given that; and we have defined each position, 
sir. 
Senator Hitt. You have defined each position ? 
Dr. Hunt. Yes, sir. 
Senator Hix. And the Budget Bureau recommended them, and the 
House committee approved them, and so did the House? 
. Dr. Hunt. Yes. 
Senator Hiri. Are there any questions? 
We are very much obliged to you. 






Mr. Banta, you are the next witness. 
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SALARIES AND Expenses. OFFICE OF THE GENERAL COUNSEL 


STATEMENT OF PARKE M. BANTA, GENERAL COUNSEL, ACCOM- 
PANIED BY JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


APPROPRIATION ESTIMATE 


Salaries and expenses, Office of the General Counsel: For expenses necessary 
for the Office of the General Counsel, [$372,500] $426,000, together with not to 
exceed [$22,500] $24,000 to be transferred from the appropriation “Salaries and 
expenses, certification and inspection services”, and not to exceed [$370,000] 
$395,100 to be transferred from the Federal old-age and survivors insurance trust 
fund. 


Obligations by activities 


a _ 
1956 estimate | 1957 estimate 

















Description tent 
33. nei- 
= Amount | ion Amount 
5 | 
a (eerie —|——| oe aaa 
1. Supervisory and general legal services - -- --- so 23 | $172, 708 | 25 $188, 041 
2. Departmental program services: 
(a) Public health aN 13 82, 353 13 | 82, 036 
(b) Food and drug 22 | 138, 461 | 25 | 151, 324 
(c) OASI___- . ; 22 | 134, 603 | 22 | 134, 127 
(d) Welfare and education : 9 64, 672 9 | 64, 414 
3. Regional and field ; steeds am : Hane 31 226, 003 31 | 225, 158 
Total obligations . 120 | 818, 800 125 | 845, 100 
Obligations by objects 
Siicibinanimiaiicangitnapaliiiiinagatenipiigiesais acai as aia castle teti nti aldaaes - wi 
Object classification | 1956 estimate | 1957 estimate 
Total number of permanent positions . ihaotah ketene 120 125 
Average number of all employees. - - iicihndeaned Acaicubendeneinn al 117 122 
Number of employees at end of year --| 115 | 120 
01 Personal services ‘ 5 keine —— pede baepe assed i "$786, 300 $812, 600 
02 Travel > LE , tpt: iesetearennil 8, 000 8, 000 
04 Communication services._.......- cian ddemannptiaeeanmaie 3, 000 3, 000 
06 Printing and reproduction._-._.- 2, 000 2, 000 
07 Other contractual services jedi awhcnbacennwceconpssl 5, 000 5, 000 
08 Supplies and materials. --. tive ditbbipeiaks dilinkéyeeulace ie | 4, 500 4, 500 
09 Equipment : ial ansebieiiaie sete esi aca catiint | 9, 000 9, 000 
15 Taxes and assessments ie sien ehaneeaas ne 1, 000 1, 000 
TO III Sick chen ncncddatcicedcoeens 5 ante eecn bate pAdecnade 818, 800 845, 100 
New positions requested, 1957 estimate to Congress 
1, SUPERVISORY AND GENERAL LEGAL SERVICES 
Title | Grade | No | Annual 
, , oye salary 
ilcctaaniaieitaaaiaaeli erence ROCCO and — 
Attorney este ie Te ea a nance) CRB: . <I 1 $10, 065 
Do sacs idetaiiciood salen + be déiwanccudect Tea Gl 1 5, 440 
ee ee piwik c bad becsideatbaaire eecueeies er 2 15, 505 
| 





~ The above positions were appropriated for in 1956 to Surplus Property Utili- 
zation and are to be carried in the General Counsel’s appropriation for 1957. 
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Il. DEPARTMENTAL PROGRAM SERVICES 





sehen . ; Annual 
Pith Grade No. salary 
Food and Drug: 
Attorney > : : GS5-11 1 $6, 390 
Seek was ; Gs 1 | 5, 440 
Secretary pd ththtin diddea inet ‘ G54 -- l 3, 415 
TPs cc wans tome sipnialiba detium damm add obs eos anata i 3 15, 245 


STATEMENT BY PARKE M. BANTA, GENERAL COUNSEL ON SALARIES AND EXPENSES, 
OFFICE OF THE GENERAL COUNSEL 


The Office of the General Counsel performs all the legal work incident to 
the activities of the Department. Its workload is represented (1) by requests 
for legal assistance from the Secretary and the heads of the constitutent organi- 
vations and their staffs, and (2) by litigation arising from program activities. 

The 1957 budget estimate requests a total of $845,100 to be represented by a 
direct appropriation of $426,000 plus $395,100 to be transferred from the OASI 
trust fund and $24,000 from fees collected from Food and Drug certification 
services. Such funds will enable us to provide only minimum acceptable stand 
ards of legal services during the coming fiscal year. This estimate, an increase 
of $25,100 over funds available in 1956, will provide us with the services of 125 
employees, 75 lawyers and 50 nonprofessional employees. This represents an 
addition of 2 attorney positions and 1 clerk-stenographer, and the transfer to 
our appropriation of 2 attorneys previously budgeted for by the surplus property 
utilization program. In certain areas we anticipate an increase in the volume 
of legal work referred to our Office. We know from experience already gained 
that our staff is not sufficient to carry the present load and to meet additional 
equirements properly. 


PUBLIC HEALTH SERVICE 


One area in which we have experienced an increase in legal work is in the 
ublie Health Division. As we have been staffed, we have been unable to 
meet the requests for services made by the Surgeon General and various pro- 
gram representatives of the Public Health Service. The transfer of the Indian 
hospitals and the increase in health programs directed by the Congress have 
served to augment the always heavy load in this field. It is anticipated, how- 
ever, that the present staff will be able to meet the essential demands upon 
it during 1957. 


ADMINISTRATION AND ENFORCEMENT OF FOOD, DRUG, AND COSMETIC ACT 


Two additional attorney positions are requested in the Trial Section of the 
Food and Drug Division. As of December 31, 1955, there were 29 criminal 
cases awaiting action. In addition, there is a substantial increase in the 
number of civil cases requiring attention with, of course, a proportionate 
increase in the number of cases to be handled on appeal. The preparation of 
orders in some hearings which have been completed has been long delayed. 
Extensive legal proceedings required by amendment to the act are in the offing. 


\CTIVITIES UNDER TITLE II OF THE SOCIAL SECURITY ACT, AS AMENDED (OLD-AGE AND 
SURVIVORS INSURANCE) 


Legal work and matters related to old-age and survivors insurance has in- 
creased substantially as the result of the 1954 amendments to title II of the 
Social Security Act. It is important for the Commissioner of Social Security, 
the Director of the Bureau of Old-Age and Survivors Insurance, and the other 
administrative officers and employees to have prompt interpretation of the new 
provisions of the law and assistance in entering into new contracts with States 
to make disability determinations and in revising existing State and local govern- 
ment coverage contracts, so that all aspects of the law will be applied promptly 
anf uniformly in all jurisdictions. Present-staffing should be able to provide an 
acceptable standard of legal service during 1957. 
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WELFARE, EDUCATION, VOCATIONAL REHABILITATION 


The lawyers in this Division serve the Social Security Administration (the 
Bureau of Public Assistance, the Children’s Bureau, and the Federal Credit 
Union), the Office of Education and the Office of Vocational Rehabilitation. The 
additional responsibilities imposed by the vocational rehabilitation amendments 
of 1954, together with an ever-increasing demand for legal services due to prob- 
lems arising from the program activities of the other units serviced by this Divi- 
sion, particularly from the Office of Education, indicate that the present staff 
of this Division is at absolute minimum if these offices and bureaus are to have 
reasonably acceptable legal services in 1957. 


GENERAL STATEMENT 


Mr. Ban'ra. Mr. Chairman, the budget estimate for the Office of 
the General Counsel for the fiscal year 1957 requests a total of $845,100 
represented by a direct appropriation of $426,000, plus $395,100 to be 
transferred from the OASI trust fund and $24,000 from fees collected 
from Food and Drug certification services. 

This estimate, an increase of $25,100 over funds available in 1956, 
will provide us with the services of 125 employees—75 lawyers and 50 
nonprofessional employees. This represents an addition of 2-attorney 
positions and 1 clerk-stenographer, and the transfer to our appropria- 
tion of 2 attorneys previously budgeted for by the surplus property 
utilization program. In all other areas, we intend to absorb with our 
present staff the anticipated increase in workload. 


TRANSFER OF FUNDS 


Senator Hitt. Mr. Banta, you asked for only about a $25,000 in- 
crease and the—— 

Mr. Banta. I do not think the increase is that. It will be to the 
appropriation for the General Counsel’s Office, but we are actually 
asking for the transfer to our appropriation funds with which to 
pay two attorneys previously budgeted for by the surplus-property 
utilization program. 

Senator Hiri. That would not be the full $25,000 ? 

Mr. Banta. No. 

Senator Hiii. And the House allowed it, and the Budget Bureau 
recommended it ? 

Mr. Banta. Yes; and we are very appreciative of that, and I think 
we have covered it and demonstrated our need for it in our statement, 
Senator Hill. If there are any questions, I would be very glad to 
answer them. 

Mr. Ketxy. On behalf of the Secretary and all of the previous wit- 
nesses here, we are certainly appreciative of the opportunity we have 
had to fully present our case, and to present to you at your request all 
of the supplementary material. I am sure that it is stimulating to the 
whole Department the interest which the committee takes in the pro- 
grams of the Department. 

Senator Smiru. That is well said. 

Senator Hitz. And we appreciate the very fine cooperation which 
you and the Secretary and all of your Department has given this com- 
mittee. It has been a pleasure to work with you. 

Mr. Mintener. I would like to add my appreciation, Senator Hill. 
I purposely stayed through most of these hearings to see how we 
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operated, and it has been a very pleasant experience. We appreciate 
‘it very much the work that you and Senator Smith and Senator Thye 
he and the other Senators who attended the hearings have done for us. 
ts 7 Senator Hix. It has been a pleasure to have you here, Mr. Secre- 
> 4 tary. It certainly has been a pleasure to work with all of you. If 
ff you have any further thoughts or suggestions, do not hesitate to let 
ve 4 us have them. We would like to hear from you at any time. 

a Thank you, gentlemen. 

4 (Whereupon, at 3:45 p. m., Tuesday, March 20, 1956, the com- 
mittee recessed to reconvene at 10 o’clock on Wednesday, March 21, 
1956.) 


he 












ir 





= 
yy 
& 
a 
z 
zs 
3 
3 


6 


. 


ul 


Mh NE AB Sate 16 toe Ml ET Wie at A Sa dn 


“a” wu 


ead 


ioe SN, 7 SS 








LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


WEDNESDAY, MARCH 21, 1956 


UNITED STATES SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met at 10:05 a. m., pursuant to recess, in room 
F-82, the Capitol, Hon. Lister Hill (chairman of the subcommittee) 
presiding. 
Present: Senators Hill, Thye, Smith, and Dworshak. 


NATIONAL LABOR RELATIONS BOARD 
SALARIES AND EXPENSES 


STATEMENTS OF BOYD LEEDOM, CHAIRMAN; THEOPHIL C. KAMM- 
HOLZ, GENERAL COUNSEL; ARTHUR H. LANG, DIRECTOR, DIVI- 
SION OF ADMINISTRATION ; AND CLARENCE S. WRIGHT, BUDGET 
OFFICER, NATIONAL LABOR RELATIONS BOARD 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the National Labor Rela- 
tions Board to carry out the functions vested in it by the Labor-Management 
Relations Act, 1947 (29 U. S. C. 141-167), and other laws, including expenses 
of attendance at meetings concerned with the work of the Board when specifically 
authorized by the Chairman or the General Counsel ; [and] services as authorized 
by section 15 of the Act of August 2, 1946 (5 U. S. C. 55a); [$8,000,000] and 
uniforms, or allowances therefor, as authorized by the Act of September 1, 1954, 
as amended (5 U.S. C. 2131) ; $10,215,000: Provided, That no part of this appro- 
priation shall be available to organize or assist in organizing agricultural laborers 
or used in connection with investigations, hearings, directives, or orders concern- 
ing bargaining units composed of agricultural laborers as referred to in section 2 
(3) of the Act of July 5, 1935 [(49 Stat. 450) ] (29 U. 8S. C. 152), and as amended 
by the Labor-Management Relations Act, 1947, and as defined in section 3 (f) 
of the Act of June 25, 1988 [(52 Stat. 1060) ] (29 U. 8. C. 203), and including in 
said definition employees engaged in the maintenance and operation of ditches, 
canals, reservoirs, and waterways when maintained or operated on a mutual, 
nonprofit basis and at least 95 per centum of the water stored or supplied thereby 
is used for farming purposes. 
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PREPARED STATEMENT 


Senator Hi. The committee will kindly come to order. 

Judge, we are glad to have you with us, sir. 

Mr. Lerpom. Thank you, sir. 

Senator Hitz. You have been with us before our Legislative Com- 
mittee, but I believe that this is the first time we have had an oppor- 
tunity to welcome you before this Appropriations Committee. We are 
glad to have you, sir. 

Have you filed a statement, sir? 

Mr. Leepom. Yes, we would like to have the statement which we have 
filed appear in the record. 

Senator Hiti. We will have the statement appear in the record. 

(The statement referred to follows :) 


The National Labor Relations Board requests that the Senate Labor-Health, 
Education, and Welfare Appropriations Subcommittee consider restoring the full 
amount of the House cut to the pending appropriation item for this agency for 
fiscal year 1957. House action on Monday, March 5, 1956, approved the House 
Appropriations Committee recommendation to reduce the President’s appropria- 
tion request for this agency from $10,215,000 to $8,951,500. This reduction, $1,- 
263,500, which is 12 percent below the appropriation requested, should be restored 
in order that the agency may perform its duties and meet the requirements im- 
posed by the Labor-Management Relations Act of 1947. 

The President’s request for fiscal year 1957 for the National Labor Relations 
Board was based on a realistic appraisal of the case intake and workload of the 
agency for the year. The estimated case intake for fiscal year 1956 is 14,100 
eases. This estimate is supported by actual case intake for the first 8 months of 
this fiscal year. Actual case filings through February, projected to the full fiscal 
year, indicate receipt of 14,140 cases. Fiscal year 1955 filings were 13,388. Ap- 
proximately 700 to 800, or 6 percent, More cases will be filled with the agency this 
year than during the last year. 

House Report No. 1845 accompanying this appropriation bill states that: “There 
was no showing of any substantial increase in workload to date.” The ageney, 
however, believes that experience subsequent to the hearing before the House 
committee supports our contention that this increase is already here. The follow- 
ing analysis supports the agency estimates: 

Analysis of actual and estimated intake by periods, fiscal years 1955 and 1956 


| 








a Increase, 
Period Fiscal year | Fiscal year fiscal year 
1955 1956 1956 over 
| —-1955 
| 
| Percent 
Ist quarter (July-September) - | 3, 481 3, 550 +2.0 
2d quarter (October-December)! 2, 941 2, 825 | 23.9 
January - -.- : 968 | 1.051 | 48.6 
February -.-- -- ween irnmpone 1, 102 | 1, 229 | 4115 
March-June - - . “* ienae — 4, 898 | 3 5, 345 | +11.2 
Totel, fiscal year... ..<<------+-<<<..-+--sas~s--- -| 13, 388 | 14, 100 | 45.3 





1 Although there was a distinct low during the 2d quarter of 1956, this was expected since that was the 
period during which union personnel were occupied with preparations, negotiations, and meetings gen- 
erally relative to the merger. After the initial steps toward merger were accomplished, this situation 
diminished; union personne] returned to more normal activity during the latter part of January and Feb- 
ruary. As a result, agency intake returned to a more normal situation. As shownin the above table 
the anticipated intake during the last 4 months of fiscal 1956 is not as great an increase over the same 
period of fiscal 1955, as the actual latest experience was for the month of February. 

2 As was expected earlier in the year, a reduction in intake occurred during these months when AFL 
and CIO unions were busy preparing for and negotiating the now-consummated AFL-CIO merger. 

3 Estimated. 


The President’s request assumes that cases will be filed with the agency 
at the same rate during fiscal year 1957 as during the current (1956) fiscal 
year. As shown on the following table this estimate of case intake is almost 
identical with the actual experience for fiscal year 1954 and approximately 
1 percent above the experience of the second half (January-June) of fiscal 
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1955. Translating this into the simplest terms, the monthly average of case 
intake for these periods is best described by the following table: 


Analysis of actual and estimated monthly average intake 


Monthly average intake 
Unfair 
labor prac- 
tice cases 


Union shop 
deauthori- 
zation cases 


Total 
cases 


Represen- 
| tation cases 





Fiscal year 1954 experience - .-..---- ay ew 497 | 673 5 
Fiscal year 1955 experience: 
539 525 7 
489 670 3 
Fiscal year 1956 estimates: 
President’s original request ($8,150,000) _...___-- 7 477 592 
Present revised (current) estimate___________- i 496 675 
Fiscal year 1957 estimates: President’s request | 
($10,215,000) - ‘ ae 496 675 


As the foregoing table indicates, the President’s original request last year for 
this agency amounted to $8,150,000 and was based upon an estimated monthly 
average case intake of 1,078. Since this estimate had been prepared during 
the first half (July-December) of fiscal year 1955 when the monthly average 
turned out to be 1.071, the estimate for 1956, prepared at that time, was sound. 
However, during the second half of fiscal year 1955, the agency intake began to 
rise. At about the same time, Congress reduced the President’s request of $8,- 
150,000 down to an appropriation of $8 million for fiscal year 1956. 

With this appropriation, Congress provided funds for processing only about 
985 cases per month during 1956. This amount will permit processing of only 5 
out of each 6 cases received. One case in each six received is a potential in 
crease in backlog during the current fiscal year. The pending load is estimated 
to increase on the average almost 200 cases each month or approximately 2,300 
cases added to the backlog during the current fiscal year. 

This would be an increase of approximately 50 percent over the number pend- 
ing July 1, 1955. The President has requested a supplemental appropriation 
for the current fiscal year to moderate this build-up in pending load. The sup- 
plemental request includes $425,000 for increased staff to accelerate agency 
ease processing; the work supplemental is in addition to a supplemental item 
of $526,500 for recent pay act costs. The work supplemental funds would per 
mit processing of approximately 1,500 cases. The net increase in backlog for 
1956 fiscal year assuming appropriation of the $951,500 supplemental would be 
approximately 750 cases. 

The President’s estimate for 1957 predicts case receipts of 14,100, the same 
as in fiscal year 1956, and proposes processing 15,000 cases. The $10,215,000 
requested for fiscal year 1957 would provide funds for processing the 1957 in- 
take plus 750 cases backlogged from fiscal year 1956 and reduce the outstand- 
ing pending load by approximately 200 additional cases. The President’s re- 
quest would permit the agency to reduce its pending caseload to the level reached 
during 1955 fiscal year. That is approximately 4,300 cases pending. 


Regional office case intake, processing and change in pending load, 1955, 1956, and 
1957 





Actual or 
estimated | Increase 
Actual or cases | (+) or de- 
estimated | processed | crease (—), 


case intake based on in pending 
| funds appro- load 
priated 


Fiscal year 1955, $8,400,000 13, 388 13, 221 
Fiscal year 1956, regular appropriation, $8,000,000 14, 100 11. 815 
Fiscal year 1956, supplemental, $951,000 ($526,500 Pay Act 

costs; $425,000 work supplemental) 
Total, fiscal year 1956, regular and supplemental, $8,951,500 14, 100 
1957 request, $10,215,000______- Ay cc abcew ae 14, 100 


1, 535 
3, 350 


1 
15, 000 
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The 1957 request for the National Labor Relations Board did not include 
funds for processing cases generated by union organizational drives predicted 
to occur as a result of the establishment of the department of organization in 
the recent AFL-CIO merger. Increased organization activity is expected to 
materialize within the next year, but data presently available is insufficient 
concerning the timing or the magnitude. The funds requested for fiscal year 
1957 are required to permit a reduction of the excessive pending load being 
accumulated during the present fiscal year, to place the agency in a position 
to process any later increase in caseload derived from such organizing drives. 
In order to process any significant increase in caseload, based on increased 
union-organizing activity, the agency will have to seek additional assistance 
from Congress in the form of a supplemental request when this situation arises. 

In addition to running slightly behind on case processing during fiscal year 
1955, the agency has been faced this fiscal year with the impossible situation 
of attempting to meet a 5-percent rise in intake with an appropriation permit- 
ting approximately 6 percent less average employment. As indicated in the 
following table, the reduced appropriations and the increased intake result in 
approximately 11 less employees, or a reduction of more than 10 percent, for 
every 100 cases filed per month. Compared to fiscal year 1954, when the intake 
was identical with that estimated for the current year, the 1956 appropriation 
employment allowance represents a reduction of 14 employees, or 13 percent 
less, for every 100 cases filed per month. The President’s supplemental request 
for 1956 and appropriation request for 1957 for this agency provide a program 
for the balance of the 2-year period to correct for this problem. The net effect 
of the 2-year program is to provide an employment availability over the 2 
years that is similar in comparison with intake to the agency experience in 
1955. The following table shows this relationship. 


Comparison of average number of employees with monthly average intake for the 








agency 
‘ | Ratio of av- 
er Monthly | erageemploy- 
Period — ee average ment to 
ae Snag intake monthly in- 
PaaS take 
ee eee eee 
| 
Fiscal year 1964 experiencs._............-.....-........- . | 1, 264 1, 17. 108-100 
Fiscal year 1955 experience____._._-_..-.-- seeded ccaaoenl act 1,173 1,116 } 105: 100 
Fiseal year 1956 estimates: } 
Presidefit’s origina] request ee ; ene| 1, 138 1, 073 106:100 
Present appropriation ' compared with present revisex | i ; 
estimated intake eee eae een 1, 100 1,175 94:100 
Pr 1 appropriations * compared with present revise 
caienied Wahi. 20s ea es 1, 163 1,175 | # 99:100 
Fiscal year 1957 estimates mal a 
President's oS ae errs soca 1, 293 } ‘ 175 i 3 410:100 
Hidiaes alison CURE NO i nk. kn iis ks et ws set si we 1, 138 1, 175 97:100 








Excluding work supplemental of $425,000, but includes pay act supplemental for present appropriation. 

3 Includes work supplemental of $425,000 and pay act supplemental of $526,500. 

2 The President's request for the combined fiscal years 1956 and 1957 program contemplates handling the 
situation encountered in the regular 19% appropriation over the balance of the 2-year period, as follows: 
Average number of regular employees, 1,228; monthly average intake, 1,175; ratio of average employment 
to monthly intake, 105:100. 


The foregoing table also describes rather dramatically the effect of the House 
reduction in the President's estimates. As shown on page 2 of the letter, the 
increased intake for fiscal year 1956 is already here. The President’s estimate 
for 1957 assumes no further increases in intake than has already been experi- 
enced this year. Therefore. the effect of the House reduction is to reduce the 
average employment to monthly intake ratio from 110:100 down to 97:100 or 

reduction of approximately 12 percent below the President's estimate. As 
can be seen from the previous table this would put the agency back in 1957 in 
almost the same precarious situation with which it is now faced before sup- 
plemental assistance. The Agency has been able to close part of the gap by 
increasing productivity in many areas of agency activity, but will be unable 
to achieve this total goal without additional assistance. 

The inevitable result of the present predicament and that suggested by the 
House reduction is a greater pending load, and possibly even more significant, 
2 constant lengthening of the time that a case is delayed before processing can 
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be completed. This increase in the average time a case is pending from filing 
by the parties until some positive action is taken by regional office personnel 
has risen 60 percent (for 54 to 86 days) during the past 20 months. Such delays 
will continue to increase sharply if the funds available to this agency are not 
increased significantly over the House allowance. 

After careful reconsideration of all aspects of this work problem, the Board 
and the General Counsel respectively request that this subcommittee make 
every possible effort to secure full restoration of the pending House reduction. 


GENERAL STATEMEN'! 


Senator Hii. I notice that the House gave you the funds you had 
for the current fiscal year but reduced you under the budget ¢ 

Mr. Leepom. That is correct. 

Senator Hitt. Would you like to make any remarks regarding 
that ? 

Mr. Leepom. I would like to make a few remarks to point up the 
real need we have for the budget estimated in the President’s name. 

Next year’s situation is so closely related to this year’s situation that 
it is difficult to separate the two. The most significant thing I can 
say is that, over the years the record will show that we have geared 
our estimates very closely to the estimated intake of cases, with the 
result that with respect to the 1956 budget at a time when our very 
best estimate of case intake showed a decline, we asked for a reduced 
budget. The recommendation of the Budget Bureau was reduced 
even a little further by the Congress, so that in 1956, based on our 
own estimate of a decline in work, we were given an $8 million budget 
as against $8,400,000 for the preceding year of 1955. 


UPWARD TREND OF CASE INTAKE 


It just happens that when we were in, recommending a reduced 
budget because of a lesser workload at about that same time the trend 
took a turn and the case intake started upward instead of downward. 
That has continued up to now with the result that, for the fiscal year of 
1956, we have been required to ask for additional money to keep our 
personnel, which has been reduced in number, on the payroll. We 
have had to ask for additional money, and that situation prevails with 
the workload increasing, that is, it has been necessary under the re- 
duced budget for this passed fiscal year to reduce our employment some- 
what. As} people would resign or terminate for some other reason, we 
have not been able to replace : them so that, with fewer people, we have 
been trying to handle an increasing workload, and it has not worked. 
The result is that the time in disposing of cases has been lengthening 
and the backlog of cases has been increasing. 


REASON FOR INCREASE IN CASES 


Senator Hm. Judge, let me ask a question there. I realize that 
you are sitting in certainly a quasi-judicial position, if not a judicial 

osition, and I do not want to ask you a question that might be em- 

arrassing to you in your work, but to what do you attribute this 
increase in cases? 

Mr. Lerpom. It is really a little difficult to know why that.change 
took place that threw us off of our estimates with respect to the 19: 56 
budget. Actually, the nearest we can come to explaining it now is 
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that there had been a “No raiding pact” entered into between the 
AFL and the CIO, and we estimated that that was going to reduce 
the number of cases. Now, it seems that, when the activity of union 
people was taken away from that business of conflict between them- 
selves, they devoted renewed efforts to organizing where no organiza- 
tion existed. The increased number of cases from this activity has 
more than offset the reduction in cases arising from the disputes be- 
tween unions. That, as near as we can explain it, is the reason for 
our error on case intake trend for fiscal 1956. 

At any rate, now we are dealing with the fact that we do have the 
cases. Over the years, it is clear in the record, that we can turn out 
so many cases with somany people. We have never made any grossly 
erroneous estimate. Over a 5-year period, the average error in our 
estimate of case intake as against the actual case intake, has been 
less than 2 percent. We have always come in and on the basis of our 
case intake, over which we have no control at all, differing from some 
agencies in that respect, we have either asked for a smaller or a greater 
budget. 

This year we asked for a marked increase and the Bureau of the 
Budget went along with us after intensive study, for reasons that I 
will not undertake to explain because they are in the written justifica- 
tion. 

The point that I want to make is that, over the years, we have asked 
for more or less according to case intake and our estimate of case 
intake has been remarkably accurate. 

The money the President asked for for fiscal year 1957 is geared 
closely to the intake estimate, and we think that the cases will come 
in about as we estimate them. 

I might just mention that the merger of the AFL and the CIO is 
an important factor indirectly in this increase in our request for 1957 
over 1956. 

HOUSE COMMENT 


Senator Hiii. The House in its report made the flat, categorical 
declaration, and I quote: 


There was no showing of any substantial increase in workload to date. 


If this committee sees fit to restore your estimate, you realize, of 
course, that we have to go to conference with the House. 

Mr. Leepom. Yes. 

Senator Hitt. That will be the position, I take it, of the House. 

Mr. Lerepom. Yes, that is right, and I think that our case intake 
experience since that report was made changes the situation. We 
necessarily rely on estimates up to the certain point. 

Senator Hitz. You have to do so. 

Mr. Leepom. Yes, we have to. Since the House heard us and wrote 
their report, the estimate on which we were relying has become more 
of an actuality, which will change the picture somewhat. 

Senator Hix. I see. 

Mr. Leepom. We think at least that our case is strengthened with 
this additional 2 or 35 months of real experience as against estimates. 

Senator Hitt. In other words, it has been 2 or 3 months since you 
testified before the House? 
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Mr. Leepom. A couple of months’ additional figures have become 
available to us since then. They show that the case intake is definitely 
on the increase. The piling up of the backlog and the increasing age 
of cases is taking place where cases begin—in the field. Our gener: ‘al 
counsel has complete charge of the field and knows the det: ails. I 
would like to have Mr. Kammholz s say a few words on that subject. 

Senator Hitt. Mr. Kammholz, we are happy to have you here, sir. 
We would be happy to have you make any statement you see fit, sir. 

Mr. Kammuouz. Thank you. A time lag has developed. We re- 
gret it. It makes our operations less efficient. 

We have found over the years that, as the cases grow older and 
colder, it makes it more difficult to effect voluntary disposition. 

With reference to our actual experience in January and February, 
which the judge also touched on, the statistics which we would like 
to leave with you in support of the estimates which were presented 
to the House Committee show that January and February 1956 pro- 
duced a 10 percent greater case intake than the corresponding months 
in 1955. I should like, if I may, to submit for the record at this time 
this breakdown 

TOTAL CASES 


Senator Hitt. In number of cases, what would that 10 percent 
amount to? Do you have the figure there? 

Mr. Kammuotz. Yes; I do. In 1955—January and February— 
our gross intake of unfair labor practice and representation cases 
ageregated 2 2,070. For the same 2 months in 1956, the aggregate figure 
was 2,278. Now, I think it is fair to say that during that period “and 
to date the full i impact of the AFL-CIO merger has not yet been felt. 
Asa matter of fact, we are simply on the per iphery y of it. 

I noted in the current AFL-CIO News, a statement that organiza- 
tional campaign plans were not yet completed, so that I think w vhat we 
are feeling currently and what we are really basing our request on is 
actual experience in light of current conditions, and I suspect that it 
stems primarily from the high level of the economy, the high level of 
the work force, and the effect of operation of organized labor generally. 


UNFAIR LABOR PRACTICE CASES 


Mr. Kammnorz. We have one other problem, Senator, not reflected 
in cold statistics, but which does have a fairly dramatic impact on the 
problem that is posed i in our field operations, particularly. 

The problem is this. There has been a change in the characteristics 
and the type of the case that has come to the agency over the recent 
years. To illustrate, in fiscal 1955 the total of unfair labor practice 
cases that came to our agency was 46 percent of the total of unfair labor 
practice cases and representation cases. That compares with a figure 
of only 34 percent in 1948, so that the rise has been fairly sharp. 

Of course, the work required i in processing an unfair labor practice 

ase is somewhere between 3 and 4 times as great as that involved in a 
simple representation matter. Then also “there has been a rather 
marked increase in the number of charges filed by individual employ- 
ees, as contrasted with unions or employ ers. In fiscal 1955, the total 
of charges by individuals, unfair labor practice charges, was 43 per- 
cent. In prior years, that figure was as low as 35 percent. 
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When individuals come in, our workload is greater. They have 
neither the experience, the background, nor the sophistic ation that we 
find with trained labor people, so that our job as public servants 
imposes greater responsibilities. 

We feel that the request we are making is supported by the record, 
and we solicit your earnest consideration in connection with the prob- 
lem that is posed for us. 


RECRUITMENT OF EFFICIENT PERSON NEL 


Senator Hitt. Let me ask you this question, Mr. Kammbholz: 

You are bound to have a certain amount of changeover in personnel. 
Do you have much difficulty in securing capable, ‘eflicient personnel ? 

Mr. Kammuotz. The problem is a difficult one, Senator. 'The com- 
petition from the outside, the private sources on the outside, is much 
more keen than it was even a few years ago. 

At the beginning of fiscal 1956, our payroll stood at 1,150. Cur- 
rently, as of March 1, we are at 1,111. 

Senator Hitt. You speak now of the General Counsel’s Division ? 

Mr. Kammuouz. This is total agency. 

Senator Hixu. I see. That is your field offices, the Board, and your 
offices here, and everything ? 

Mr. Kammuotz. Yes. Roughly, on the General Counsel’s side, 
there are about 800, and the balance is on the Board’s side. 

There is no question about the difficulty of procuring for Govern- 
ment service capable and competent people who are willing to serve. 
We find frequently, too, that they leave us after a relatively few years 
of experience with the agency. 


SALARY PAID YOUNG LAWYERS 


Senator Hirt. What salary can you pay a young lawyer that you 
bring into your organization, to begin with ? 

Mr. Kammuouz. The starting rate at which we have placed most 
young lawyers on the payroll is $4,525. It compares, I have found, 

rather well with the going rate that is paid by law firms on the 
outside. 

On the other hand, our competitors for labor apparently are able 
to offer inducements and adv antages that we are not able to make 
quite as apparent to the c: andidates who are interested. 

Senator Hix. I imagine those advantages would be more in the 
nature of promotion and the fact that they could go much further ? 

Mr. Kammuowz. Precisely. The ceiling, I think, is frequently 
described as rather unlimited. The inducement possibilities of 
partnership if the man produces after a few years is present. We 
have no opportunity for such inducements, of course. 

Senator Hitz. Then, of course, we find many lawyers, who go into 
big business, and, when I say “big business” I mean all kinds of 


businesses, in executive positions, and things of that kind. 

Is there anything else that you gentlemen would like to add? 

Mr. Lrepom. I think not, sir, except that we think we have made 
a strong case, and we sincerely hope that the committee will give it 
consideration. 
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Senator Hitt. Thank you, Judge. It is nice to have had you here, 
and we appreciate it very much. Thank you, all of you. 


RAILROAD RETIREMENT BOARD 


STATEMENTS OF COL. RAYMOND J. KELLY, CHAIRMAN; HORACE W. 
HARPER, MEMBER; THOMAS M. HEALY, MEMBER; FRANK J. 
McKENNA, CHIEF EXECUTIVE OFFICER; GEORGE F. PUSACK, 
CHIEF EXECUTIVE ASSISTANT; AND MICHAEL RUDISIN, DIREC- 
TOR OF FISCAL ACCOUNTS, RAILROAD RETIREMENT BOARD 


APPROPRIATION ESTIMATE 


Salaries and expenses, Railroad Retirement Board (trust fund): For ex- 
penses necessary for the Railroad Retirement Board, including not to exceed 
$1,000 for expenses of attendance at meetings concerned with the work of the 
Board, when specifically authorized by the Board; stenographie reporting serv- 
ices as authorized by section 15 of the Act of August 2, 1946 (5 U. S. C, 55a); 
and uniforms or allowances therefor, as authorized by the Act of September 1, 
1954 (68 Stat. 1114) ; [$6,100,000] $7,308,000, to be derived from the railroad 
retirement account: Provided, That whenever there is duly tendered to the 
Board, by any person, any claim for unemployment compensation pursuant to 
the Railroad Unemployment Insurance Act, such claim shall be accepted by the 
Board without delay and appropriate administrative action for the allowance 
or disallowance of such claim shall be taken by the Board at the earliest prac- 
ticable time. 

Obligations by activities 


Estimate, 1957 
Estimate, |— ian 
1956 
Agency 
request 


| House action 





. Maintenance of accounts of employee earnings 551, 370 | $512, 837 | $512, 837 
. Processing and certification for payment of initial claims , 327, 764 4, 941, 912 4, 341, 827 
. Monthly recertification and payment of awarded claims , 617 1, 000, 544 | "791; 629 
. Hearings and appeals... ---. ; ; 2, 415 42,415 | 42, 415 
. Actuarial services 7 hae ae 9, 329 144) 288 | 144, 288 
. General administration...-_.___- e : jatee’ Bs » 505 666, 004 660, 004 


Obligations incurred --- - Sivwab hdd : 6, 493, 000 7, 308, 000 | ' 6, 493, 000 
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Obligations by objects 





Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all positions 

Number of employees at end of year. - 


Average salary and grades: 


01 Personal services: 
Permanent positions--_- -- 
Positions other than permanent. se 
Regular pay in excess of 52-week base - _- 
*ayment above basic rates. _-- 
Other payments for personal services 
Total personal services. -._..-------- 
02 Travel_-_-- akin peste 
03 T ransportation of ‘things-- Seal 
04 Communication services E ; 
Penalty mail costs.......-..-:....... 
05 Rents and utility services...............---- 
06 Printing and reproduction - - see adhe oer aimee 
07 Other contractual services_ _- - 
Services performed by other agencies... 
08 Supplies and materials-__-_-_~-- oa 
09 Equipment------- cake ne 
13. Refunds, awards, and indemnities__-_---- 
15 Taxes and assessments. ---_----- 


General schedule grades: 
Average salary pa 
Average grade 


Obligations incurred _-- 


Estimate, 1957 

















Ny 





Estimate, eee 
1956 Agency House 
request action 

1, 256 1, 358 1, 256 

14 14 14 

1, 165 1, 290 1, 165 

1, 159 1, 284 1, 159 

$4, 501 $4, 511 $4, 501 

GS-5.4 GS-5.4 GS-5.4 

$5, 211, 267 $5, 819, 266 $5, 211, 267 

41, 084 41, 074 41, 074 
20,012 én : 

18, 296 16, 935 | 16, 935 

2, 341 2, 162 2, 162 

. 5, 293, 000 5, 879, 437 5, 271, 438 

127, 436 245, 791 127, 436 

11, 293 11, 269 11, 269 

50, 736 | 51, 279 50, 736 

292, 000 312, 600 308, 500 

374, 099 385, 045 374, 099 

56. 328 88, 345 56, 328 

103, 019 103, 440 103, 019 

62, 147 67, 309 67, 309 

90, 985 98, 219 90, 985 

25, 548 57, 935 25, 548 

983 1, 476 983 

5, 426 | 5, 855 | 5, 350 

6, 493, 000 7, 308, 000 6, 493, 000 
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APPROPRIATION ESTIMATE 


For payment to the railroad retirement account for military service credits 
under the Railroad Retirement Act, as amended (45 U. 8S. C. 228c—1), $1,711,000. 


Program and financing 





1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
Payment to Railroad Retirement Account (total obliga- 





SE SOE oo occ ele shaky ndcon kdewecwnnencne Bek ge eo ak fol ee Be es a $1, 711, 000 
Financing: 
IIE «cok cedar ce oot ee eda 1, 711, 000 
Obligations by objects 
11 Grants, subsidies, and contributions: Payment to railroad retire- 
ROO UN i i il ce ee eencatce ea $1, 711, 000 


Budget authorizations, expenditures and balances 








1955 actual | 1956 estimate | 1957 estimate 


RUDGET ANTHORIZATIONS AVAILARLE 


Appropriation 


‘ 
‘ 
' 
' 
' 
‘ 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
‘ 
' 
' 
' 
‘ 
' 
’ 
' 
' 
’ 
‘ 
‘ 
‘ 
‘ 
‘ 


pane tareiad~ 3 $1, 711, 000 


EXPENDITI'RES AND RALANCES | | 


Total expenditures (out of current authorizations) _____._..--- i. ee 1, 711, 000 


PREPARED STATEMENT 


Senator Hitt. We will take the Railroad Retirement Board. 
Colonel Kelly, it is nice to see you. 


The House gave you $390,000 above, this year, but reduced you some 
$800,000 below the estimate; is that right ? 
Mr. Ketty. Yes, sir. 


Senator Hii. We would be glad to hear you address yourself to 
this reduction, Mr. Kelly. 


Mr. Ketty. Before that, I would like to offer my general state- 
ment. I think you have copies. I have not filed it yet. 


Senator Hitt. We will have the general statement appear in full 
in the record. 


(The statement referred to follows :) 


STATEMENT OF THE RAILROAD RETIREMENT BOARD 


Mr. Chairman and members of the committee, the Railroad Retirement Board 
is an independent agency in the executive branch of the Federal Government. 
It administers the Railroad Retirement Act and the Railroad Unemployment 
Insurance Act which provide a system of social insurance for railroad employees 
and their families. 

The Board is administered by three members appointed by the President 
by and with the advice and consent of the Senate. One of the three members of 
the board represents railroad management, whose tax payments account for 50 
percent of the funds for the maintenance of the retirement system and 100 
percent of the funds for maintenance of the unemployment system. Another 
member represents railroad labor, whose payments account for the remaining 50 
percent of the cost of the retirement system. The third member, who is the 
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chairman, represents neither railroad management nor labor and shall not be 
in the employment of or be pecuniarily or otherwise interested in any carrier 
or organiaztion of employees. 

Under the Railroad Retirement Act, benefits are paid to aged and permanently 
disabled employees and their wives, and to the widows, widowers, children, and 
parents of deceased employees. Under the Railroad Unemployment Insurance 
Act, payments are made to workers who are unemployed, sick, or temporarily 
disabled. 

At the end of December 1955, approximately 636,000 persons were being paid 
annuities under the Railroad Retirement Act, including 316,000 retired em- 
ployees, 111,000 wives of retired employees, and 209,000 widows, children, and 
parents of deceased employees. Payments were being made at the rate of about 
$602 million a year. Taxes were being collected in equal shares from employers 
and employees at the rate of about $640 million a year. Under the Railroad 
Unemployment Insurance Act, 448,000 employees were paid $205 million in bene- 
fits during fiscal year 1954—55. 

The Board also maintains records of wages and service for over 9,700,000 
persons who have worked in the railroad industry at some time since 1937. 
During 1955, service and earnings were recorded for approximately 1.7 million 
employees. The railroad industry, as covered by the Railroad Retirement and 
Railroad Unemployment Insurance Acts, includes all railroad, express, and 
sleeping-car companies subject to part I of the Interstate Commerce Act and, 
in addition, companies affiliated with such carriers and certain railroad asso- 
ciations. 

To all intents and purposes, the railroad retirement and unemployment insur- 
ance systems are self-sustaining. Our funds for paying benefits and for admin- 
istrative costs come from trust funds established by taxes paid by railroads and 
railroad employees. 

The costs of the railroad retirement-survivor benefit system are financed by 
means of a payroll tax on each employee’s earnings up to $350 a month. The 
taxes are collected at the rate of 614 percent in equal shares from employers and 
employers and employees by the Bureau of Internal Revenue under the Rail- 
road Retirement Tax Act, and are deposited in the general funds of the United 
States Treasury. The Secretary of the Treasury then transfers to the railroad 
retirement account (a trust fund) the actual amount of taxes as they are covered 
into the Treasury during the year. 

Funds in the railroad retirement account not immediately needed for benefit 
payments or administration are invested in special 3-percent Treasury notes. 
The interest earned on these notes is added to the reserve in the railroad retire- 
ment account. 

Taxes were first collected under the Railroad Retirement Tax Act in 1937. 
The initial rate was 2%4 percent, but it has progressed to the present maximum 
rate of 614 percent. This rate applies to employees and employers alike on 
employee earnings up to $350 a month. 

Funds for operating the unemployment and sickness benefit system come from 
contributions collected by the Board directly from employers only. No con- 
tributions are made by employees. Unemployment contributions are perma- 
nently appropriated to the Board by the Railroad Unemployment Insurance Act. 

The original act provided for a 3-percent-contribution rate of an employee's 
earnings up to $300 a month. In 1948, however, the rate was placed on a sliding 
scale ranging from one-half percent to 3 percent, depending upon the balance 
in the railroad unemployment insurance account (a trust fund) at the end of 
each preceding September, 

Of the annual contributions, an amount equal to 0.2 percent of the taxable 
payroll is set aside to cover administrative expenses; the rest goes into the 
unemployment insurance account for the purpose of paying benefits. However, 
any amount in excess of $6 million remaining in the administrative fund at 
the end of a fiscal year is transferred to the benefit account. These transfers 
have totaled $100 million since the beginning of the system. Funds in the 
account which are not needed immediately are deposited in the United States 
Treasury, and the interest earned on them provides an additional source of 
income to the system. 

The Board’s appropriation request for funds to administer the railroad retire- 
ment system is not a request for an appropriation from general funds of the 
Treasury. Rather it is a request to transfer money from one trust fund to 
another, and, as such, has no effect on the total amount of the Federal budget. 
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Legislation recently enacted by Congress has had a pronounced effect on the 
workloads and budgetary requirements of the Board. Because of an expansion 
in the retirement program, the regular appropriation of $6,100,000 for 1956 is 
wholly inadequate to meet current needs of the Board. A supplemental appro- 
priation to cover unanticipated increases in costs and workloads for 1956 has been 
requested in the amount of $888,000, consisting of $393,000 for pay costs and 
$495,000 to cover increased program requirements. Enactment of this supple- 
mental appropriation request will bring total appropriations for 1956 to $6,- 
988,000. Our appropriation request for 1957 is in the amount of $7,308,000. 

The various cost elements that have made it necessary to request a 1956 sup- 
plemental appropriation of $888,000 are as follows: 

Public Law 383, approved August 12, 1955, which made a number of changes in 
the Railroad Retirement Act, required the adjustment of approximately 90,000 
cases to reflect new monthly benefit rates. The regular 1956 appropriation did 
not provide for the cost of handling this work estimated at $155,486. 

The 1956 regular appropriation provided for the disposition of 135,400 claims, 
whereas the latest estimate of dispositions for 1956 is 145,390 claims. It is esti- 
mated that an additional $132,230 is required for handling this claims load 
Increase, 

No allowance was made in the regular 1956 appropriation for making 53,200 
Wage certifications to the Social Security Administration under the disability 
freeze provisions enacted in 1954. Additional costs are estimated at $44,106. 

No allowance was made previously for a necessary expansion in work relat- 
ing to the investigation of the eligibility of beneficiaries to continue to receive 
monthly benefits. As a result of a change in the manner of applying work 
deductions, the eligibility status of an additional 160,000 beneficiaries must be 
reviewed annually, principally through the use of questionnaires, with a resulting 
increase in costs of 1956 of $143,652. 

The regular 1956 appropriation did not cover increases in rates of pay amount- 
ing to $393,000. 

Finally, a new training program is to be inaugurated in 1956 to provide for 
the exchange of departmental and field employees to train more effectively se- 
lected key employees in connection with the administration of the Railroad Re- 
tirement Act. 

The workload and other cost factors which make it necessary to request a 
supplemental appropriation for fiscal year 1956 are also reflected in the appro- 
priation request of $7,308,000 for 1957, with appropriate allowances for changes 
in workload levels from 1956 to 1957. The regular claims load will increase from 
the latest estimate of 145,390 dispositions in 1956 to 151,450 dispositions for 1957. 
The continuing growth in number of beneficiaries on the rolls will be accompanied 
by increases in such related workloads as payment and policing activities. Other 
increases from 1956 to 1957 will result from (a) the provision for an extension 
of the employee exchange program, (6) provision to cover increased travel costs 
resulting from increased per diem and mileage rates, (c) the printing of a booklet 
for distribution to all regular railroad employees, and (d@) the planned replace- 
ment of over-age office equipment, on a program basis. The completion of the 
nonrecurring adjustment work in 1956, resulting from the 1955 amendments to 
the act, and the completion of a special project relating to the removal of the 
inactive compensation accounts of railroad employees, will partially offset the 
increases from 1956 to 1957, described above. 

The Board has continued aggressively to pursue the objectives of increased 
efficiency and economy of operations by constantly exploring ways and means of 
improving its own internal procedures and through clarification of information 
given to applicants and potential applicants so that a minimum of investigation 
will be required in processing claims. The staffing requirements and the flow 
of work of the various offices are under constant scrutiny, and the operating pro- 
cedures, forms, and form letters are constantly being examined and revised. 
Extensive surveys are scheduled to determine whether electronic equipment would 
be adaptable to Board operations and the extent of the economies and efficiencies 
that would result therefrom. Also, greater emphasis now is being given to em- 
ployee and executive development. 

We believe our appropriation request represents a reasonable estimate of 
requirements to handle the continuing expansion in the railroad retirement 
system in an efficient and economical manner and still provide the service to which 
railroad workers and their families are entitled. 
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In addition to the appropriation for the administrative expenses of the railroad 
retirement system, the Board is requesting an appropriation of $1,711,000 for 
payment to the railroad retirement account to cover the costs of crediting military 
service. 

The Railroad Retirement Act provides that under certain conditions military 
service is creditable under the railroad retirement program. In the case of mili- 
tary service rendered prior to 1937, there is authorized to be appropiated an 
amount equal to the difference between the actuarial value of each annuity, based 
in part on military service and the actuarial value of the annuity which would be 
payable without regard to military service, as determined at the time the claim 
is awarded. 

The appropriation estimate of $1,711,000 covers the additional cost resulting 
from crediting military service rendered prior to 1937 in awarding claims during 
fiscal years 1949 through 1955. The last appropriation actually made for such 
service covered awards through fiscal year 1948. 

In addition to Mr. Harper, the labor member, and Mr. Healy, the management 
member of the Board, we have with us Mr. Frank J. McKenna, the Chief Execu- 
tive Officer, Mr. George F. Pusack, the Chief Executive Assistant, and Mr. Michael 
Rudisin, the Director of Fiscal Accounts, who are prepared to answer any ques- 
tions which the members of the committee may wish to ask. 


STATEMENT ON THE EFFECTS OF ACTION BY THE HOUSE OF REPRESENTATIVES IN 
DUCING 1957 APPROPRIATION REQUEST 


RE- 


Salaries and expenses, Railroad Retirement Board (trust fund) 


A careful survey of the Board’s minimum needs for the fiscal year 1957 dis- 
closes that the action by the House of Representatives in reducing the Board’s 
1957 appropriation request for salaries and expenses, Railroad Retirement Board 
(trust fund) from $7,308,000 to $6,493,000 would make it impossible to furnish 
completely and without undue delay the minimum services to which railroad 
workers and their families are entitled by law. 

The House Committee Report No. 1845 disclosed that the recommendation 
for 1957 was based on an amount equal to the appropriation presently available 
for 1956, $6,100,000, plus $393,000 to cover recent pay increases. However, the 
present 1956 appropriation is wholly inadequate to meet our current needs, as 
explained in our justification for a 1956 supplemental appropriation request 
of $888,000, consisting of $393,000 for pay costs and $495,000 chiefly for increased 
program requirements, and even the revised total for 1956 would be insufficient 
to provide for the increases in workloads for 1957 described in detail in our jus- 
tification for the 1957 appropriation request. A reduction in the appropriation 
at this time would have extremely undesirable results, because of the increased 
difficulties and complexities arising from recent amendments to the Railroad 
Retirement Act. While those additional difficulties and complexities were taken 
into consideration in the 1957 congressional budget estimates, prepared nearly a 
year ago, we had little or no experience with them as a basis for accurately 
estimating the additional costs involved. However, we now know that the ad- 
ditional costs were not sufficiently covered in our estimates. For example, our 
estimates for the processing and payment of initial claims reflected an increased 
unit cost of about 10 percent, of which 74% percent was due to pay increases. 
Our actual experience for the first 6 months of the fiscal year 1955 reflects an 
increase in unit cost of more than 15 percent, and it is very unlikely that this 
increase can be materially reduced in processing 1957 workloads. 

Specifically, the actions which would have to be taken to meet this cut in our 
1957 appropriations and the results thereof would be as follows: 

1. Decrease 1957 claims processing from an estimated 151,450 dispositions 
to less than 137,400. This would increase our claims backlog by more than 
14,000 claims, which would mean that all applicants for initial claims pay- 
ments would have to wait from 5 to 6 weeks longer for their first checks. It 
is probable that the number of claims which could be processed would be 
considerably less than 137,400, and the backlog would be correspondingly 
greater, due to the necessity for replying to the large volume of correspond- 
ence which would pour in from applicants, labor organization officials, and 
Members of the Congress, once the increasing delay in payment of claims 
began to be felt. 

2. Reduce proposed “policing” work, relating to the investigation of the 
eligibility of beneficiaries to continue to receive monthly benefits, by 45 per- 








876 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


cent, resulting in the possible loss of $400,000 to $500,000 in trust fund as- 
sets represented by otherwise recoverable overpayments turned up by the 
policing operations. This work is mandatory under the provisions of the 
amended act but part of it would have to be deferred under a limited ap- 
propriation. 

3. Reduce amounts requested for travel by about 48 percent, thereby 
reducing the frequency of service at itinerant points and resulting in delays 
by claimants in filing for benefits. 

4. Abandon our provision for scheduled replacement of over-age and 
obsolete equipment, resulting in loss of time due to breakdowns and in- 
creased costs due to heavy repairs. 

5. Defer contemplated programs for employee training, staff development 
and electronic surveys, resulting in failure to realize the future increased 
efficiency and productivity and the collateral savings to be derived there- 
from. 

6. Defer publication of the railroad employees’ booklet, resulting in in- 
creased expenses required to answer inquiries by potential claimants through 
correspondence or office calls, which otherwise would have been eliminated 
by the distribution of the proposed booklet. 

As you are aware, the railroad retirement system is substantially self-sup- 
porting, financed by taxes paid equally by railroad workers and railroad em- 
ployers, which are held in a trust fund. The Board’s appropriation request for 
funds to administer the railroad retirement system is not a request for an 
appropriation from the general funds of the Treasury. Rather, it is a request 
to transfer money from one trust fund to another, and as such has no effeet on 
the total amount of the Federal budget. The committee is assured that our 
activities will be conducted in the most efficient and economical manner possi- 
ble, since any unexpended balance in the administrative account reverts to the 
trust fund for the payment of benefits. An indication of the level of our economy 
of operations is evident when administrative costs are related to benefit pay- 
ments. Notwithstanding the complexities introduced into the claims adjudica- 
tion processes by the recent series of amendments to the Railroad Retirement 
Act, and uncontrollable increases in administrative costs, our 1957 appropriation 
request of $7,308,000 will represent a payment of only 1.13 cents for adminis- 
trative costs out of each dollar spent under the railroad retirement system. 
Payment for military service credits 

The action of the House in eliminating a requested appropriation of $1,711,000 
to the Railroad Retirement account for military service credits would result in 
a relatively small increase in the existing actuarial deficit in that account. 

However, the amount requested represents an amount to be appropriated 
under section 4 (n) (i) of the Railroad Retirement Act in connection with the 
cost of crediting military service rendered prior to January 1, 1937, for actual 
awards made during fiscal years 1949 through 1955, and does not pertain to the 
amounts discussed in the report of the General Accounting Office which covers 
amounts in lieu of taxes on creditable military service subsequent to December 
31, 1936, which were appropriated to the account under section 4 (n) (ii) of 


the act. 
In view of the above, it is respectfully requested that action be taken to restore 
the amounts of the reductions in our appropriations. 


GENERAL STATEMENT 


Mr. Ketiy. The House committee reduced our appropriations over 
$800,000, which you just spoke about. Apparently they based their 
cut on performance for the first 6 months of the fiscal year. How- 
ever, our heavy workload, as well as several of our special projects, 
take place in the last 6 months of our year. 

We have here our budget officer, Mr. George Pusack, who is very 
familiar with all of the details of our budget, and I think Mr. Pusack 
is prepared to furnish a more complete and detailed statement than I 
would be in this regard. 

I would like to have him present at this time the problems we face 
in this reduction and its effect on our operations. 

Senator Hii. We would be glad to have you do so. 
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EFFECT OF HOUSE REDUCTION 


Mr. Pusak. A careful survey of the Board’s needs for fiscal 1957 
discloses that the action by the House of Representatives reducing the 
Board’s 1957 appropriation for Railroad Retirement from $7,308,000 
to $6,493,000 would make it impossible to furnish completely and 
without undue delay the minimum services to which railroad workers 
and their families are entitled by law. 

The House committee report, No. 1845 disclosed that the recom- 
mendations for 1957 were based on an amount equal to the appropria- 
tion presently available for 1956, $6,100,000, plus $393,000 to cover 
recent pay Increases. 

However, the present 1956 appropriation is wholly inadequate to 
meet our current needs, as explained in our justification for a 1956 
supplemental appropriation request for $888,000, consisting of $ 395 ,- 
000 for pay costs, and $495,000 chiefly for increased program require 
ments: and even the revised total for 1956 would be insuflicient to 
provide for the increases in workloads for 1957, described in detail 
In our justification for the 1957 appropriation request. 

A reduction in the appropriation at this time would have extremely 
undesirable results, because of the increased difliculties and complex) 
ties arising from recent amendments to the Railroad Retirement Act. 

While those additional complexities and difficulties were taken into 
consideration in the 1957 congressional budget estimates, prepared 
nearly a year ago, we had little or no experience with them as a basis 
for accurately estimating the additional costs involved. However, we 
now know that the additional costs were not sufficiently covered i 
our estimates. 


PROCESSING AND PAYMENT OF INITIAL CLAIMS 


For example, our estimates for the processing and pee of ini 
tial claims reflected an increased unit cost of about 10 percent, of 
which 7.5 percent was due to pay increases. Our ac Bi al experience 
for the 6 months of the fiscal year 1956 reflects an increase in unit 
costs of more than 15 percent, and it is very unlikely that this in- 
crease can be materially reduced in processing 1957 workloads. 

Specifically, the actions which would have to be taken to meet this 
cut in our 1957 appropriation and the results thereof would be as 
follows: 

(1) Decrease 1957 claim processing from an estimated 151,450 
dispositions to less than 137,400. 

Senator Hiri. There would be that much reduction, you say? 

Mr. Pusacx. Yes, sir. This would increase our claims backlog 
by more than 14,000 claims, which would mean that all applicants 
for initial claims payment would have to wait from 5 to 6 weeks longer 
for their first checks. 

It is probable that the number of claims which could be processed 
would be considerably less than 137,400, and the backlog would be 
correspondingly greater, due to the nec essity for replying to a large 
volume of correspondence which would pour in from applicants, jane 
organization officials, and Members of the Congress, once the increa 
ing delay in payments of claims began to be felt. 
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POLICING WORK 


(2) We would have to reduce our proposed policing work relating 
to the investigation of eligibility for Sieusiin, 

This work relates to the eligibility of beneficiaries to continue to 
receive monthly benefits, by 45 percent, resulting in the possible loss 
of $400,000 to $500,000 in trust funds assets represented by otherwise 
recoverable overpayments turned up by the policing operations. 
This work is mandatory under the provisions of the law. 

Senator Hiiu, You speak about that amount of money. That 
would be a continuing loss, would it not? It would very likely go 
on year by year unless you did have time to pick it up later on. If 
you did not pick it up later on, it would be a continuing loss? 

Mr. Pusack. Yes; that is true, because, if we catch it while it is 
new, we have a chance to recover that amount. If it goes on for a 
year or 2 years and we then discover an overpayment, it has mounted 
to a point where the fellow cannot pay it back. He is just swamped, 
sometimes by his own volition, and at other times because he just 
does not know that he is receiving an overpayment. 

This work is mandatory under the provisions of the amended act, 
but part of it would have to be deferred under a limited appropriation. 


TRAVEL 


(3) We would have to reduce amounts requested for travel by 
about 48 percent, thereby reducing the frequency of service at itiner- 
ant points, and resulting in delays by claimants in filing claims for 
benefits. While a lot of the claims are filed direct, the claims that 
are filed directly are an insignificant part of the total, and the railroad 
people rely on our field-service people getting out to these itinerant 
points where they can talk to them and explain the various phases 
of the act and also assist them in making out the claims forms. If 
we were not able to send out our men as frequently, these people would 
wait that much longer, and the result would be that there would be 
a corresponding delay in them filing their claims. 


REPLACEMENT OF OBSOLETE EQUIPMENT 


(4) We would have to abandon our provision for scheduled re- 
placement of overage and obsolete equipment, resulting in a loss of 
time due to breakdowns, and increased costs due to heavy repairs. 
During the past, the Railroad Retirement Board, year after year, 
almost immediately on starting their budget year, has been faced with 
the threat of new substantive legislation, and, in a desire to render 
the service to the railroad workers and their families that we want to 
give, with such legislation pending we have deferred from time to 
time buying the equipment for which we actually received money in 
appropriations, and we have found that that money became useful 
in taking care of the expenses caused by this legislation. As a result, 
a disproportionate amount of our equipment is getting old, overaged, 
broken down, and so on, and at the beginning of this budget year I 
made a survey of the whole thing and embarked on a 3-year program 
to replace the oldest equipment and bring our equipment more up to 


date. 
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EMPLOYEE TRAINING PROGRAMS 


(5) We would have to defer our contemplated programs for em- 
ployee training, staff development, and electronics surveys, resulting 
in failure to realize the future increased efficiency and productivity 
and the collateral savings to be derived therefrom. 

We planned on making an electronics survey to determine whether 
or not the Railroad Retirement Board offered opportunities for using 
one of these so-called electronic brains. We are asmall agency. We 
areabout in the middle as far.as.the applicability of equipment of that 
sort. We do not want to spend the money either for rental or pur- 
chase of such equipment unless we are satisfied that it would pay for 
itself, and it would take considerable analysis of our operations to 
make that determination. 


RAILROAD EMPLOYEES BOOKLET 


(6) We would also have to defer the publication of the railroad 
employees booklet, resulting in increased expenses required to answer 
inquiries by potential claimant through correspondence or office calls, 
which otherwise would have been eliminated by the distribution of 
the proposed booklet. 

As you are aware, the Railroad Retirement System is substantially 
self-supporting, financed by taxes paid equally by railroad workers 
and railroad employers, which are held in the trust fund. 

The Board’s appropriation request for funds to administer the Rail- 
road Retirement System is not a request for an appropriation from 


the general funds of the Treasury. Rather it is a request to transfer 
money from one trust fund to another. As such, it has no effect on 
the total amount of the Federal budget. 

Senator Hix. Let me ask you a question. 

You used the word “substantially.” Why did you use that word 
“substantially” ? 


CREDITING MILITARY SERVICE 


Mr. Pusackx. We have a provision in the Railroad Retirement Act 
that provides for crediting certain military service. That is why 
I used the word “substantially.” 

Senator Hi. On account of that military service ? 

Mr. Pusack. Yes. But with respect to administrative expenses, 
it is wholly out of the trust fund. 

Senator Hitt. It is entirely out of the fund that is built up by the 
tax from the railroads and the employees ? 

Mr. Pusack. Yes, sir. That leads to the fact, sir, that the House 
eliminated a requested appropriation of $1,711,000 to the “Railroad 
retirement account for military service credits,” which will result in 
a relatively small increase in the existing actuarial deficit in that 
account. 

However, the amount requested represents an amount to be appro- 
priated under section 4 (n) (i) of the Railroad Retirement Act in 
connection with the cost of crediting military service rendered prior 
to January 1, 1937, for actual awards made during the fiscal years 
1949 through 1955, and does not pertain to the amounts discussed in 
the report of the General Accounting Office, on which the House 
based its action. 
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HOUSE COMMENT 


Senator Hin. I notice that the House said: 


At about the same time that the committee received this budget, it also received 
a report from the General Accounting Office, in which they recommend the 
recovery of a substantial portion of the $334,429,100 already appropriated to 
the Railroad Retirement Board out of the general funds of the United States 
Treasury for the purpose of crediting military service as railroad employment, 
The committee feels that a more detailed study of this situation should certainly 
be made before any additional appropriations for this purpose are approved. 

Mr. Pusack. As | was attempting to bring out, the amount we are 
requesting is under a different subsection—(4) (n) (ii)—of the Rail- 
road Retirement Act than the amount being discussed by the General 
Accounting Office. 

Senator Hinz. In other words, they are two different propositions / 

Mr. Pusack. Yes, sir. 

In view of the above, it is respectfully requested that action be taken 
to restore the amounts of the reductions in our appropriations. 

Mr. Hu. Is there anything that you would like to add, Colonel 
Kelly? 

Mr. Keuiy. No, I think that he covered it pretty thoroughly here. 


SYSTEM SELF-SUPPORTING 


Mr. Harver. I would like to say just a few words, if I may. In the 
light of what Mr. Pusack has said and in the light of our own state- 
ments, I hesitate to labor the question of our system being self-sup- 
porting, but I think from what you said that you understand we are 
substantially self-supporting and our appropriations are in no sense 
a burden on the Treasury. 

My purpose in bringing it up again is to relate it to another item 
discussed by Mr. Pusack, and that is in connection with reducing our 
funds so as to make it impossible for us to do this policing work. 

As Mr. Pusack has said, that will result in a loss to our fund of 
$400,000 to $500,000. 

It seems to me that to impose a loss of that sum on us and at the 
same time not effect any savings to the Government is sort of unreal- 
istic, 

In order for us to do this policing work, we will have to have the 
money with which to operate. 

I do not want to say too much about it, but I would want to explain 
just a little bit about that. 


RECOVERY OF ERRONEOUSLY PAID ANNUITIES 


We have requirements which annuitants or pensioners have to meet 
to be eligible for pensions, particularly with respect to the work clause. 
If they work and earn in excess of a fixed amount, they are not entitled 
to annuities in the months so affected. 

When people reach a pension age, they sometimes do not think as 
clearly as they did when they were younger. A great many men and 
ladies, without any intent at all to defraud, either misunderstand or 
get some bad information some place and unwittingly accept. benefits 
to which they are not entitled. We cannot or do not locate it until 
a period of time has elapsed. 
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Then, under the law, we have to go back and recover the money 
erroneously paid them. 

Now, let us assume that some responsible pensioner is getting $100 
a month improperly. We have to recover that. The old gentleman, 
not knowing that he is not entitled to that money, spends it. Then 
when it comes time for us to recover, he just does not have the money. 
Consequently, it is to our interest and to his interest to find these 
errors quickly, and not only to recover 1 or 2 months’ annuity, but to 
save the old gentleman or the old lady. 

Senator Hii. It has a bad psy chological effect on him; does it not? 

Mr. Harrer. Yes; and that to me is highly important. When the 
overpayment gets to be $1,000 or $700 or $800, all of us recognize 
that a pensioner cannot repay that out of his annuity. It represents a 
loss to our Board when we cannot recover all of it. That accounts for 
the possible loss of $400,000 to $500,000 referred to, and, since that 
will not result in any savings elsewhere, we think certainly that that 
item ought to be restored to our budget and we ought to be allowed 
to do necessary policing. 


REDUCED TRAVEL FUNDS 


I want to direct myself briefly to the reduced traveling, to which 
Mr. Pusack has referred. I hope I am not taking too much time 
and you can cut me off whenever vou choose. 

We are a widespread organization. We have offices in 100 strategic 
railroad points throughout the country at which we render service 
to our people. We have to travel. Our field officers have to travel 
in order to acquaint these people with their rights and cause them 
fully to understand the benefits to which they are entitled and to 
assist them and aid them in getting their benefits. 

Once again, I say that we do not want to effect economy at the cost 
of service because, after all, the stated purpose of the act is to pro- 
vide benefits for railroad w orkers, and to cut off our travel allowance 
more seriously handicaps us than I can explain to you. 

It seriously handicaps our operations, and I think certainly that 
that item ought to be restored. 


TRAINING PROGRAM 


Another item has to do with the training of employees. All of 
us know that great economy can be effected by the proper training 
of our employees. That, to me, is an important thing in the ad- 
ministration of the act and, if we are not allowed to give our people 
proper training, it results in lesser efficiency and, being less efficient, 
it is uneconomically : and it costs our Board money. 

These vitally needed services can be provided without any actual 
cost at all to the Treasury or the public fund or the taxpayers, gen- 
erally. It will be at the expense of the railroad workers and rail- 
road management. 

The Civil Service Commission is seriousy emphasizing the great 
need for the training of employees, and the gentlemen who appeared 
ahead of us this morning discussed with you the inability of Gov- 
ernment to obtain out in the open market the best and highest type 
of workers. The result is that we have to take them young and train 
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them and, unless we are allowed to do that, we cannot have efficient 
help. 
There is still another item. That is one that will result in de- 
ferring the publication and distribution of a question-and-answer 
book. 

Senator, we have prepared in the past a quastion-and-answer book- 
let suitably canal and indexed so that railroad workers can readily 
find the information that they need with respect to filing their claims 
and with respect to their benefits.. The-distribution of that book 
saves us an incalculable number of letters to answer. It actually will 
save our Board and save our trust fund thousands and thousands of 
dollars in correspondence with these people. 

Instead of writing a letter to us, they can get desired information 
from these question-and-answer booklets. So, that is an economy 
measure insofar as the Board is concerned. It is not propaganda in 
any sense of the word. It just cannot possibly be regarded as prop- 
paganda because it is a simple question-and-answer book which rail- 
road people may refer to acquaint themselves with the provisions of 
the act. 

Immensely important, I think, is the item about the deferment of the 
payment of claims. 

Mr. Pusack said to you that, if we do not have this money for opera- 
tion, it will just increase our backlog. We will just have to do what 
we can with the reduced force or limited force, and carry forward into 
the future the delayed claims which become a part of our backlog. 

As he has pointed out to you, there would be 14,000 of those who 
would have to wait from 5 weeks to 6 weeks longer than they do now, 
or than they would if we were allowed to expend the money which we 
request here. 

To an old man, 5 or 6 weeks means a lot. To those of us who are 
still working, it is not as direct and personal, as it is to those people. 


ADMINISTRATIVE COSTS 


I do not know whether Mr. Pusack told you this or not, but our ad- 
ministrative costs related to the benefits that we pay out are only a 
little bit in excess of 1 percent. Now, instead of being proud of that. 
sometimes I am a little bit ashamed of it, because sometimes it occurs 
to me that we are not spending enough money to acquaint our people 
with their benefits. That comes home to you pretty clearly when you 
find that some old person, some old gentleman or lady has lest $60) or 
$700 or $1,000 by default because they did not know to what they were 
entitled and did not make their application in time and suffered a loss 
because of that. 

I do not want—and I do not think my two associates on the Board 
want to spend a dime unnecessarily, but I similarly think that we 
should not save it just for the sake of saving, because that is not our 
business. Our business is to administer benefits. 

These things were discussed in the House, and, unfortunately— 
I think maybe it is the fault of the Board. Some of them were mis- 
understood. 
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DISABILITY FREEZE DETERMINATIONS 


I have in mind one item of $44,000 to make disability freeze deter- 
minations. 

Over in the House committee they understood that we were taking 
on an obligation of social security, which is wrong. We explained to 
them how necessary it was for us to spend our own $44,000 to make 
those disability freeze determinations, and how necessary it was to 
have that information before we can currently award benefits. 

Upon further discussion of that, Mr. Healey and I have been author- 
ized to say that Mr. Fernandez, in charge of the subcommittee hearing 
ond the handling of this appropriation over there, authorized us to 
say here that, after his later Ginatdien with us, he is in sympathy with 
our position. 

Senator Hii. I might say that he has so advised the chairman of 
this subcommittee. 

Mr. Harper. I was afraid I was quoting him too much. 

Senator Hitx. He has advised the chairman of this subcommittee to 
that effect. 

Mr. Harvrr. The same thing is true with respect to the supple- 
mental appropriation as is true with respect to the other. It is even 
a little bit more pressing. 

Senator Hitt. We will get to the supplemental appropriation, I 
think, before the full committee, on Thursday. 

Mr. Harper. Then there is no need for me to discuss that. 

Senator Hiri. No; because the supplemental is being considered by 
the full committee, and we will consider your supplemental item before 
the full committee, on Thursday. 

Mr. Harrver. This is a rather serious matter to us. I hate to burden 
the record with further discussion, but the railroads and railroad 
employees pay for this. 

They were and are willing to tax themselves to provide these benefits, 
and the railroads and the employees do not want restrictions on our 
operations, so long as they are valid and reasonable. 

In that same connection, since it is our money, we have even more 
incentive that the Congress has to save our money. 

Senator Hitt. You have the more immediate direct responsibility 
really. You are the trustees. 

Mr. Harper. And for that reason we can be expected to economize to 
the extent that is reasonable, and you can be sure that we will do that. 

Tam afraid I have talked too long. Iam sorry, sir. 

Senator Hi.. Is thereanything else, Colonel 

Mr. Kerry. That is all. 

Mr. Heaty. I would like to add, Senator, in behalf of the railroad 
management whom I represent, that I wholeheartedly support every- 
thing the others told you, and we truly appreciate the graciousness 
of your time. 

Senator Hii. Thank you. We appreciate that very much. We 
appreciate your appearance here this morning. It is nice to have you. 
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DEPARTMENT OF Heattru, EpucatTion, AND WELFARE 


CHILDREN’S BUREAU 


STATEMENT OF HON. HERBERT H. LEHMAN, A UNITED STATES 
SENATOR FROM THE STATE OF NEW YORK 


GENERAL STATEMENT 


Senator Hitt. We are very happy to have with us our distinguished 
colleague the Senator from New York. The Senator from New York 
is chairman of the Subcommittee on Public Welfare on the problem 
of juvenile delinquency. 

As the chairman of the full committee, I happen to know that the 
Senator from New York has devoted great time and effort and work 
to this cause. In fact, I do not know of a more valiant worker or more 
constructive thinker or greater leader in the cause of trying to elimi- 
nate this critical situation with reference to juvenile delinquency than 
the Senator from New York. 

We are certainly happy to welcome you here this morning, Senator, 
and are only too glad to have you make any statement you see fit or 
bring us any information you can on this problem. 

Senator Lenman. Thank you very much, indeed, Mr. Chairman. 
My statement will not take very much time. 

Senator Hiti. Proceed, and take such time as you see fit, sir. 


JUVENILE DELINQUENCY 


Senator Leaman. I appreciate this opportunity to appear before 
this subcommittee today. I wish to direct my testimony to the appro- 
priation for the Children’s Bureau of the Department of Health, 
Education, and Welfare. 

The President’s budget contained a request for an additional $100,000 
covering funds for an increased staff in the Division of Juvenile De- 
linqueney to facilitate its work with juvenile courts and probation 
services, juvenile police services, community services for delinquents, 
training personnel, and program analysis. The requested funds would 
also provide two additional positions in the Research Division. 

Mr. Chairman, before trying to give a detailed justification for this 
request for funds, I would like to describe the basis of my special 
interest in this matter. I know I need not do this for your personal 
benefit, Mr. Chairman, since you are well aware of my special interest 
in this subject. Indeed, my most recent concern with juvenile delin- 
quency is a result of your designation of me, in your capacity as chair- 
man of the Labor and Public Welfare Committee, to be chairman of a 
Special Subcommittee on Juvenile Delinquency. 

You will recall, Mr. Chairman, that I accepted this responsibility 
after some urging on your part, not because of my lack of interest in the 
subject, but because of my appreciation of its very high importance, 
and my unwillingness to tackle the job until I felt sure that I was 
prepared to give it the time that I knew it required. 

And this assignment has required a great deal of time, much more 
than Thad planned to give it. But it has been time well spent. I have 
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been very deeply absorbed in the problem and have appreciated the 
opportunity it has given me to learn much, much more than I had ever 
known before about this very distressing problem of juvenile delin 
quency. 

For this opportunity I thank you, Mr. Chairman. 

In my Judgment, as a result of the hearing over which I have pre 
sided and the study I have given the matter, I am convinced that we 
confront few more serious problems in the whole Nation today. And 
there are few problems to which the Federal Government has given 
less attention. We havearesponsibility which we have not discharged. 

As I said, Mr. Chairman, I presided over a number of hearings last 
summer and again during the fall and early winter. I have learned a 
great deal about the subject, as I have said. The most important 
thing I have learned, however, is that we don’t really know enough 
about either the cause or the cure, or even the size of the problem. We 
need to know much, much more. We have only scratched the surface 
of what needs to be known and to be done. 

One of the things we need most to do is to supplement the efforts, 
facilities, and resources of the States handling the problem and to 
stimulate these States and localities to greater efforts on this vital 
front. 

PILOT PROGRAMS 


Mr. Chairman, there are pending before my Juvenile Delinquency 
Subcommittee several bills proposing pilot programs of Federal action 
on a number of fronts in connection with this problem. I hope we 
will be able to act on one of these bills at this session of the Congress. 

But in the meantime, Mr. Chairman, it seems to me that the least 
we can do, the least this committee can do, is to approve the almost 
insignificant amount of money requested by the President for the 
Division of Juvenile Delinquency in the Chlidren’s Bureau. 


EMPLOYMENT OF SPECIALISTS 


The $100,000 requested by the President in the pending appropria- 
tion bill would make it possible for the Children’s Bureau to hire some 
additional specialists, as I have already said, and to meet many of 
the requests for help now coming from the States and from local 
community groups and agencies and institutions—requests for the 
loan of personnel and for expert consultation. 

I am advised that the number of requests now being made of the 
Children’s Bureau for this kind of help is beyond the capacity of the 
present sized staff of the Division of Juvenile Delinquency in the 
Children’s Bureau. 

Some of these requests for help come from juvenile courts, police 
departments, and institutions for delinquents. Some, and an increas- 
ing number, are for consultation on a communitywide or even State- 
wide basis involving the coordination of several aspects of the whole 
problem of prevention and treatment, such as courts and probation 
services, police, welfare, health, correctional programs, and training 
sannimel. 

In January of this year the Juvenile Delinquency Division of the 
Children’s Bureau had on hand 62 requests for such help. A number 
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of these requests have been met. Others have not, because there just 
isn’t enough staff available under present budgetary limits. 

Additional requests have been coming in at an even faster rate 
since the beginning of the year, and today the Division has 112 such 
requests on ‘hand. Some will take weeks or months of one or more 
person’s time to be adequately met. If this committee will grant the 
request for additional funds, it would help decrease this backlog of 
requests and help meet current requests from the States and localities 
more promptly. 

The House Appropriations Committee eliminated these funds. I 
am before you now to urge that this cut be restored. 


PROBLEM NATIONAL IN SIZE 


I am aware, of course, that this whole problem of juvenile delin- 
quency used to be considered as one belonging solely to the States and 
the localities. It was not considered a Federal responsibility. But the 
problem is no longer a local one. The problem is national in size, 
I assure you. 

In fact, we are all aware of this today. <A study of this matter by 
a subcommittee of the Judiciary Committee has been going on for 
« number of years now. If that subcommittee has shown nothing 
else, it has certainly shown that juvenile delinquency is a national 
problem today. It calls for action on a Federal level. It calls for 
sizable appropriations by the Federal Government to help the States 
and localities meet the problem, and to help stimulate and mobilize 
local resources to do the job. 

Now if a Federal program is undertaken, Mr. Chairman, in accord- 
ance with the legislation which I hope the Labor Committee will 
report out and which I hope the Senate will approve, or even if there 
is no action on this legislation at this session—and I would be very 
disappointed if there were not—it still would be most desirable for 
the Children’s Bureau to acquire more experience than it has had in 
dealing with this problem. 

It would be most helpful if the Children’s Bureau could increase its 
staff to the very modest extent provided in the President’s budget. 
It seems inconceivable to me that there should be any question of the 
approval of this amount—this very small amount—to meet this very 
mountainous problem. 

It will be very helpful if the Children’s Bureau in the Health, Edu- 

cation, and W elfare Department begins to broaden its contacts and 

begins to gain much more experience ‘than it now has in working with 
the States and localities on this problem. As I understand it, the 
Juvenile Delinquency Division of the Children’s Bureau now hias only 
a skeleton staff. This Division is not much more than a paper organi- 
zation. It would be very helpful to put some flesh and bones on the 
skeleton right now so that some expert assistance can be given the 
States, many of which are desperately eager to secure such help. 

I believe that we will be years in really getting underway on this 
problem to the extent that is justified. But I urge this subcommittee 
to help make a beginning by restoring to the appropriation bill the 
$100,000 fund for the Juvenile Delinquency Division. 
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I hope very much that this item will be : approved. 

Senator Hint. Are there any questions, Senator Smith ¢ 

Senator Smirn. | have no questions. 

Senator Hit. Senator Lehman, I spoke of your devoted interest, 
and your statement here this morning is certainly another evidence of 
how close this matter is to your heart. I want to express to you our 
dleep appreciation. 

We know how busy you are, how many demands there are on your 
time to be at other committees and do other work. It has been very 
tine of you to come here this morning and give us this fine statement. 

Senator LenmMan. I am very appreciative of your remarks, of 
course, and also of the opportunity of meeting here. We have had 
these committee meetings and we have learned a lot. We have had 
them in various centers of population, and a great many witnesses 
have appeared. 

The more I go into it, the more important I think the problem is. 
I also want to say that the more hopeful I am that something can be 
done at least to mitigate the seriousness of the problem. 

Senator Hi. That certainly is encouraging to us. We deeply ap- 
preciate your being here. 


NATIONAL MEDIATION BOARD 


STATEMENTS OF FRANCIS A. 0’NEILL, JR., BOARD MEMBER; ROBERT 
0. BOYD, BOARD MEMBER; E. C. THOMPSON, EXECUTIVE SECRE- 
TARY; AND M. D. LEWIS, ASSISTANT EXECUTIVE SECRETARY, 
NATIONAL MEDIATION BOARD 


APPROPRIATION ESTIMATE 
Salaries and expenses: For expenses necessary for the National Mediation 


Board, including stenographic ae services as authorized by section 15 of 
the Act of August 2, 1946 (5 U. ’. 55a), [$435,000] $470,000. 


Program and financing 





1955 actual | 1956 estimate 1957 estimate 
| 


siecle | whe 
Program by activities: 
1. Mediation 2 ; . $398, 500 | 


$424, 791 | $438, 791 
2. Administration ne ee poate aed 30, 000 | 


31, 209 | 31, 209 


| 
| 
} 
Total obligations... __- ae ca belicananipnl 428, 500 | 4 56, 000 | 470, 000 


Financing: 
Appropriation (adjusted) _ __- ; a 28, 500 435, 000 470, 000 
Proposed supplemental due to pay increases _........._..|_- ied 21, 000 








S388 


Obligations by objects 


Object classification 


Total number of permanent positions.......................-- 


Average number of all employees 
Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 

Average salary_- 
Average grade 


1955 actual 


41 | 41 
40 | 40 
40 | 41 | 

| $7, 143 $7, 971 
GS-10.8 | GS- 10.7 

| = = = = ae a —— 
$316, 572 | $342, 340 
1, 040 1, 140 
317, 612 | 343, 480 
.| 92, 910 | 96, 870 
50 
| 11, 744 | 10, 100 
a 2, 697 | 3, 000 
2, 480 2, 500 

free see einer 

| 428, 500 | 456, 000 








01 Personal services: 
OIE ON i io sina deielniamiany 
Regular pay above 52-week base 
RE PORE OIE FOUR so ciniccinenucassdpbnamenee 
OR: OO 5k i dani wth dvckiiaht dedeotett, cl dchoniate 
03 Transportation of things 
Ce COC RE I GTIOEE oo isi. ini ie ckccdininrccncee cokes 
06 Printing and reproduction. __..............-..----..--- 
SB ee MI ie sek iines ntdatdi nw ccdecusnensabiedanl 
09 Equipment 
ees NE nk hol db dntdin daboassbieies ohon 
Budget authorizations 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation __ 


‘Transferred from “Salaries and expenses, National Railroad | 
National Mediation Board” (69 Stat. 


—_— Board, 
240) - ‘ 


Adjusted appropriation caianiinionde 
Proposed supplemental due to pay increases____. 
Obligated balance brought forward 


Total budget authorizations available... . -- 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations __ 


Out of anticipated ena al appropriation... posse 


Out of prior authorizations_- 


Total expenditures... 


Balance no longer available (other than unobligat ated, |, expiring 


for obligation) 
Obligated balance carried forward_..__- 


Total expenditures and balances..........-.-..--- a 





eR a ae eo ele 30 | 


| 
| 1956 estimate 


| 


, expenditures and balances 
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1957 estimate 


41 

41 
41 
7,821 
0.7 


336, 330 

118, 120 

50 
10, 000 
3, 000 
2, 500 


























APPROPRIATION ESTIMATE 


1955 actual | 1956 estimate | 1957 estimate 
eae sagtihonaeaaeemese 
$425,500 | $435, 000 | $470, 000 
3, 000 
428, 500 | 435, 000 | 470, 000° 
. PETG fowceaden 
30, § 819 29, 231 29, 231 
459, 319 485, 231 | 409, 231 
————— — | ———— — 
| | 
399, 269 416, 000 449, 000 
eae 20,000 | 1,000 
19, 635 | 20, 000 20, 000 
418, 904 456,000 470, 000 
| i wn 
29; 231 | 29, 231 29, 231 
459, 319 | 485, 231 499, 231 


Arbitration and emergency boards: For expenses necessary for arbitration 
boards established under section 7 of the Railway Labor Act, as amended (45 
U. S. C. 157), and emergency boards appointed by the President pursuant to sec- 
tion 10 of said Act (45 U. 8. C. 160), including stenographic ae services as 


authorized by section 15 of the Act of August 2, 1946 (5 U. 8. C 


3). 55a), $250,000. 
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Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
1. Voluntary arbitration $131, 000 $166, 000 $166, 000 
2. Investigations of disputes 100, 000 84, 000 | 84. 000 


Total oblications___. ‘ 231, 000 250, 000 250, 000 
Financing: Unobligated balance no longer avail ible. : 69, 000 


| ee —— 


Appropriation. i hiavediin ; 300, 000 250, 000 | 250, 000 


Obligations by objects 


Object classification 1955 actual | 1956 estimate | 1957 estimate 


a = = — _ _ —————$— — _ — } — 


Average number of all employees... -.-.-.--- 10 10 
Number of employees at end of year is: waate 11 | n 
01 Personal services: Positions other than permanent 3, 33% $198, 000 $198, ‘000 
Q2 Travel... ¥ hanes 5 Ry. 35, 000 | 35, 000 
05 Rents and utility services. a , 15, 000 | 15, 000 


06 Printing and reproduction____...............-.-....---- ‘ A 2,000 | 2, 000 


a matalien : 231, 000 250, 000 | 250, 000 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


RUDGET AUTHORIZATIONS AVAILARLE 


| 
apmeneeieen. peices | $300, 000 | $250, 000 000 
Obligated balance brought forward _.____ did 26, 726 24, , 128 
Increase in prior year obligations__ gidddtetdihildidibis aad 4,998 |... | 


‘Fotal budget authorizations available ee 331, 724 | ‘ 4, 28 | : , 128 


EXPENDITURES AND RALANCES 
Expenditures— 
Out of current authorizations sce uaa os 207, 694 | 225, 872 225, 872 
rele CR rene GENO oo 5 on i ei Sneed ce! 30, 902 | 24, 128 24, 128 


Total expenditures.___- 238, 596 "250, 000 250, 000 
— balance no longer available (expiring for obliga- 
69, 000 


oblignied’ balance carried forward_. vedawe . j f 24, 128 





Total expenditures and balances. ___...._..._............ 331 ; i 274, 128 








PREPARED STATEMENT 


Senator Hiti. We will take next the National Mediation Board. 
It is nice to have you here, sir. 

Mr. O’Nemw. Thank you, Mr. Chairman. 

Senator Hity. Have you filed your full statement, sir? 

Mr. O’Netu. We have filed an amended justification, Mr. Chairman, 
and I also have a statement. It is prepared by Mr. Leverett Edwards, 
who is Chairman of our Board this current year. He is engaged in a 
very hot dispute in Denver, Colo., today. 

My name is F. A. O’Neill. Mr. Boyd. a member of the Board, is here. 

We will try to justify our appropriation. 

Senator Hinn. We are glad to have you, sir. 

Mr. O’Nerti. May I introduce the statement, Mr. Chairman ? 

Senator Hitt. The statement will appear in the record at this point. 
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(The statement referred to follows :) 


STATEMENT FOR THE NATIONAL MEDIATION BoarD—By Francis A. O'NEILL, Jr., 
Boarp MEMBER; Rosert O. Boyp, BoarD MEMBER; E. C. THOMPSON, EXECUTIVE 
SECRETARY ; M. D. LEWIS, ASSISTANT EXECUTIVE SECRETARY 


This Board is an independent agency in the executive branch of the Government 
which was created under the 1934 amendments to the original Railway Labor Act 
of 1926, supplanting the former United States Board of Mediation. The fisca 
year 1957 will be the 23d year of operation of the present Board, and the 31s. 
year of the Railway Labor Act. The original act placed on this Board the re 
sponsibility of maintaining peaceful labor relations in the railroad industry. 
The commercial airlines were placed under the Board's jurisdiction by an amend- 
ment to the act passed in 1936. 

The primary duty of the National Mediation Board is that of mediating dis- 
putes between labor and management in the rail and air transport industries 
concerning changes in rates of pay, rules and working conditions. This Board 
also is charged with the duty of resolving representation disputes arising among 
the employees of the rail and air carriers by conducting ballot box elections, or 
making checks of the signatures on authorization cards. The Railway Labor Act 
also makes it the duty of the Board to make interpretations, when necessary, of 
agreements reached through mediation. The Board also holds hearings and 
makes determinations of the proper grouping of rail and airline employees in 
crafts or classes for representation purposes. Another duty of the Board is the 
naming of referees to sit with the various divisions of the National Railroad 
Adjustment Board, and the appointment of neutrals to arbitration boards, when 
called upon to do so. 

The estimate for arbitration and emergency boards is a contingent fund, and 
any unexpended amounts therein at the end of the fiscal year are returned to the 
Treasury. It is difficult to forecast with any degree of accuracy the number of 
emergency boards which may be required in a given fiscal year, as this depends 
upon emergency situations threatening traffic interruptions that arise from time 
to time. Our experience during the current year has shown a smaller number 
of emergeney boards, which has been brought about by the Board’s present 
policy of insisting on settlements by the contesting parties without the creation 
of emergency boards, particularly in cases involving grievances and rules interpre- 
tations, which are not susceptible of settlement under usual emergency board 
procedures. This policy has resulted in a large number of special or system 
adjustment boards set up to handle such dockets and an extension of this pro- 
cedure is anticipated during the fiscal year 1957. 

The total expenditure requested by this Board is therefore the sum of $720,000, 
divided into $470,000 for salaries and expenses of the National Mediation Board 
and $250,000 for emergency boards, arbitration boards, and special boards of 
adjustment on the railroads. 

Finally, the National Mediation Board certifies to the President disputes 
involving rail or air carriers and their employees which in the judgment of the 
Mediation Board threaten to deprive a substantial portion of the country of 
essential transportation service. In such instances, the President may, in his 
diseretion, create an emergency board under section 10 of the Railway Labor 
Act to investigate the dispute and report to him their recommendations for 
settlement. The recommendations of such emergency boards are not binding 
uopn the parties to the dispute, but this procedure provides a 60-day cooling-off 
period during which time means may be found to settle the controversy. 

To perform the duties outlined above, the National Mediation Board has a staff 
of 41 employees, which includes the 3 Board members who are Presidential 
appointees. The Board has a field staff of 25 mediators, who are engaged in 
the handling of mediation and representation disputes. 

The Bureau of the Budget has approved our request for a total appropriation 
of $470,000 for “Salaries and expenses” for the fiscal year 1957. 

In addition the Bureau of the Budget has approved our request for $250,000: 
for fiscal 1957, for the estimated cost of emergency boards under section 10, 
neutral arbitrators under section 7 and for neutrals appointed to sit with 
special or system boards of adjustment to hear and decide grievance and rule 
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interpretation disputes arising on the rail carriers. 
had an appropriation of $250,000 for this fund. 






For the current year we 


NATIONAL MEDIATION Boarp, 
Washington, March 19, 1956. 
Hon. Cart HaypeEn, 
Chairman, Senate Committee on Appropriations, 
United States-Senate, Washington 25, D. C. 


DEAR SENATOR HAYDEN ; We are enclosing herewith 15 copies of revised justi- 
fication statement in support of the request of the National Mediation Board for 
aun appropriation for the fiscal year 1957 in the amount of $470,000 for salaries 
and expenses, and for $250,000 for arbitration and emergency boards. Please 
substitute the attached copies for those sent to your committee January 9, 1956. 

The attached justification statement has been revised both in text and in the 
tabulations of expenditures for 1956 which appear on pages 2 and 3. The figures 
for the expenditures in fiscal 1956 have been revised to include the requested 
deficiency appropriation for the current fiscal year of $31,000, of which $21,000 
represents the cost of the pay increase authorized in Public Law 94, 84th Con- 
gress, and the remaining $10,000 represents the cost of the increase in per diem 
allowance from $9 to $12, authorized in Public Law 189, 84th Congress. 

The representatives of this Board will appreciate the opportunity of explain- 
ing this justification to your committee in detail at the forthcoming hearing on 
this appropriation. 

Very truly yours, 
FRANCIS A. O'NEILL, Jr., 
Acting Chairman. 


NATIONAL MEDIATION BOARD ESTIMATE OF APPROPRIATION F'IscAt YEAR 1957 
FUNCTIONAL ACTIVITY 


The National Mediation Board is an independent agency reporting to the 
Congress which was created under the 1934 amendments to the original Railway 
Labor Act of 1926. It has three members, who are Presidential appointees, and 
38 employees, which include 24 field mediators. The total staff, including the 
three Board members, is 41. All of the staff with the exception of the three 
Board members, are under the classified civil service. 

The National Mediation Board mediates disputes concerning changes in rates 
of pay, rules, and working conditions between the railroads and airlines and the 
labor organizations representing their employees. Approximately 1,125,000 rail 
and 150,000 airline employees are under the jurisdiction of this Board and the 
Railway Labor Act. The Board also determines representation disputes arising 
among various crafts or classes of railroad and airline employees by conducting 
secret ballot elections or checking signed authorization cards, and certifies the 
names of the chosen representatives to the carriers. In addition, this Board 
appoints referees to sit with the various divisions of the National Railroad 
Adjustment Board on deadlocked cases, and appoints neutral arbitrators to sit 
with arbitration boards set up under the act, when requested to so do. The 
Board may also certify emergency situations in the transportation industry 
threatening to interrupt interstate commerce to a substantial degree to the 
President, who then may create emergency boards to consider such emergency 
situations and make recommendations for settlement. The Board also appoints 
neutrals to work with special boards of adjustment on the rail carriers and 
with system boards of adjustment on the airlines, when requested by the parties 
to do so. 

Our estimate of the cost of performing these functions during the fiscal year 
1957 is $470,000 for salaries and expenses of the Board members and the office 
and field staff. This sum represents an increase of $35,000 over the appro- 
priation of $485,000 authorized for the fiscal year 1956. The latter sum does 
not include a requested deficiency appropriation of $31,000 for the current 
fiscal year. The deficiency appropriation which has been requested comprises 
the sum of $21,000 for the pay increase for the Board’s staff authorized under 
Public Law 94, of the 84th Congress, and $10,000 for the increase in per diem 
allowance authorized under Public Law 189, 84th Congress. Thus, it will be 
noted that the sum requested for the fiscal year 1957 is only $4,000 in excess 
of the amount appropriated for 1956, plus the requested deficiency of $31,000. 
It is estimated that the additional $4,000 will be needed in fiscal 1957 due to 
increased amount of field travel by the Board members and field mediators. 
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The estimated expense for arbitration and emergency boards is $250,000 
for fiscal 1957, which is the same as the current appropriation for 1956. This 
money covers the salaries and expenses of members of Presidential emergency 
boards, arbitration boards, and neutrals appointed on special boards of adiust- 
ment in the railroad industry. The neutrals appointed on system adjustment 
boards on the airlines are compensated by the parties. This estimate is based 
on past experience for such requirements since 1952, and any unexpended sums 
from this appropriation are returned to the Treasury at the close of the fiscal 
year. 

The estimated requirements of the National Railroad: Adjustment Board are 
$525,000, or an increase of $23,000 over fiscal 1956, this increase being due to 
the increases in pay for the clerical staff authorized under Public Law 94, 84th 
Congress, and increase in per diem allowance for referees authorized under 
Public Law 189, 84th Congress, 


Program and financing 



































Difference, 
1956 1957 Plus or 
minus 
Program by activities: 
1. Mediation pie intent he eae hank aak case $434, 791 $438, 791 +$4, 000 
Sy ne ee. a ededeus ene 31, 209 ee ee eee 
Total obligations... ......----- patel vite bianca 466, 000 470, 000 | +4, 000 
Financing: | | ‘| = = 
Avinrenriasich (edjmated) «6 nn ss. esac et 2d 2 se sw 435, 000 470, 0005 |..32..23.----- 
Proposed supplemental due to pay and per diem increases PIR Beencsssks shakes, 
DUE. inne cn cecccewnattnenssieucousetarsainsanesesks 466, 000 | 470, 000 | +4, 000 
Obligations by objects 
Sia il a? pet Oe ee es nn ee Meare 8 eee } 
Incréase (+) 
1956 1957 or 
decrease (—) 
— — ~ — — — — rat ——of — _ — 
OBJECT CLASSIFICATION 
‘Total number of permanent positions. -____...............----- 41 it ste ee 
Average number of all employees. --_..........--- idee hs 3 wile 40 41 +1 
O01 Personal services: 
PSM HOUT os 5s ieee bebe occ te teks $342, 340 $336, 330 —$6, 010 
Regular pay in excess of 52-week base. _...........----| BRO steeds sn ced —1,140 
Total personal services... ........-..-..-- nese ewer sare 343, 480 | 336, 330 —7, 150 
OB) "TemeGR inl oases cscs wtesi lice bette sowbcbese 106, 870 118, 120 +11, 250 
03 Transportation of things. $5030 ~ <eidebld plan nbigds shade Abs ste 50 4 a ee 
OL, Comm NNO, DVIION,. 8 on 5 cc ce cece ocintemmestbsnnccal 10, 100 10, 000 —100 
06 Printing and reproduction..................-- ee hee Sets 3, 000 Ree 
GS Gnpgities nrrd mathrimls. ... se... ios os es dek see 2, 500 ROO bids Wisi... 
Total obligations..........-....---------- car ai 466, 000 | 470, 000 | +4, 000 








The increase of $11,250 in travel expense in 1957 is estimated on the basis 
of an increase in the number of travel days in the field in 1957, due to fuller 
utilization of our staff of field mediators, and additional time spent in the field 
by the Board members. The estimated travel expense for 1956 and 1957 includes 
the increase in per diem allowance under Public Law 189, 84th Congress. 


ORGANIZATION AND ACTIVITIES 


The amended Railway Labor Act is the culmination of more than 60 years 
of experience in the field of Federal legislation dealing with the relationships 
of employer and employee in the transportation industry. This history com- 
menced with the passage of the Newlands Act by the Congress in 1898, and 
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through several successive steps of legislative action, has finally resulted in the 
present Railway Labor Act, passed in 1926 and amended in 1934. The airline 
industry was placed under this law by the Congress in an amendment approved 
in 1936. 

The basic aims of the present act are to promote the settlement of all disputes 
concerning rates of pay, rules, and working conditions by negotiation and agree- 
ment between the duly authorized and designated representatives of management 
and the employees. This is accomplished through the process of collective bar- 
gaining between the representatives of the rail and air carriers and their 
employees. Representatives for the purpose of such collective bargaining may 
be chosen by each party, without interference, influence, or coercion of either 
party on the other. The primary obligation imposed by the act on both parties 
is that of making agreements to govern rates, rules, and working conditions, and 
to reduce strife in the industry over these issues to the minimum. The act sets 
up machinery which may be used by the representatives of both management 
and labor to accomplish these objectives. 

The act imposes the definite obligation on both sides to confer and make every 
~easonable effort to adjust their differences through negotiation and agreement. 
When this is not found possible, the mediation services of this Board may be 
invoked by either party to a dispute over wages, rules, or working conditions, 
and the Board then exerts its best efforts in mediation to bring about an adjust- 
ment. Should these efforts be unsuccessful, the law then makes it the duty of the 
Board to urge the parties to submit their differences to final and binding arbitra- 
tion. As a last resort, the Board may certify to the President emergencies which 
threaten to interrupt interstate commerce in a substantial portion of the country, 
and the controversy may then be considered by an emergency board. The act 
provides for a 60-day ‘‘cooling-off” period in such instances. The recommenda- 
tions of the emergency boards are not final and binding, but the force of public 
opinion is relied on to bring about a final settlement. There is no prohibition in 
the act against strikes, when all the machinery of the law has been exhausted 
without a settlement. 

Disputes arising between carriers and their employees over the interpretation 
and application of the rules of working agreements may be referred in the rail- 
road industry to the National Railroad Adjustment Board, and on the airlines 
to the system boards of adjustment. The awards of such boards are final and 
binding on the parties. 

In addition to its mediation activities, as described above, the Board’s staff 
conducts many representation elections among rail and airline employees. In 
many of these, representation is acquired by the employees for the first time, and 
the benefits of collective bargaining are thus secured. In other cases, elections 
are conducted between contesting organizations for the right to represent groups 
of employees already represented. In cases of election among unrepresented 
groups, it is sometimes necessary for this Board to determine the appropriate 
craft or class for representation purposes. 


REVIEW 





OF OPERATIONS 


The major portion of the time of the Board members and the field mediators 
is spent in mediating disputes over changes in rates, rules, and working con- 
ditions. These fall into two main categories, first, those involving individual 
carriers, and second, the national wage and rules movements which frequently 
involve many labor organizations and all of the principal rail carriers in a 
single dispute. The pattern of the so-called national movements is confined 
principally to the railroad industry, as with rare exceptions, such disputes 
on the airlines involve only single carriers and single organizations. A very 
considerable portion of the time of the Board members is spent in mediating 
the national movements on the rail carriers. 

In addition, during the past 4 or 5 years, the Board has been confronted 
with a great many strike threats, creating emergency situations on both the 
rail and air carriers which require the immediate and extended mediation 
efforts of the Board members and the field staff. An outstanding examp!+ is 
the strike of the non-operating employees of the Louisville & Nashville Railroad 
in 1955, which required the mediation efforts of a Board member for approxi- 
mately 3 months. This strike was finally settled through mediation and arbi- 
tration agreements. Also, a great many instances have occurred in recent years 
of strike threats made by the operating employees of the rail carriers on large 
dockets of claims and grievances which normally should go before the National 
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Railroad Adjustment Board. These cases have numbered as many as 5 per 
month during the past 2 or 3 years, and in addition to requiring immediate 
mediation service under the emergency provisions of the act, often take many 
months of extended and intensive mediation efforts by the Board members and 
field staff. In some cases of this kind, the residue of cases not settled through 
mediation are taken before special boards of adjustment which render final and 
binding decisions. 


STATUS OF THE WORK OF THE BOARD 


The docketed mediation cases and undocketed applications for mediation as 
of February 1, 1956, number 155, representing under normal conditions more 
than 2 months full time work for the field force assigned to mediation disputes. 
During the fiscal year 1955, settlements were made in 312 mediation cases, or 
an average of 26 per month, compared with 250 dispositions in fiscal 1954, for 
an average of about 20 per month. As of February 1, 1956, the docketed and 
undocketed representation cases numbered 28, making a total backlog of 183 
unsettled disputes in both categories of the Board’s field work. 

The following table shows the estimated and actual caseload figures from 
1953 to 1955 inclusive, and estimated figures for the fiscal year 1956 and 1957 
based on experience for the past 4 years. This table is divided to show cases 
docketed, number of dispositions and cases on hand at the end of each fiscal 
year, subdivided as between “A” cases and “R” cases. The estimated workload 
for 1957 is based on the average monthly receipts for the past three years, 
to which we have added a small percentage increase which should normally 
follow a national wage and rules movement on the class I roads. 


Caseload figures, 1953 to 1957 (including airline cases) 































































































































































































1953 1954 | 1955 Estimated 
1 ' 
Docketed rae] Po yosrres pre ee 
| Esti- | Esti- | Esti- | 
mated |ACtU8l| mated Actual mated Actual) 1956 | 1957 
IIR GID i. nde « vewmten «tenet nens wstin 290 255 290 288 290 353 290 290 
Representation cases. ......-.-.- enc eeueaiane 140 | 137 150 127 150 90 150 150 
ON ik es ntsc hakbiisnll 430 | 302/ 440| 415| 440| 440| 440| 440 
DISPOSITIONS | 
DNR in kccnkgsi= oid p sestlnp dade | 300} 297} 400} 250} 300] 312] 300 300 
pO ee a 18 | 20 20 20 | 20 22 21 20 
CE I I nce nea wnkeescdcwsonnnl 17 | 15 | 15 | 15 | 15 14 15 15 
Representation cases. ...........-.-..-..---- 140 | 158 180 140 150 90 150 150 
Number of mediators_-_---------- cnginee 5 | 5 | 5 5 4 3 | 4 5 
Cases per mediator. -------- eS ee N 28 | 38 | 28 28 | 37 | 30 | 37 37 
I iets : ----| 440 | 451 | 480 | 390| 450| 402| 450| 450 
Total number of mediators... _.....-. | 23| 25] 2) 25| 2] 2| 25| 2 
ON HAND END OF YEAR 
DERE INEOE CUI. 5 inhi i cewicviinetssqerke- 125 91 125 129 100 170 100 100 
Cases per mediator_.......--.----- aa 7 4 7 8 | 5 7 5 5 
Representation cases. -.............--------- | 42) 34| 42} a] 4] 27] 4 40 
Camas oe MOONE oi. So 585s snd 8 7 8 | 4 10 5 | 10 | 8 
Total cases on hand... ....-..-....--.- | 167| 125) 167, 150) 140| 197 | 140 | 140 
| ! | 





AIRLINES CASES 


Title II of the Railway Labor Act, placing the airlines of the United States 
thereunder, was approved April 10, 1986. During the first few years thereafter, 
very few cases arose among airline employees requiring the mediatory services 
of this Board, or its services in connection with representation disputes. Organ- 
izational activity among certain employee groups in the airline industry is still 
in progress and numerous individual labor organizations are involved. 


fa eoiceaies 


~ Robckabee 
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As previously indicated, the introduction of heavier and faster planes generally 
results in approaches by the flight personnel for revised rules and increased com- 
pensation. The pilots’ organization has continued its efforts to secure larger 
compensation for its members on the theory that they should participate to a 
greater extent in the potential earning capacity of the larger and faster planes. 
This will be stepped up to a marked degree with the introduction of jet planes 
in transport service by the American Airlines. In addition the pilots for the 
past year have been demanding the negotiation of retirement plans for pilot 
personnel, such plans to be financed at the expense of the carriers. During the 
past year, the flight engineers have also been pressing for higher rates of pay, 
and have succeeded in introducing the incentive type of pay scale for this class 
of employees. 

Other classes of airline employees including the clerical, communications, and 
mechanical crafts or classes have also pressed their demands for higher pay 
scales, the union shop, increased shift differentials, more holidays, ete., which 
has resulted in a marked increase in the number of disputes involving airline 
employees being progressed to mediation. 

The establishment of new routes or changes in established routes has resulted 
in requests for changes in agreements, which inciude rules and rates for handling 
joint routes and interchange service. 

Consolidation of established airlines by purchase and merger has resulted in 
disputes involving the status of the personnel of the affected units including in- 
tegration of seniority lists, severance pay formulas, ete. The airline industry 
although expanding is still in a shakedown period of mergers and consolidations 
under authority of the Civil Aeronautics Board, and many problems will arise in 
connection with this phase of airline operations. 

Except for the pilots, who are represented by a single labor organization, other 
groups on the airlines are represented by many different organizations, which 
has resulted in a divergence in the terms of agreements on rates and rules. 
With many in the classes of ground service employees still unrepresented, and 
with organizing campaigns in progress among them by various organizations, 
we anticipate a continuation of the present level of representation disputes among 
airline employees. 

The practice which has been followed by the airlines and employees representa- 
tives of making term agreements has resulted in wage and rules disputes arising 
regularly at the end of the stated term. This practice has added to the volume 
of airline cases, and they will increase in number as representation among the 
unorganized airline employees is extended. 

The total airline cases handled represents approximately 25 percent of the 
total cases handled by the Board. However, these airline cases consumed more 
than 35 percent of our total of more than 7,100 field mediation days, although 
the commercial airlines employ only about 6 percent of the total number of 
persons falling under the jurisdiction of the act. The amount of time spent on 
these cases is quite large in proportion to the number of employees involved. 


NATIONAL MEDIATION BOARD, ARBITRATION AND EMERGENCY BOARDS 


Obligations by objects 














1956 1957 
Average number of all employees. ------.- pee cinih~bhlatEneamipl dent angidn a 10 10 
01 Personal services: Positions other than permanent-....____........--_-- $198, 000 $198, 000 
ee hs oon eri tic re dunddiussannenevadarebeucsdsnatawesansacsongn galing 35, 000 35, 000 
06 Rents and utility services. ..............---------.-----+----------+<---- 15, 000 | 15, 000 
GE TOE TOE Risiak 5 60 dnd hm ob dcwtiiwnqe ds cnatodesenesdneenses 2, 000 2, 000 
4, 4 ES REE eee ere evciss glbhtl clea alien Sa ies 250, 000 250, 000 








JUSTIFICATION OF ESTIMATES FOR ARBITRATION AND EMERGENCY BOARDS 


The annual appropriation for arbitration and emergency boards is based on the 
current and past experience for expenditures of this nature. Obviously, it is 
not possible to anticipate definitely at the time the estimates are prepared for the 
Bureau of the Budget, usually in August of a given year, what expenditures will 
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be incurred during the fiscal year beginning July 1 in the next succeeding calen- 
dar year for this purpose. It has therefore been customary to base the esti- 
mate on the Board’s experience, plus what may be known at that time of antici- 
pated national wage and rules movements among rail employees within the next 
few months, which might eventually result in the creation of Presidential emer- 
gency boards during the fiscal year for which the estimate is made. In addition, 
provisions must be made in the estimates for the creation of emergency boards 
necessitated by sudden and drastic emergency situations on large individual rail 
or air carriers serving many States, and on which strikes would adversely affect 
a substantial portion of the national economy. 

The Board must also anticipate the creation of a number of arbitration boards 
in each fiscal year, the exact number of which cannot be foreseen, as each media- 
tion case is a potential arbitration case at the beginning of mediation. Again, the 
Board must base its estimate of expenditures for such boards on past and cur- 
rent experience in this particular type of tribunal. The actual number of arbi- 
trations held in any particular fiscal year may vary from one to several more 
or less than the number estimated 9 months prior to the beginning of that fiscal 
year. 

The same situation applies to special boards of adjustments which are created 
as the result of mediation on strike threats made by the organizations on claim 
and grievance dockets, or in many instances, by voluntary agreement between 
the rail carriers and the organizations. The latter type of procedure is increas- 
ing during recent months, as by the creation of special boards of adjustment 
through voluntary agreement, the parties are able to secure prompt handling and 
adjudication of large dockets of claims and grievances which might remain on 
the dockets of the divisions of the National Railroad Adjustment Board for 8 to 
5 years before they are reached in their turn. Again, it is quite difficult to esti- 
mate the number of such special boards of adjustment so far in advance, and 
this Board must rely on past and current experience in estimating the possible 
expenditures from this type of tribunal. Sufficient leeway in the estimate must 
be provided for a sharp increase in the number of such boards, as this procedure 
for the prompt settlement of disputes gains wider acceptance by both carriers and 
employees. 

The Congress has appropriated the sum of $250,000 for arbitration and emer- 
gency board expense for the last 8 years. During fiscal 1955, the following ex- 
penditures were made from this fund: 


4 wet. 20 CRROTRORET DORN GE icsscccecicatetiittmataiaictniemdaarn nna $71, 125 
8. BFR ETIER DORN cent cndneab naan “tenttietwnnitntntnnada 26, 552 
46 apenia) QEPESCIIEE DORTNB itm cnpeenath~nsennneaneresmenananmnas 133, 323 

ER oon cundeatepeennnpengtpennmemenene aameimeentemail 231, 000 


In addition, three arbitration boards were set up, the cost of which was borne 
by the parties. The unexpended balance was returned to the Treasury. 

We estimate that approximately the same total expense for both fiscal 1956 
and fiscal 1957 may well be anticipated. The appropriation for fiscal 1956 is 
$250,000, and the same sum is requested and recommended for availability in 


fiscal 1957. 
PAY INCREASE COSTS 


Mr. O’Netwz. Mr. Chairman and members of the committee, the 
budget for the National Mediation Board for fiscal 1957 amounts to 
£470,000 for salaries and expenses and $250,000 for the arbitration 
and emergency boards. 

The increase that we are asking for with the approval of the Bureau 
of the Budget amounts to $35,000. In that figure there is no request 
for any increase in positions. 

I would say that the entire sum of $35,000 is brought about by the 
acts passed by Congress at the last session, increasing the pay for 
Federal employees, and the increase for the per diem allowance. 
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EFFECT OF HOUSE REDUCTION 


Senator Smrru. Mr. O'Neill, if you do not get that $35,000, does it 
mean that you will have to let some go? 

Mr. O’Netu. We will have to let go three mediators. Our entire 
staff is only 25 mediators. We would have to discharge three of them. 
That is a particular hardship for this reason: Appointments as medi- 
ators to the staff of the National Mediation Board are made after com- 
petitive civil-service examinations. The requirements are that you 
shall have at least 5 years’ experience either on the labor side or the 
management side, in actually negotiating collective bargaining con- 
tracts, and I don’t want to go into all of the details, but the require- 
ments are pretty stiff. 

Now, the important fact to remember is that, when a man is ap- 
pointed to our staff, he must cut everything behind him. He must 
remove himself from the seniority list of a railroad, give up his mem- 
bership in an organization, if he happens to come from the labor side, 
and, by the same token, if he comes from the management side, he 
has to resign his position. 

In other words, being a mediator, you must thereafter be neutral. 
You can have no associations at all on either side. 

Come July 1, if we had to tell three of our mediators “Well, we are 
sorry, we have to cut you adrift now,” it would be a particular hard- 
ship. 

CASELOAD INCREASE 


Now, the other factor involved is the increase in our caseload. As 
a matter of experience, we always find that, when the ~~ question 
is settled nationally, has happened this current fiscal year—fortunately 
for the country and for the railroads, and the organizations, they did 
get together this time on money—when the agreements were all 
signed up about the end of 1955, we find that when that happens, your 
workload increases, for the reason that the organizations on the indi- 
vidual railroads then come in and ask for contract changes, changes 
in rules. 

The railroads, by the same token, also ask for changes in agree- 
ments, and that means mediation work, the assignment of a mediator 
to come in and help them. 

We try to keep our caseloads somewhere around 150 cases. It has 
gone over 200 now, and we expect that trend to continue, and it will 
continue through 1957. I daresay that, of course, there will be per- 
haps some other wage movements, but these requests for changes in 
agreements will go on. 


RANGE OF CASES 


Senator Hii. Excuse me for interrupting you. You speak of 150 
cases. Could you just very briefly give us the range of these cases 
from what you might call the least important up to the more impor- 
tant or most important? That would give Senator Smith and me a 
little better idea of just what these cases involve. 

Mr. O’Netu. For instance, right now there are requests on the 
Pennsylvania Railroad by four organizations that I can think of, 
the Brotherhood of Locomotive Engineers; Brotherhood of Locomo- 
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tive Firemen; and the Brotherhood of Clerks; on the New York 
Central Railroad we have several cases presently pending, involving 
changes in agreements. 

Senator Hi. Changes in existing agreements ? 

Mr. O’New.. Yes, sir, That is “the function of the Mediation 
Board, to assist the parties in getting these things ironed out. We 
have nothing to do with the grievances. 


GRIEVANCE CASES 


Another factor which has come into play is the problem of griev- 
ances. We have to get into those cases whenever an emergency exists. 

If they pile up a long group of grievances and the men get unhappy, 
the Mediation Board steps in. For instance, in 1 month we had i8 
cases piled on top of us to which we had to assign mediators. That 
holds up our work to a certain extent; but they are cases, and we 
must step in. 

I think we have been fortunate that none of the so-called emergencies 
have come to the public attention in that they have never gone to a 
strike situation. ‘There has been talk in the papers, but we have been 
successful in putting out those fires. I have before me a list of all 
our pending cases. I don’t know whether you want to take the time 
to go down the list. 

Senator Hitz. No. I just thought that you might give us a little 
idea of the cases. You talk about putting out a fire. We had a fire 
on the L. & N. Railroad, you know, which is the main route in my 
State of Alabama. I know something about what these fires mean. 

Mr. O’Nerm.. We took 1 day off, Easter Sunday, during that 57 
days. 

Senator Hiiz. You were trying to bring the parties into agreement. 
It was a very serious thing. 


TOTAL PENDING CASES 


Senator Smirn. Does that list that you speak of, Mr. O'Neill, con- 
tain 150 pending cases? 

Mr. O’Netiu. It is about 150 of what we call A cases, which are the 
changes in agreements. The other function of the Board is conduct- 
ing representation elections, where a dispute arises as to which or- 
ganization shall represent eanpnyers. That is by far the smallest 
part of our work, but we have 25 or 30 cases presently pending there. 
We have them all the time. 

Bear in mind that this is not only the railroads, but the airlines, 
too. You have 600 railroads and, say, 75 airlines, but the airlines 
take up better than 30 percent of our mediators’ time. 

Senator Hr. We still have 600 railroads? 

Mr. O’Nettu. That is correct. You may say that some of them are 
small and would not require Government assistance, but I have to 
go to New York on a problem involving a very small ‘railroad, where 
the B. & O. sold a section of their road. It is now a very small rail- 
road, but it still requires as much time and effort as the Pennsylvania 
or the B. & O. 

Mr. Boyp. Maybe the committee would be interested in the list 
of cases docketed during February 1 to February 15, which is just 
a sample. 
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LIST OF DOCKETED CASES 


Senator Hinz. I think that we may as well put that in the record. 
(The list referred to follows:) 


NATIONAL MEDIATION BoarRD, WASHINGTON 


Semimonthly report of cases docketed, Feb. 1 to 15, 1956 


No. | City Union | Railroad Remarks 


o 
& 


A-507 Columbus =-o} ee ...-| Columbus & Green- | Requests for various rules and pay 
ville Ry. changes. 
5071 | Palestine .| ATDA Gulf Coast Lines | Proposal of employees to amend pres- 
| (Missouri Pacific ently existing vacation rule, 
| Lines). | 
| 5072 | Fort Lauderdale.; BMWE_....| Port Everglades Belt | Desire of employees to revise and sup- 
j Ry. (Broward! plement all existing agreements in 
i | County Port Au- accordance with proposals set forth 
thority). | _ in appendix A. 
5073 | Cleveland __. -| BRT ..-| Erie R. R.............| Request for a checkoff of dues agree- 
| ment. 
| 5074 | St. Louis ; Eee. ~0- International-Great | Time spent in the Armed Forces of the 
| | Northern R. R. United States shall be included 
j | (Missouri Pacific within the term “compensated serv- 
| { Lines | ice’’ as that term is used in sec. 1 (b) 


of our June 10, 1954, mediation agree- 
ment, for purposes of qualifying for 
| vacations thereunder 




































A-5075 | Jamaica_- BLE The Long Island R. R_| Refusal of Long Island R. R. Co. to 
j | | give consideration to request made 
on Oct. 11, 1955 that an increase of 
| 20 percent be granted to engineers on 
| the above property, this for the pur- 
| pose of correcting existing inequities 
between the engineers and other 
| employees in train service 
A-5076 UMWA Toledo Lakefront | Revise agreement, rates of pay and 
Dock Co. complete job reclassification. 
5077 | Pan American World | Request revisions in stock clerk agree- 
Airways, Inc. ment. 
5078 Bangor & Aroostook | Organization’s request for a health and 
R. R. welfare program. 
5079 | Jacksonville | | Jacksonville Terminal | Request to cancel article 20 of current 
| an agreement. 

A-5080 | | West Coast Airlines, | Failure of the parties to reach agree- 
| Inc. ment on amendment to the pilots’ 
employment agreement covering 

| rates of pay, rules, and working 
} conditions, and also failure to reach 
| | | agreement on a pilots’ retirement 
plan. 
5081 | New York._....| ORT........| New York Central | Request of employees for an agree- 
j System. | ment relating to the operation of 
| | telegraphic, electrical, mechanical 
| | or electromechanical apparatus, used 
| | | directly or indirectly, to transmit, 
receive or reproduce messages, orders, 
| reports and similar intelligence, or to 
} perform other work related thereto. 
5082 | Albany-_-_-_-- |...-.do......-| The Delaware & Hud- | Revise agreement bearing effective 
| son R. R. date of July 1, 1944, more than 20 
rules in dispute. 
5083 | San Francisco_..| SUNA | Southern Pacific Co. | The company will bear the expense of 
(Pacific Lines). telephone calls to yardmen. 
5084 | New York......} ILA----.-. | General Managers’ | Strike threat—8 a. m., Feb. 21, 1956, 
| Association of New dispute re wage and rules notice of 
| York. June 3, 1955. 
R-3024 | Dallas___--- | RYA_ yv.| Union Terminal Co. | Yardmasters. 
| BRT. (Dallas, Tex.). 
| 3025 | Hattiesburg | McNease & | Mississippi Central | Switchmen. 
Seals v. RR. 
j | . Bars 
3026 | Baltimore______- | R Y A v.| Staten Island Rapid | Yardmasters. 
; | BRT. | Transit Ry. 
3027 | Lafayette. --.--._- | as ¢ Vic) DOG Bei cock en Do. 
sRT. | 
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ARBITRATION AND EMERGENCY BOARD FUNDS 


Mr. O’Nemu. That is a semimonthly record of cases docketed, 
February 1 to 15, 1956. 

Senator Hix. In other words, this is a pretty good idea of what 
] was asking for. 

Do you have anything to add, Mr. O’Neill ? 

Mr. O’Nerx. Well, I would ask the committee’s earnest consider- 
ation on this item of $35,000. On the arbitration and emergency 
boards funds, we have been allocated $250,000 and the House has 
gone along with that. 

I might say that the testimony before the House was almost en- 
tirely directed at that item. It approved that item. We are quite 
frankly surprised that they would question this item on the pay 
raise. We just cannot absorb it in a small agency such as ours. 

Senator Hix. In other words, the only way you can take care 
of it is by discharging these employees to whom you referred? 

Mr. O’Netu. That is correct. I might say that we have asked 
for money for the full 25 jobs. They have taken $6,000 off to take 
care of lapses and sickness and so forth, so that we can never fill 
the 25, even on the sum approved by the Bureau of the Budget. 

I believe that completes our statement, Mr. Chairman. If you 
have any questions, we would be glad to answer them. 

Senator Hix. Is there anything else that you gentlemen would like 
to add? 

Mr. Boyp. Do I understand, Mr. Chairman, that the matter of 
the supplemental will come up at another time? 

Senator Hii. Yes, that will come up before the full committee, 
on Thursday, sir. 

Now, there was a cut of $23,000 here on the National Railroad 
Adjustment Board. 

Mr. O’Nenu. The representatives of the Adjustment Board are 
here, but I familiarized myself with that question. 

Senator Hitu. Do you wish to address yourself to that or would 
you rather have some other witness testify ? 

Mr. O’Neru. Their witnesses have come from Chicago. I think 
it best to have them testify. 

Senator Hiri. Thank you, gentlemen, very much. 


SALARIES AND Expenses NATIONAL Rat~rRoAp ApJUSTMENT Boarp 


STATEMENTS OF C. W. KEALEY, MEMBER OF THE BOARD; J. A. 
ANDERSON, MEMBER OF THE BOARD; AND LELAND HOWARD, 
ADMINISTRATIVE OFFICER, NATIONAL RAILROAD ADJUSTMENT 
BOARD 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the National Railroad 
Adjustment Board, including stenographic reporting services as authorized 
by section 15 of the Act of August 2, 1946 (5 U. S. C. 55a), [$502,000] $525,000, 
of which not less than $175,000 shall be available for compensation (at rates 
not in excess of $75 per diem) and expenses of referees appointed pursuant 
to section 3 of the Railway Labor Act, as amended. 
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Program and financing 


1955 actual 


Program by activities: 
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| 
1956 estimate | 1957 estimate 



































| 
Adjustment of grievances: 
(a) Train service employees__.---- $157, 573 | $183, 700 | $185, 500 
(h) Shop employees = 97, 040 115, 700 | 114, 100 
(c) Other nonoperating employees ; | 143, 024 167. 700 169. 300 
(d) Marine employees. - - -- shamed 44, 990 | 52, 900 54. 100 
"Fees Cis b 5 Ass Secs tddoace | 442, 627 520, 000 | 525, 000 
Financing: 
Unobligated balance no longer available. ............- 49, 373 | 
Appropriation (adjusted) _.......... : 492, 000 502, 000 | 525, 000 
Proposed supplemental due to pay increases. __- 18, 000 F 
Obligations by objects 
Object classification | 1955 actual | 195 6 estimate | 1957 estimate 
So tt ae . to teow. i =" ee 
Total number of permanent positions mal 48 | 52 | 52 
Full-time equivalent of all other positions 6 . 8 
Average number of all employees na ; f 59 57 
Number of employees at end of year._...........-.--- — 59 | 61 ) 
Average salaries and grades: hal ha : . 
General schedule grades: | 
PER CET onic Sn aNascdctatinteuibitdussbseeeseetttee $4, 790 $5, 027 | $5, 148 
PII 6 eancivené tne incinmethindedh ctaredadtans G8-7.2 GS-7.0 | G8-7.0 
01 Personal services: bs ry ar 
Permanent positions... .-.. ila spiieiiennileMiee as $228, 972 | $253, 130 | $254, 000 
Positions other than permanent... _. 119, 390 | 147, 000 | 147, 000 
Regular pay above 52-week base. -....-.........--..-- 939 | 970 
Total personal services... .........-- ial anereddbdiha waned 349, 301 401, 100 401, 000 
02 Travel..---- pitigeneim Mieanite eared 19, 031 29, 400 29, 400 
03 Transportation of ‘things dn gta dddodad tun tgulewaee 116 200 200 
04 Communication services_...........---- 7, 909 8, 000 8, 500 
06 Printing and reproduction_--.-.......--- 52, 513 67, 300 68, 900 
07 Other contractual services --_--............----.--.-- 2, 816 3, 000 3, 000 
08 Supplies and materials 5, 921 5, 500 6, 000 
09 Equipment. ---- ek hGho dian idindionn ewido cebdetdehiednhbaia 5, 020 5, 500 8, 000 
Total obligations. _........-....------ 442, 627 | 520, 000 | 525, 000 
| 
Budget authorizations, expenditures and balances 
1955 actual | 1956 estimate | 1957 estimate 
—_—_——— eo meneiads 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation _ ___--_- $495, 000 | $502, 000 $525, 000 
Transferred to ‘‘Salaries and expenses, National Mediation 
Board” (69 Stat. 240) _.........--- eldseteomawatata ab —3, 000 
| <aeeatial ies 
Adjusted appropriation- - aa sapiens Dietetic 492, 000 502, ‘000 525, 000 
Proposed supplemental due to pay increases... Sh Fh. alll dadlaiadvaadta ket OG Ge Gis ca... 
Obligated balance brought forward _-_-..---....-.-.-- 59, 689 | 50, 827 50, 827 
Total budget authorizations available__.-.....-....._- 551, 689 | 570, $27, 575, $27 
EXPENDITURES AND BALANCES 
Expenditures— | j 
Out of current authorizations - -- Te ‘ 391, 800 454, 000 474, 000 
Out of anticipated supplemental appropriation Bens 16, 000 2, 000 
Out of prior authorizations ---__.-.------ J 53, 736 50, 000 48, 000 
Total expenditures... ___.-._-- 445, 536 520, 000 | 524, 000 
Balance no longer available: 
Unobligated (expiring for obligation) ___-- Se aes! MM Bie ccpente 
Peel. find FILS ea pile ceo wdicddakepcnoddté GND Osi~ dadseie imapibaniaidiine 
Obligated balance carried forward ___.-.___- f 50, 827 50, 827 | 51, 827 
Total expenditures and balances. .--..........-....---- 551, 689 | 570, 827 575, 827 





902 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


GENERAL STATEMENT 


Senator Hm. We will hear from the gentlemen from the National 
Railroad Adjustment Board. We are glad to have you with us. 

Mr. Kratey. We are glad to be here. 

Mr. Chairman, I have a short statement which I would like to 
make. 

First I would like to identify myself and my associates. 

My name is C. W. Kealey. I am a labor member of the National 
Railroad Adjustment Board. 

The gentleman on my right is Mr. J. A. Anderson. He is a car- 
rier member of the National Railroad Adjustment Board. 

The second gentleman on my right is Mr. Leland Howard, who is 
our administrative officer. 

At this juncture, I would like to say that it is a privilege for us 
to appear here before your committee. 


MEMBERSHIP OF BOARD 


At this point, I might say that the National Railroad Adjustment 
Board consists of 36 members, 18 from labor, and 18 from the carriers, 
and that the salaries of those representatives are borne by the parti- 
cipating labor organizations and the railroads as a whole. 

My statement is this, with respect to the budget, Mr. Chairman: 
The Bureau of the Budget recommended $525,000 for the Board for 
the fiscal year 1957, which the House committee reduced by $23,000, 
leaving the approved amount $502,000. 

Since the only increase of any consequence in the estimate for 1957 
over 1955 and 1956 was for continuing in effect increases in salaries 
of Government employees provided by Congress in an act of June 28, 
1955, we assume the amount of $18,000 which is estimated as the cost 
of continuing these was intended to be eliminated along with some 
lesser amounts from other items, of about $5,000, which makes up the 
$23,000. 

TOTAL POSITIONS 


We have a total of only 52 positions, which we have had for some 
years. Our estimate of the Bureau of the Budget for maintaining 
this force for 1957 was $269,000 which the Bureau reduced to 
$254,000. 

A further reduction of $18,000 would certainly reduce the number 
of employees and restrict our operations, and thus impose a hard- 
ship upon the Board and upon the parties it serves. 

Therefore, we respectfully request the committee, Mr. Chairman, 
to restore the amount of our appropriations to the $525,000 recom- 
mended by the Bureau of the Budget. 

The fact that my statement is somewhat brief should not be con- 
strued as an indication that our problems are not serious. 

I thank you for this opportunity. 

Senator Hix. What is your more serious problem, Mr. Kealey? 

Mr. Keratey. I would say that the possibility or probability of 
having to reduce the employees, in order to make up this $23,000 
deficit, of which we assume that $18,000 was taken from the salaries 
of our employees, is our most difficult problem. 
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Seantor Hitz. The only way you could meet this reduction would 
be by letting some of your employees go and having a smaller force 
than you now have? 

Mr. Keatey. It appears that way. 

Mr. Howard, our administrative officer, is here, and I think per- 
haps he can answer that as well if not better than I can. 

Mr. Howarp. I think that is undoubtedly true, Mr. Chairman; and 
the fact that the Bureau of the Budget already eliminated about 
$15,000 from what we had requested, when our request was based upon 
the actual salaries as of July 1, 1956, would seem that undoubtedly it 
would mean a reduction in the force. 


WORKLOAD INCREASING 


Senator Hitt. How does your work compare now with what it was 
a year ago? 

Mr. Howarp. It is increasing, especially on the nonoperating divi- 
sions. That is, there are four divisions of the Board. The first is 
the operating group; the second, the shop craft ; the third, maintenance 
of way, clerks, etc., and the fourth, miscellaneous. 

In the sec ‘ond, third, and fourth divisions the dockets are much 
heavier now than they have been for a number of years. 

Senator Hitt. Are you having more cases, more matters before you ? 

Mr. Howarp. Yes. 

Senator Hitz. To what do you ascribe that ? 

Mr. Howarp. One thing is that the nonoperating groups made some 
agreement to establish a so-called statute of limitations during the 
time which cases may exist from the time they originate until “they 
are presented to the Board. At the expiration of that period that they 
had set, there was a great influx of cases for these nonoperating 
employees. 

fasten Hitt. For the nonoperating employees ? 

Mr. Howarp. Yes. 

Senator Hinz. Of course, the nonoperating employees constitute the 
much greater number of all of the employees ? 

Mr. Howarp. That is true. 

Senator Hitz. Are there any questions? 

Senator Smirn. I have none. 

Senator Toyz. IThavenone. Thank you. 

Senator Hix. We are certainly much obliged to you gentlemen. 

Mr. Kearry. You are welcome. 
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FEDERAL MEDIATION AND CONCILIATION SERVICE 


STATEMENTS OF JOSEPH F. FINNEGAN, DIRECTOR; ROBERT H. 
MOORE, SPECIAL ASSISTANT TO THE DIRECTOR; L. E. EADY, 
DIRECTOR, ADMINISTRATIVE MANAGEMENT; JOHN G. FLANA- 
GAN, CHIEF, BUDGET AND FINANCE DIVISION; AND JOHN R. 
MURRAY, COMMISSIONER (PHILADELPHIA, PA.), FEDERAL 
MEDIATION AND CONCILIATION SERVICE 


APPROPRIATION ESTIMATE 


Salaries and expenses: For expenses necessary for the Service to carry out 
the functions vested in it by the Labor-Management Relations Act, 1947 (29 
U. S. C. 171-180, 182), including expenses of the Labor-Management Panel as 
provided in section 205 of said Act; temporary employment of arbitrators, con- 
ciliators, and mediators on labor relations at rates not in excess of $75 per diem; 
expenses of attendance at meetings concerned with labor and industrial relations ; 
and services as authorized by section 15 of the Act of August 2, 1946 (5 U.S. C. 
55a) [$3,124,000] $3,390,000. 


Program and financing 


1955 actual | 1956 estimate lrour estimate 


Program by activities: 


1. Mediation and conciliation of labor disputes_..........- $2, 906, 569 $3, 078, 360 $3, 137, 000 





























A, SIR win. cece ndigceensunceeeusedeeteencoute 235, 524 245, 640 253, 000 
Ce es 3,142,093 | 3,324,000 | 3, 390, 000 
Financing: 
Baprona ins WHOA). 2. «oon ise ccc cbecds cdl 3, 142, 093 3, 124, 000 3, 390, 000 
Proposed supplemental due to pay increases. .............|...-.-.--.---- BE lxcancvdosomuse 
Obligations by objects 
Object classification | 1955 actual | 1956 estimate | 1957 estimate 
Total number of permanent positions....................-.... 367 353 357 
Full-time equivalent of all other positions._.-- Chaise ia kolidtsteleandt acs 4 4 4 
Average number of all employees. ................-.-.......-- 361 350 358 
Number of employees at end of year. ._-.._..- = ie nia tenn etl 357 357 361 
Average Salaries and grades: r 
General schedule grades: 
I iiiiainxnkdctceucesecnmsdbansaaiaen $7, 422 , 138 
Average grade............-... sontitnttehatebeetiadiapee GS-10.5 GS-10.6 GS8-10.6 
01 Personal services 
PORTIS III oo on eons ce ccc nccenccudseas $2, 732, 935 $2, 836, 215 $2, 903, 000 
Positions other than permanent................--.---- 24, 932 26, 600 , 800 
Regular pay above 52-week base. ..................--- 9, 976 FEE doctintitinwnecie 
Payment above basic rates..........-- in aledvenencere Sales 534 600 600 
OE ORE BI nndik cies ciccdasvbacckasenancs 2, 768, 377 2, 874, 320 2, 931, 400 
Ot I ir i a a a bs 312, 630 319, 500 
es ee eee 4, 785 7,000 9, 200 
04 Communication services..............-- xedtdinninelidaa bond 76, 925 77, 600 79, 500 
0... ONG CAE TI PIII oo nics dc nceinsaniocscdndccdakenens 4, 445 6, 400 1, 900 
GS Printify al reprecimetion..... «2... ccncceccescaceccsstcca 5, 256 4, 000 4, 500 
Me eee 12, 120 13, 925 14, 225 
Services performed by other agencies...........-..-.--- 19, 799 11, 525 13, 600 
OB De NEE So acidenicicn ducocsncrdsaihan oe 10, 157 9,000 | 9, 000 
OO I ae aaah a cal ie ee 12, 909 6, 000 5, 900 
13 Refunds, awards, and indemnities.................-.-...- 750 750 
aE ay 2, 270 850 525 
DDS ik nck ccadidicataskondeidadatiekaigtdia 3, 142, 093 | 3, 324, 000 3, 390, 000 
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RUDGET AUTHORIZATIONS AVAILAPLE 


Appropriation 


Transferred from ‘‘Boards of inquiry, Federal Mediation and | 
; 8, 793 


Conciliation Service’ (69 Stat. 240) 


Adjusted appropriation 
Proposed supplemental due to pay increases 
Obligated balance brought forward ; 
Total budget authorizations available 
EXPENDITURES AND RALANCES 
Expenditures— 
Out of current authorizations ; 
Out of anticipated supplemental appropriation... 
Out of prior authorizations 


Total expenditures-__- 


Balance no longer available (other than “‘unobligs ated, expiring 
| 


for obligation) 


Obligated balance carried featrenO. keh dh dechale 


Total expenditures and balances_...............-..-.... 





1955 actual 


$3, 133, 300 | 


| 3, 142, 093 
| 


187, 057 


3, 329, 150 


2, 918, 789 


; 168, 216 


3, 087, 005 


18, 153 | 
223, 992 | 


1956 estimate 


$3, 124, 


3, 124, 
30, 000 | 


2, 894, 
194, 
, 000 


219 


240, 


3, 329, 150 


APPROPRIATION ESTIMATE 


3, 547, 992 | 


3, 307, 
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000 
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1957 estimate 


$3, 390, 000 


3, 390, 000 


240, 992 


3, 630, 902 


| 3, 103, 000 
6, 000 
228, 000 


| 3, 337, 000 


293, 992 


3, 630, 992 





Boards of inquiry: To enable the Service to pay necessary expenses of boards 
of inquiry appointed by the President pursuant to section 206 of the Labor- 
Management Relations Act, 1947 (29 U. S. C. 176-180, 182), including services 
(. 55a), and 


as authorized by section 15 of the Act of August 2, 1946 (5 U. § 


rent in the District of Columbia, $10,000. 


Program and financing 





Program by activities: 
Investigations of labor disputes (total obligations) -...-.-. - $1, 207 
Financing: oe) tl 
DOE, RII dic ncivccndianiancitbescadamdiaiel 1, 207 | 
Obligations by objects 
Object classification |} 1955 actual 
_ a Bean 
01 Personal services: 


Positions other than permanent. ---.............--.-- 
Paymaens above Wek PBt0S sa... ccncnwccssecncccunssce 

TORRE POTROMRS OUT VINNB once wnscdcncccccces 
Travel 
UE GUT W IN on cn nnacedecccthesamandnwd anor 
Printing and reproduction 
OE — eases 
I Ta iii es lice seedieinds Sane Rigindnereniageerapsil 


SISE8 
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| 1955 actual 


| 
| 


1956 estimate 


_ $10, 


000 





1957 estimate 
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$10, 000 





10, 000 
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2, 100 
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1957 estimate 


$5, 500 
200 
5, 700 

1, 00 

200 

300 

2, 100 

200 


10, 000 | 


10, 000 
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Budget authorizations, expenditures and balances 





























1955 actual 1956 estimate | 1957 estimate 
oe a NS . + a rear as te RA aa eee 
BUDGET AUTHORIZATIONS AVAILABLE | 
TOI 5 3.0 a's wioininiins cei sk eiemeiioe inti ini eect aes ada $10, 000 $10, 000 $10, 000 
Transferred to ‘Salaries and expenses, Federal Mediation | 
and Conciliation Service’ (69 Stat. 240)_.............._.___- | TE FOF Len apeceenaugen iakitenonwdgares 
Adjusted appropriation.....................------------ 1, 207 | 10, 000 10, 000 
Obligated balance brought forward-___...............-..--.__- BU diene ceca ee 
Total budget authorizations available. ..............._.- 1, 703 10, 000 10, 000 
——See | _ ————E TEE 
EXPENDITURES AND BALANCES | 
Total expenditures (out of current authorizations) - -_- 1, 207 10, 000 | 10, 000 
Balance no longer available (other than a ated, expiring 
Se Sas: pr citttiinnnigatie nid bien nndneindentiiansanitnises: I Rone scmain imbibed Mekiceiaicedniieie 
Total expenditures and balances-_.............----.----- 1, 703 | 10, 000 10, 000 


GENERAL STATEMENT 


Senator Hiiu. We will now take the Federal Mediation and Con- 
ciliation Service. 

Mr. Finnegan, we are glad to have you back with us again, sir. 

Mr. Finneoan. Thank you. 

Senator Hm. You may proceed, Mr. Finnegan. 

Mr. Frinnecan. I appreciate the opportunity to meet with this 
committee and to present by budget requirements for the Federal 
Mediation and Conciliation Service for the fiscal year 1957. 

Our function is making available to labor and management the 
services of skilled mediators as they may be needed in helping to re- 
solve labor disputes in industries substantially affecting interstate 
commerce (excepting airlines and railroads). Our goal is to prevent 
or to minimize strikes and lockouts caused by labor disputes and to 
promote agreements through collective bargaining. 

We cannot control the extent to which the services of mediators may 
be required in maintaining industrial harmony. Only in two general 
fields can I limit the basic workload of the Service. The first is to 
more carefully screen the dispute notices which are received by the 
Service. The second, to cooperate with the various State and local 
mediation agencies, to encourage their handling mediation involving 
intrastate situations, and, where possible, borderline disputes where 
the extent of effect on interstate commerce might be questionable. We 
enjoy what I consider to be a very practical and workable understand- 
ing with those agencies. 


DISPUTE NOTICES 


In this connection, I might mention that the number of disputes 
brought to our attention by dispute notices and requests of the parties 
has steadily increased during the past 5 years, from 22,000 to about 
36,000. This number will continue to increase moderately during the 
next fiscal year. 

Senator Hii. For how long a term is this increase? 

Mr. FrnneGan. Five years, from 22,000 to 36,000. 

Senator Hix. I do not want to stop your statement but I think all 
of us on the committee are interested. The idea has been in the past 
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that, when times are good and when we have general prosperity, we 
have fewer labor management disputes and disagreements. 

Mr. Finnecan. Well, that does not necessarily follow. 

Senator Hitu. That was the old view, was it not? It was at one 
time, certainly. 

Mr. Finnecan. Of course, when a union is well heeled, sometimes 
it can take on a strike a little bit better than when its pockets are not 
quite as well lined. 

Senator Tuyr. Were these men actually off the job or was it a 
question that you had a controversy and that you were endeavoring to 
get a settlement and a renewal of a contract, and that the employment 
had not stopped but you were called in to negotiate in the course of the 
bargaining. 

Mr. Finnecan. That is quite right, Senator Thye. That is the 
situation. 

CONCILIATORY SERVICES 


Senator Tuyr. Therefore, the value of the Board was to avert a 
strike by your conciliatory and your diplomatic ability and you had 
not shut down which would have been serious not only to the Nation’s 
economy but to the earnings of the employees; so that, therefore, you 
rendered a service which was of a great value in that community ¢ 

Mr. Finnecan. You say it so much better than I possibly could. 
I agree with you. It happens to be the fact. 

Senator Tuye. I have always contended that, if you can avert a 
strike by bringing them to the conciliation table, you are doing a 
service to the manufacturer, the employer; you are doing a service 
to the employee and to the security of that employee’s family because 
then you are proceeding to negotiate and you can always negotiate 
before you get the hard feeling of being outside and damning the 
employer. If you try to get two groups together after they start 
cussing one another, it is a ‘difficult job. 

That is why you have my admiration and commendation, because, 
if you can negotiate and settle a dispute before it gets to a stage of 
a shutout or a walkoff, you have done a service to the community. 

Mr. FirnneGan. Yes, we would like to get paid for keeping them 
well rather than curing them after they are sick. 

Also on this figure of 22,000 to 36,000, Senator Hill, those are 
notices. Those are required to be filed under the provisions of the 
Taft-Hartley Act, as you know. They do not necessarily signify at 
all that there is a stoppage involved. 

Senator Hm. There is no stoppage of work. 


COMPLIANCE WITH TAFT-HARTLEY ACT 


Mr. Finnecan. Some of this increase is reflected by a closer com- 
pliance by the parties with the filing provisions of the Taft-Hartley 
Act. 

Senator Hitt. You think then that there is a closer compliance 
today with that provision of the law than there was perhaps 5 years 
ago? 

Mr. FINNEGAN. Quite definitely, sir. 

Senator Huy. That undoubtedly would explain some of this in- 
crease in the number. 
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Mr. Finnecan. That is quite true. Both the unions and employers 
are beginning to get a bit more sophisticated and also recognize that 
there is a value to complying strictly with the filing provisions of 
the act; and also there is a question from a legal viewpoint as to 
whether or not their position is not impaired, so far as a strike is 
concerned, if they do not comply. 

There are a few general oondtens that I should call to your atten- 
tion. One is the unpredictable effect of strikes on our workload. The 
Perfect Circle strike in Indiana, the strike involving the sand and 
gravel companies in California, which lasted about 3 months, and 
the long strike at Westinghouse Electric Corp. illustrate that one 
strike can require weeks and even months of mediator time. 

Parenthetically, when Mr. O’Neil was remarking about the number 
of days in the L. & N. strike, Commmissioner John R. Murray, sit- 
ting at the end of the table, remarked to me that he was assigned to 
the Westinghouse case over 6 months ago, and there has not been a 
day or a Sunday or a holiday when he has not been in constant at- 
tendance. The strike lasted 156 days as of yesterday. It started 5 
months ago last Saturday, but we were in that case for a month before 
the strike occcurred. 

That could never have been anticipated. 

Again parenthetically, I had anticipated that General Electric last 
year might be the big issue, but that blew over. There was no strike. 


GE AND WESTINGHOUSE CASES 


Senator Hi. Were you in on that General Electric situation ? 

Mr. Finnecan. We were on the edges of it, but the parties nego- 
tiated the contract under their own steam. It was their own achieve- 
ment and not ours. 

T think in the Westinghouse case, with all due modesty, that we can 
claim a substantial contribution to helping the parties make up their 
minds to what was the proper solution of their problem. 

Senator Smiru. Do you not believe that you made some contribu- 
tion by being available in case of need ? 

Mr. Finnecan. That is true, Senator Smith, because the men as- 
signed to this case had worked for a month and a half without appear- 
ing with the parties, just having off the record talks. 

Incidentally, Mr. Murray, assigned to the Westinghouse case, has 
also handled the General Electric proceedings for the last 5 or 6 
years. 


LONG-TERM LABOR CONTRACTS 


Another point is the influence on mediation workload of the many 
long-term labor contracts that have been signed in the past 9 months 
or so. Many of these contracts run from 3 to 5, and some even 6 
years; and the pattern has been to provide for automatic wage in- 
creases at stated intervals, although some call for wage reopenings on 
anniversary dates. Present estimates indicate nearly 3 million work- 
ers covered by such contracts. 

On the face of things, it might appear that this large number of 
long-term contracts would tend to substantially reducethe anticipated 
workload of this Service, but there are several factors that indicate the 
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effect will be quite the contrary; that such long-term contracts have 
created problems and established criteria that will probably require 
increased mediation activity during the coming fiscal year. 

The long-term contracts signed in recent months have been pri- 
marily in the basic segments of industry, such as automobile, farm 
equipment, and trucking. Such basic agreements historically have 
established patterns or conditions that have a direct effect on bargain- 
ing in the remainder of the industry and in other industries. The 
negotiations which follow in the secondary segments of industry are 
numerically a much greater problem. These plants and operations 
normally are quite different than those in the basic industries which 
established the patterns, and frequently serious problems arise in at- 
tempts to adapt such established patterns to the localized operations. 

Another factor growing out of long-term contracts is the relatively 
high base of future benefits which is automatically set up by such con- 
tracts. This certainly indicates a higher level of mediation activity 
being required in the future. 

While there are long-term contracts in automobile, farm equipment, 
trucking, and other important industries, there are a substantial num- 
ber of pace-setting labor-management agreements which will come up 
during the calendar year 1956: aircraft, meat packing, textile, oil, 
maritime, aluminum, copper, telephone, shipbuilding, steel, and con- 
struction. Most of these negotiations will come during the first half 
of the fiscal year under consideration. 


CONTRACT RENEWALS 


Senator Hii. You mean that contracts have to be renewed ? 

Mr. Finnecan. Yes; they are coming up. 

These settlements will influence collective bargaining during the 
remainder of that fiscal year, even though most of them occur during 
the first half. 

The contract between the United Steelworkers and the basic steel 
companies, such as United States Steel, Bethlehem, and others, expires 
June 30, 1956. 

Senator Hitz. You mean 1957? 

Mr. Finnecan. June 30, 1956. 

Negotiations will begin soon after May 1. The president of the 
union has stated that his union is determined to win a “real” guar- 
anteed annual wage. The effect of the automobile settlement on the 
issue of employment guaranties is continuing even now after 8 months. 
A steel agreement which is “better” will give impetus to demands for 
both the extension of the automobile settlement and for the applica- 
tion of the steel settlement to other unions and other industries. The 
result of the steel negotiations, irrespective of the items agreed upon, 
will have a profound effect upon the negotiations of thousands of con- 
tracts during the coming year. 

Negotiations in the aircraft industry, which began in February, 
will be followed by meatpacking and textiles, but the steel negotia- 
tions can, and may, be the principal bellwether for bargaining in the 
fiscal year beginning in July. 

A work stoppage in the copper industry will have an immediate 
and detrimental effect upon our defense program and upon civilian 
manufacturing. Negotiations in this industry are almost always 
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difficult. This year will be no exception. As many as 30 mediators 
normally are required to render adequate assistance during these 
negotiations, due in part to geographical considerations and separate 
negotiations by individual companies and different unions. 

I am informed that, because of strikes in Chile and the strikes in the 
United States during the past year, our national copper stockpile is 
in a percarious condition. We must be prepared to intervene and 
render effective service in any dispute in this industry, in the public 
interest. 

Labor agreements between the longshoremen and the stevedoring 
companies on the west coast will expire in June 1956 and on the east 
coast in September 1956. Agreements between seagoing personnel 
and shipping companies on both coasts may be opened for negotiations 
in June on 60-day notices. 


MARITIME PROBLEMS 


One of the first major problems requiring my attention upon assum- 
ing office a year ago was the serious labor-relations problem presented 
by the maritime industry. For several years this Service has devoted 
considerable time and attention to the labor disputes in maritime 
operations. I soon became convinced that effective mediation assist- 
ance in the maritime industry required even more careful coordination 
of our efforts, with the possibility that it might be necessary to estab- 
lish within the Service special procedures for handling all maritime- 
labor problems, wherever they arise. 

The House Merchant Marine Committee, after hearings and studies 
of labor relations in the ns industry, has filed its interim report 
pointing up some of the difficulties. To carry out the recommenda- 
tions of the committee and my program of coordination will place 
added administrative duties and workload on the Service, but, in my 
opinion, we can and will absorb these added functions within the 
appropriation requested. 


MERGER OF AFL AND CIO 


Some have expressed the opinion that the merger of the American 
Federation of Labor and the Congress of Industrial Organizations 
will lessen the number of labor disputes. We cannot accept that view 
for the coming year, at least. Contract negotiations generally are on 
a local level except in the basic industries; and even there it is the 
international union and not the AFL-CIO that calls the shots. The 
workload of the Service has been, and, in my opinion, will continue 
to be, primarily on the local level. 

Other functions of the Service are about the same as previous Direc- 
tors have described. During periods when mediators are not fully 
engaged in dispute mediation matters, they are engaged in preventive 
mediation duties. All mediators of the Service do this type of work. 
Preventive mediation consists of helping both labor and management 
in resolving difficulties which may develop during the contract period 
and in seeking to promote or encourage a more harmonious day-to-day 
working relationship. The prime purpose is to pave the way for 
future contract negotiations, unhampered by relatively petty problems 
and grievances which may have grown out of proportion to their 
true pertinence. 
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Audio-Visual presentations, an integral part of our preventive medi- 
ation work, are progressing in all regions throughout the country, 
and are proving to be of value in selected situations as identified by the 
mediators acquainted with the relationships in the plants. 

In that connection I might remark in passing that in the Westing- 
house situation the company had something like 98 wildcat work stop- 
pages during the year that preceded the calling of the big strike on 
October 17. 

As to our arbitration functions, I believe you will be interested to 
know that the number of qualified arbitrators on our roster has been 
enlarged and the number of parties using this service has increased 
considerably. This is significant to me as an indication of an increas- 
ing degree of willingness to settle differences by means other than 
strike or lockout. 

A stable group of qualified mediators is necessary. Our proposed 
budget provides for this. My predecessors have concluded that a 
mediator staff of 225 is needed, except during periods of emergency, 
and the Congress has agreed. I have proposed this number for the 
coming year. 

HOUSE ACTION 


As you know, the House reduced our appropriation request for 1957 
by $95,000. The amount approved by the House is equal to our pres- 
ent appropriation, plus a supplemental to cover anticipated additional 
salary oc gee this year as authorized by the Congress. 

Actually, our increased salary costs amount to more than the amount 
of supplemental which we have presented. We have agreed to absorb 
the difference this year. However, I cannot agree that similar ab- 
sorption will be possible next year. Accordingly, this estimate antici- 

yates an increase to cover the total added cost of increased salaries 
in fiscal year 1957. 

You are also aware of increases authorized by the Congress in the 
per diem and mileage rates paid to employees who are required to 
travel in the performance of their duties. Upon instruction from 
the Budget Bureau, these costs were also absorbed beginning in Novem- 
ber 1955. In order to compensate for the absorption of increased 
salary and travel cost this year, we have purposely deferred appoint- 
ment of mediator personnel to authorized and available positions as 
separations have occurred. Since I assumed office in Virus of 
1955, I have appointed only four mediators. We have had 16 separa- 
tions. 

Had these new mediator appointments been made we would have 
been faced with a serious financial problem. So, as you can see, delay 
in appointment action has avoided the possibility of a deficit and 
limited the amount of supplemental appropriation for this year. 

If we are required to operate within the budget approved by the 
House, it would necessitate a reduction in the normal mediation 
strength of the Service from 225 to about 210. This, in my judgment, 
would have a crippling effect on our ability to cope with labor-man- 
agement dispute situations which we know will occur. 

One other factor will be present during the year with which I feel 
the committee should be acquainted. 
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During 1942 and 1948, the first 2 years of our participation in 
World War II, mediation activities were expanded to insure uninter- 
rupted production of war materials. During the war period the nor- 
mal employment conditions were modified in order to atract a staff 
of sufficient size. Men aged 55 and above were employed. Beginning 
in fiscal year 1957, many of these men will have completed 15 years 
of service with the Government and will have reached or passed their 
70th birthday. ‘They will, therefore, be eligible for mandatory retire- 
ment. Although we believe that employment and training in advance 
of known separations is important and in fact necessary, we have 
modified our plans to provide for appointment at the time these sepa- 
rations occur. This, I feel, is an important factor in retaining the 
mediator staff at an absolute minimum of 225. 

It is my hope that these explanations will encourage you to approve 
the total of $3,390,000 requested to employ a mediator staff of 225 and 
provide for other necessary expenses. We believe we can operate 
efficiently within the amount requested. Any less will jeopardize the 
service which can be made available and upon which could depend 
the continued prosperity of the Nation. 


BOARDS OF INQUIRY 


Our request also includes a separate appropriation to provide for 
salaries and expenses of boards of inquiry which may be appointed 
by the President. 

I will be happy to answer any questions you may have. 

Incidently, when I mentioned the Westinghouse case, Senator Hill, 
I appointed a special panel of mediation in that case, as you know, 
Dr. George H. Taylor and David L. Cole, former Director of the 
Service, to cooperate with Commissioner Murray who acted as chair- 
man of the panel. These people are paid on a per diem basis. It is 
impossible to figure it out accurately, but I would say that the West- 
inghouse case cost in the neighborhood of $50,000—a cost item that 
we had never anticipated, a little more than half of the deficiency 
that we are requesting. What lies in the year ahead, I don’t know. 
There is no way to predict. My crystal ball is not that good and I 
don’t believe anyone else’s is. 

Senator Hii. And, if we allowed the full $3 million-plus, which the 
budget recommended, you will still have $10,000 less than you had 
for 1953. Of course, you have had these salary increases since 1953; 
is that not true? 

Mr. Frnnecan. I believe that is correct, is it not, Mr. Eady ? 

Mr. Eapy. Yes. 

Senator Hitz. In fact, in 1953 you were allowed $47,500 for your 
board of inquiry. Your budget this year is only $10,000? 

Mr. Finnecan. That is correct. 

Mr. Eapy. That came about through lack of necessity for some of 
that amount. It was agreed that a $10,000 appropriation should be 
sufficient. 

Senator Hix. And the House allowed you the $10,000? 

Mr. Eapy. Yes, sir. 

Senator Hix. What you do urge is the restoration of the $95,000, 
which would still bring you a total amount of less than what you 
had in 1953 ? 
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Mr. Eapy. I believe, Senator, in 1953, we had an anticipated com- 
missioner strength of 250. Next year we are asking for 25 fewer. 
Senator Hix. I want to emphasize what Senator Thye had to say 
about preventive medicine. We can prevent these work stoppages. 
Mr. Finneean. I think your point is well taken, sir. 


WESTINGHOUSE STRIKE FIGURES 


You might be interested in a few figures on the Westinghouse strike, 
for example. It started October 17. It lasted 156 days. Approxi- 
mately 50,000 people were on strike, 40,000 IUE and 10,000 UE, but 
call it 50,000 for the purposes of computation. 

The employees lost in wages about $100 million. The union spent 
about $4 million trying to support its people, and also there was added 
to that, substantial contributions from other unions; the exact amount 
of which has not been made public. 

The company has issued figures indicating a loss of approximately 
$250 million, and the reduced wages to white-collar people is not es- 
timated at all. There is no exact figure available, but the reduction 
in the company’s net earnings for the last fiscal quarter of 1955, based 
on an article which appeared in the New York Times on January 21, 
$15.5 million. 

Senator Tuyr. May I interrupt there? 

The Treasury has lost in income tax from the individual worker 
and the income tax from the corporation, so involved, so that your 
Government is also the financial Hiewe but the hardship which will 
never be replaced for years and years to come because no family is 
going to regain what they lost in salaries for many a year. That is 
the unfortunate part of it. 

You cannot condemn the worker, because he was caught in this 
squeeze. Therefore, the negotiation is so vital and so important. 

I would 10 times rather sit down with the employer and the em- 
ployee before they are out, than to sit down with them after they are 
out, because then you have to start trying to get them to be reason- 
able, before they will ever give consideration to the questions. 

I have sat across the table from them quite a number of times, and 
have known the difficulty of trymg to bring them into a conciliatory 
mood after they have once gone off the job. 

Mr. Finnecan. You are quite right, Senator Thye. I have been 
in labor work for about 25 years, representing management, generally, 
and any time the people went out on strike it always cost more to bring 
them back than it would have cost to keep them on the job in the first 
instance. 

Senator Torr. Yes; indeed. 


COPPER STRIKE 


Mr. Frynecan. In the copper strike, for example, Senator Hill, 
last year, there was an article, The Cost of a Strike, that appeared in 
the Washington Report, published by the Chamber of Commerce of 
the United States, September 23, 1955, covering the case of Phelps- 
Dodge, a strike lasting 30 days with about 4,700 people out. The wages 
lost by the employees were about $2.5 million. 
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Potential profit loss by the employer was estimated at $1.5 million. 
Corporation income tax lost by the Federal Government was over 
$2 million and individual income taxes lost by the Federal Govern- 
ment was about a quarter of a million dollars. 

The corporation tax lost by the State of Arizona was $193,000; 
individual income taxes lost by the State of Arizona, $18,000; and 
the copper-sales tax lost by Arizona about $124,000; a total of over 
$6,500,000 lost by virtue of 1 stoppage. 

If you apply this to the whole copper strike, including Kennecott, 
Phelps-Dodge, and American Smelting & Refining, the corporation 
tax lost by the Government was over $11 million, and individual in- 
come taxes lost by the Federal Government would be about $1.4 
million. 

It does seem that our request for $95,000 deficiency falls into 
minuscule proportions, compared with that impact. 

Senator Hiriz. When you told us the number of contracts that have 
to be renewed this year, I was about to observe that those of us who 
were gratified over the settlement of the Westinghouse strike, as we 
were very, very much gratified, could not but be bothered in hearing 
your statement of the different matters that are coming up within the 
next few months’ time. 

Mr. Frnnecan. Thank you very much, Senator. If there are any 
other questions which you would like us to answer, by myself or by 
my staff, we would be glad to answer them. 

Senator Hitz. We thank you very much, all of you, gentlemen. 
Thank you. 


INTERSTATE COMMISSION ON THE Potomac River Basin 


STATEMENT OF M. V. TISDALE, INTERSTATE COMMISSION ON THE 
POTOMAC RIVER BASIN 


APPROPRIATION ESTIMATE 


Contribution to Interstate Commission on the Potomac River Basin: To 
enable the Secretary of the Treasury to pay in advance to the Interstate Com- 
mission on the Potomac River Basin the Federal contribution toward the ex- 
penses of the Commission during the current fiscal year in the administration 
of its business in the conservancy district established pursuant to the Act of 
July 11, 1940 (54 Stat 748), $5,000. 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 








Program by activities: | 
Contribution to the Commission (total obligations) ----_- $5, 000 | $5, 000 $5, 000 





Financing: 
Appropriations... ... non ecedchccccee Ri ccbatnesdhg ad 5, 000 | 5, 000 | 5, 000 











Obligations by objects 


11 Grants, subsidies, and contributions: 
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PREPARED STATEMENT 


Senator Hii. Mr. Tisdale, you have a small item of $5,000 for the 
Interstate Commission on the Potomac River Basin. The House gave 
you the $5,000 which the Budget recommended. 

Mr. Tispate. The Budget recommended $5,000, sir, and I cannot 
discuss anything but that. 

Senator Hiri. Your statement in full will be placed in the record. 

(The statement referred to follows :) 


The Interstate Commission on the Potomac River Basin is submitting here- 
with its budget estimate for the fiscal year 1957, together with a brief statement 
of past accomplishments and objectives for the coming fiscal year. 


PRIMERS TTI Tin I i cancel esse eencinc abbbbnidisnind de aaiih andl $5, 000 
Annual appropriation requested for 1956_....._...._-__________- a 15, 000 
ST aa a a aa ate le 10, 000 


Public Resolution No. 74 of the 75th Congress, approved August 31, 1937, au- 
thorized, and Senate Resolution 223 (Public Resolution No. 93), 76th Congress, 
grants consent of the Congress to the States of Maryland, West Virginia, Pennsyl- 
vania, and Virginia, and the District of Columbia to enter into a compact for 
the creation of a Potomac Valley Conservancy District and the establishment of 
the Interstate Commission on the Potomac River Basin. 

By law the Federal Government is a member and participates in the affairs 
of the Commission through its three Commissioners, appointed by the President 
of the United States. In determining the policies of the Commission, they have 
the same authority as the Commissioners appointed by the signatory bodies. 

The compact, as authorized by Public Resolution No. 93 of the 76th Congress, 
provides that the Interstate Commission on the Potomac River Basin in its 
administration of the conservancy district shall be financed by appropriations 
from the States and the Federal Government in pro rata amounts based on such 
factors as population, amount of industrial and domestic pollution, and a flat 
service charge which shall be determined from time to time by the Commission. 

Since the creation of the conservancy district in 1941, the States have nearly 
tripled their appropriations to support the work of the Commission. No increase 
in the Federal contribution has been made. Since the appropriations from the 
signatory bodies have now reached the maximum allowed under the compact, 
$30,000, negotiaitons are to be undertaken to lift this ceiling through appropriate 
legislation and allow the States to increase their contributions. A budget of 
$45,000 is planned for the fiscal year 1957, to deal more effectively with the pollu- 
tion dangers incident to population increases in the metropolitan Washington 
area. 

Federal interest 

Safe public water supply and safe sewage disposal: The Federal Government, 
because Washington is home to the hundreds of thousands of Federal employees, 
and because millions of visitors come to Washington from every state in our 
country and from all corners of the earth, has a definite responsibility for the 
cleanliness of the Potomac River. The rapid growth of the suburbs in Mary- 
land and Virginia areas on the Potomac watershed above the Washington water 
supply intake, constitutes a definite menace to the safety of the public water 
supply. The Corps of Engineers which has the responsibility for the safety of 
the water supply, is concerned and called together nine Federal and State plan- 
ning and action agencies, including the Potomac River Commission, in August 
1955 to point out potential dangers and ask for cooperative efforts to protect the 
public water supply. 

The Interstate Commission on the Potomac River Basin should play a major 
coordinating role in protecting the public drinking water supply and it could do 
so more effectively if it were adequately staffed and financed. 

The special report made by the Commission entitled, “‘A Clean River for the 
Nation’s Capital” issued in February 1954, points out that a master plan for 
sewage collection and disposal is sorely needed for the Washington Metropolitan 
area. The pollution in the Potomac is increasing faster than the building of 
adequate new sewage-treatment facilities. Every day approximately 300 million 
gallons of raw and partially treated sewage-carrying garbage, offal, and human 
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wastes, pour into the river and its tributaries in the Washington Metropolitan 
area. The Commission needs a small but effective technical staff to work with 
the planning and State control agencies to speed up the remedial program of pol- 
lution abatement. 


Appropriation request 

Of the $45,000 budget planned for 1957, the five signatory bodies will contribute 
$30,000. A request is made for an appropriation of $15,000 by the Federal Gov- 
ernment for the fiscal year 1957. 


PROGRAM OF COMMISSION DEVELOPED IN PAST YEARS 


Four types of activities of the Commission may be classified as continuing. 
They have been underway over a period of years, with beneficial results. They 
are as follows: 


1. Measuring water quality of the Potomac at 75 places on the watershed. 

2. Work programs for four committees—water, land, industry, and recrea- 
tion. 

3. Public information—through television, radio, monthly newsletters, pub- 
lications, motion pictures, other visual aids. 

4. Research—acid mine wastes and industrial wastes drainage. 


1. Measuring periodic changes in river-water quality 

In cooperation with pollution-control agencies in the four States, Maryland, 
Pennsylvania, Virginia, and West Virginia, and the District of Columbia, a pro- 
gram of sampling and testing river-water quality at 75 points along the main 
river and its tributaries has been carried on for several years. This enables the 
Commission to measure the degree of health of the river from the standpoint of 
major water uses. It serves to point out the sore spots and demonstrate the 
need for building sewage-treatment plants and also industrial waste-treatment 
facilities. 


2. Works of four committees, water, land, industry, and recreation 


Four committees, composed of 15 persons each, carry forward the educational 
programs on water, land, industry, and recreation and wildlife activities. Out- 
standing professional and technical leaders from the Federal Government, the 
States, and the industries in the basin serve on these committees. Meetings held 
quarterly both in Washington and at key points in the States serve to acquaint 
the people over the basin with the programs under way and the progress being 
made. Watershed management was the central theme of the 1955 fall meeting 
at Hagerstown, Md., which brought soil conservationists, agricultural, and for- 
estry leaders together to plan for Federal, State, and local cooperation to conserve 
the water, land, and recreation resources of the basin. These committees are a 
vital factor in interpreting the programs of the Commission to the people in 
the States. 


3. Public information programs 


Since the Commission has no police powers but depends upon public under- 
standing of the pollution aspects of the Potomac Basin to obtain remedial action, 
every avenue is utilized to acquaint the public with the facts about the Potomac 
and methods to conserve its water resources. 

During 1955, working in cooperation with the District of Columbia agencies, 
the Capital Parks Planning Commission, the United States Army engineers, the 
United States Public Health Service and the State water pollution agencies, the 
pollution situation in the Washington metropolitan area, was portrayed through 
several television programs. More television and radio programs are planned 
for the coming year, as is a color motion picture. 

The development and use of publicity and educational materials, such as tele- 
vision, radio, publications, and newsletters are relied upon to advance the water 
pollution control work on the Potomac. Our present educational efforts need 
to be strengthened and expanded. 


4. Industrial wastes, mine drainage, applied research 


Through regularly scheduled forums industrial leaders, sanitary engineers, 
and interested citizens discuss research advances. Applied research is under 
way with respect to acid mine drainage. A patent is being Sought upon a new 
method of dealing with acid mine drainage. When this is secured by the Com- 
mission, the information will be made available to the States and coal-mining 
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industry. The Mellon Institute, bituminous coal industry and the State control 
agencies will benefit from these applied research programs. The Commission’s 
rights to this patent, if one is granted, will be public property. If it is possible 
to reduce acid mine drainage, one of the toughest pollution problems not only 
in the Potomac River Basin, but in the United States, will be solved. 

New programs under development: 

1. Broadened basinwide water resources conservation programs. 

2. A master plan for sewage disposal, metropolitan area. 

3. Protection to District of Columbia public water supply. 

4. Atomic radiation, study for prevention of water and air pollution in 
the basin. 

1. In harmony with the newer and broader concept for the President’s Water 
Resources Policy Commission, every aspect of water conservation is being 
emphasized by the Interstate Commission on the Potomac River Basin. This 
larger concept included (a) flood protection (b) navigation (c) public water 
supply (d) industrial water supply (g) soil erosion control (h) recreation and 
parks (i) water for agriculture, supplemental irrigation (j) forestry conserva- 
tion. 

2. A comprehensive master plan for the collection of sewage and its treat- 
ment over the entire metropolitan area is needed. People are moving out into 
the suburban areas of Virginia and Maryland, outside the areas presently 
served by sewers. Federal agencies are decentralizing to sites 20 to 30 miles 
from the Capitol Building. This trend makes necessary careful planning for 
sewage disposal. The Commission may well serve as a coordinating and educa- 
tional agency in carrying on the planning since it is made up of official repre- 
sentatives from the four States in the basin, the District of Columbia and from 
the Federal Government. 

3. The public water suply for the metropolitan area is being subjected to 
increasing danger from sewage coming from the Potomac River tributary drain- 
age areas in Virginia and Maryland between Great Falls and Little Falls. Care- 
ful plans must be worked out to provide ways and means of having the sewage 
originating in these areas bypassed to interceptors which will carry it down- 
stream below the public water supply intakes. The Commission, if given ade- 
quate technical staff, can work with the States and Federal planning and con- 
trol agencies to good advantage in gaining this objective. 

4. Atomic radiation from experimental plants in several areas in the basin 
which may affect the water and the air within the basin is a possible public 
health hazard which must be guarded against. Through a technical committee 
and consultant engineering staff, working with the AEC, a careful study is 
planned to determine the present levels of radiation in areas over the basin 
where experimental work is under way. Training schools in water supply and 
sewage treatment plant operation are contemplated to develop the necessary 
skills among operators to safeguard against radiation hazards to public health. 


PERSON NEL 


To perform this program planned as set forth, it will be necessary to employ 
additional personnel. During the 1957 fiscal year, the Commission plans to 
employ a senior engineer and a junior engineer to assist the director and the 
present staff in formulating and executing the program outlined. This cannot 
be done unless the Commission receives additional funds over and above those 
coming from the States. The amounts proposed are indicated on the attached 
financial statement of the Commission, covering the budget for 1955 and succeed- 
ing years. 

No member of the Commission and no member of its advisory committees re- 
ceives any pay for his services on the Commission or on the committees. Travel 
expenses are advanced only in those cases where the employing organization is 
not in a position to make such reimbursement. The expenses of the Commission 
are devoted largely to providing for a small permanent staff, technical in nature, 
to carry on its work of formulating and implementing a pollution abatement 
program for the Potomac River Basin on a continuing basis, and to provide for 
education and promotional work in the field of pollution abatement. 


SUMMARY 


In view of the foregoing, it is requested that the Federal Government provide 
$15,000 for the fiscal year of 1957. Unless this is done, the Interstate Commis- 
sion on the Potomac River Basin cannot effectively carry on its authorized work. 
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Financial statement—Interstate Commission on the Potomac River Basin 




















| Budget year | Current year; Past year 
1957 1956 1955 
awseroeninmaeneint nninenaaneneeaionomnonisaratesili repeal teinghiiteniae imei ieee aa al tale eee Soe anata 
Payments: 
Pennsylvania............---- pres & ete yet? Vane | $3, 000 | $3, 000 $3, 000 
WOGNS Wc w/e Seo ce ceed baie oicd5 «oh 1 4, 500 4, 500 3, 600 
Viele... <. vce Sttnihade deeds = Bhietintsss-. 1 6,000 | 4, 300 4, 800 
Maryland___. cntisan te hits op eat aR aca Mii tail ell 7, 500 | 7, 500 7, 500 
AR AS a a RR a 19, 000 | 9, 000 9, 000 
Federal Government---._- bse hla scott th ie aaa td 115,000 | 5, 000 5, 000 
| 45, 000 33, 800 32, 900 
Disbursements pene | 1g \ 
ie I ati ais sanich alate Ne et wn ihe a coc aia 32, 300 | 20, 835 17, 434 
2. Social security a 6 cent eae ate aed eae ~ 646 560 | 281 
3. Office expenses. ke 6, 555 5, 805 6, 482 
4. Commission and committee travel and 1 meetings. i eese | 2,970 | 2, 600 1, 507 
5. Publicity and openers. tg “ Sea 2, 450 | 2, 000 2, 302 
6. Contingent_- ; Wne-se9snennetenr- srermanenn see) 79 | 1, 100 | 480 
eee ee a ee . seine | 45,000 | 32, 900 28, 486 





Estimate. 
GENERAL STATEMENT 


Mr. Tispate. I have a justification to submit but, if you have just 
a moment, I should like to tell you briefly about the program of the 
C ommission. 

We feel that we are getting along splendidly through the reduction 
of the pollution in the basin: through the action of very active State 
pollution control agencies. Also sewage treatment plants are goin 
in at Cumberland and on the Shenandoah Valley in Virginia, an 
the industry is cooperating in the disposal of industrial waste, so 
that on the whole good progress is being made in the upper Potomac 
Basin. 

Four committees, which are volunteer committees, are actively at 
work in the field of land, water, industries, and recreation. 

The big threat is in the W ashington area, due to very rapid popula- 
tion increase and due to the lag in getting a sewage disposal facility 
built. 

I would like to introduce into the record, if I may, the results of 
the work of one of our committees, a special committee on a proposed 
overall administrative and legislative plan for abatement and control 
of the Potomac River pollution i in the Washington metropolitan area. 
This report was considered by our commission on the 7th of November 
1955, and approved unanimously and submitted to each of the Senators 
and Congressmen of Virginia, “Maryland, and representatives of the 
District of Columbia, and it has become the basis for the legislation 
which is now being heard for proposed remedial measures. 

There are several bills under consideration at the present time. We 
feel that the Commission can give leadership and can be the coordi- 
nating agency with the States ‘and the District of Columbia and the 
various subdivisions in the States, in working out a program. 

Splendid progress is being made at the present time by the District 
of Columbia, by the communities in Maryland, and Virginia, and in 
the Washington Sanitary District. 

Some $60. million is being expended for treatment. of sewage in 
the decade 1950 to 1960. That will show in the near future, in the 
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next 2 or 3 years, an improvement of the Potomac River here in the 
Washington area, but our pollution is increasing so greatly and our 
inetropolitan area is daichii so rapidly that, instead of 300 square 
miles to be considered, we have some 2,000 square miles that must be 


considered. 
PLAN FOR POLLUTION CONTROL 


The point of this report is that this plan to give the Commission 
the authority to be the coordinating agency, and it asks for money to 
inake that comprehensive future plan for pollution control. 

Senator Hirt. How much would that cost ? 

Mr. Tispate. We are asking for $300,000 to make the plan. 

Senator Hitz. Are you asking that the Federal Government put up 
that whole amount? 

Mr. Tispate. That is right. 

Senator Hitz. The $300,000. 

Mr. Tisparz. That is right. 

Senator Hinz. Last year when Mr. Fisher was here representing 
the Commission we went into the question of contributions from the 
States, in addition to the Federal Government. There are Pennsyl- 
vania, West Virginia, Maryland, Virginia, and the District of 
Columbia? 

Mr. Tispate. That is right. 

Senator Hitt. They are all interested as well as, of course, the Fed- 
eral Government. The question was as to why the States did not make 
a little larger contribution, and the answer was that there was a com- 
pact that had been entered into among the parties in 1940. I sug- 
gested at that time that these States be approached with the idea in 
mind to see if that compact could not be modified so that the States 
could make a larger contribution to this work, which affects them 
as much as it affects the Federal Government and the District of 


Columbia. 


Has any effort been made to modify that contract ? 

Mr. TispaLte. The committee is at work on that, Senator Hill, but it 
is going to be a long proposition to get that before each of the legisla- 
tures and to get that ceiling of $30,000 removed. 

Senator Hinz. $30,000 was the ceiling—that is right. 

Mr. Tispate. So that they can negotiate another compact so that 
we will have to get permissive action from Congress at first to allow 
us to do that. The committee is considering that program, and our 
representatives, three commissioners in each State are willing and 
anxious to assist in revision of the compact and removing the financial 
limitation and giving it, you might say, further powers to do a broader 
piece of work conservationwise. That matter is under consideration, 
but it has not moved sufficiently, so that we could actually get more 
money from the States. 

Senator Hint. A year ago I stated that I did not think there would 
be too much difficulty in getting congressional consent for the modifi- 
‘ations of the compact. A year has rolled by and there is no request 
here for any consent, because there is no proposed modification, 
nothing definite. 

Mr. Tispate. The committee has not reported on that. They have 
not been too active because we have been concerned with this critical 
situation here in the local area, and we have been spending all of our 
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time on a public information program is trying to get some remedial 
legislation in this particula area, that is being the most troublesome 
part of the whole Potomac Basin. 


OVERALL PLANNING PROJECTS 


Senator Hitt. You speak of $300,000 for overall planning projects. 
Has that request been submitted to the Bureau of the Budget. yet ? 

Mr. Tispate. The legislation is just under consideration. There 
have been several bills being heard. 

Senator Hii. Have they been introduced ? 

Mr. Tispate. Yes. 

Senator Hix. Are they being considered by the legislative commit- 
tees in the House and Senate? 

Mr. Tispate. Yes; hearings are being held. 

Senator Hitz. This isa pretty serious problem. 

Mr. Tispate. It is a very serious problem. We need more and more 
water in Washington due to the population growth. We need more for 
pollution purposes and the farmers upstream on the river are now 
taking substantial amounts out of the river for their supplemental 
irrigation work, so that that is not coming down in the drought periods. 
We really have a very, very serious situation. There are threats to 
the public water supply of this city. 

Our Commission is working very closely with the Corps of En- 
gineers on the matter of trying to devise a plan to take care of this 
pollution before it does affect the source of our water supply at Great 
Falls. We are optimistic that we can work out a program. 

Senator Hitz. Are there any questions? 

Senator Ture. I have no questions. 

Senator Dworsnak. Is your pollution problem becoming more acute 
all the time? 

Mr. Tispaur. I think we are making splendid progress in the upper 
Potomac Basin at the present time, due to the fact that the control 
agencies of West Virginia, Virginia, Maryland, and Pennsylvania are 
active and have splendid efficient staffs and good laws. 

Senator Dworsnak. Is that a recent development? 

Mr. Tispatx. That has been in the last 10 years that that program 
of controlling industrial pollution has come about. For instance, in 
the Cumberland area, a large industrial plant is now building a new 

lant. It is the Pittsburgh Plate Glass Co. They are incorporating 
in that plant devices for taking care of industrial waste. 

Senator Dworsmak. It is not the industrial waste that is causing 
your stench in the summer down here, which is a disgrace to the 
Capital City. I was referring to that particularly. 

Mr. Tisparz. No. In that particular case, I say, I am optimistic 
that progress is being made. 

Senator Dworsnak. It has to be made quickly. 

Mr. Tispatz. In the District of Columbia and in Washington Sub- 
urban Sanitary District they are now integrated financially and phys- 
ically in the plan so that within 2 years the sewage will not be dis- 
charged into the Anacostia. It will enter an intercepter and be taken 
to Blue Plains. The Blue Plains treatment plant will be doubled or 
tripled in size and will be able to treat that adequately before dis- 
charge into the river. That is progress. 
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Senator Dworsuak. Thank you. 

Mr. Tispate. The same thing is going on in Virginia. 

Senator Hitz. Are there any other questions ? 

Senator Ture. No. 

Senator Hitt. Thank you very much. We appreciate your being 
here very much. 


UNITED STATES SOLDIERS’ HOME 


STATEMENT OF GEN. WADE H. HAISLIP, GOVERNOR, UNITED 
STATES SOLDIERS’ HOME 


APPROPRIATION ESTIMATE 


For maintenance and operation of the United States Soldiers’ Home, to be paid 
from the Soldiers’ Home permanent fund [$4,400,000] $5,364,000, of which 
[$265,200] $1,000,000 shall remain available until expended for plans and con- 
struction of buildings and facilities: Provided, That this appropriation shall 
not be available for the payment of hospitalization of members of the Home 
in United States Army hospitals at rates in excess of those prescribed by the 
Secretary of the Army, upon the recommendation of the Board of Commissioners 
of the Home and the Surgeon General of the Army. 


Program and financing 


| | 

1955 actual | 1956 estimate | 1957 estimate 
1 

eS | ce 


| 





Program by activities: 
































1. Medical care.-_-.------..- sones sedan | $1,635,806} $1, 817.414! $1, 862, 588 
2. Domiciliary activities. .................... 896, 615 | 988, 051 | 1. 006. 915 
3. Administration and central services. --- , 1, 406, 762 | 1, 480, 918 | 1, 494, 497 
4. Permanent improvements. --.----. | 1, 018, 181 | 879, 930 | 1. 028 015 
Total obligations.-__--.-- —_ Bi a ' 4, 957, 364 5, 166, 313 | 5, 302, 015 
Financing: | | 
Unobligated balance brought forward___.__-.__--- ‘ —442, 780 | —669, 328 ~28, 015 
Unobligated balance carried forward : 669, 328 | 28, 015 | 
Unobligated balance no longer available - ----_-- eer 88 | 
IN. fine nos a nceihicncemivnic pean ensindmmadedadnaais 5, 184, 000 | 4, 400, 000 | ; 5, 364, 000 
Proposed supplemental due to pay increases. .........-. | DEM nAsceadee | 125, 000 | 
Obligations by objects 
Object classification | 1955 actual | 1956 estimate | 1957 estimate 
UNITED STATES SOLDIERS’ HOME | | 
‘ j 
Total number of permanent positions__-_---... 972 | 978 97% 
Full-time equivalent of all other positions___-_- 32 30 | 2 
Average number of all employees-----.-..-- ; 046 969 | 972 
Number of employees at end of year. ....- | 1, 020 | 1, 030 | 1, 040 
Average salaries and grades: er -_? 2 
General schedule oo 
Average salary- sueeesacestaes $3, 149 | $3, 493 | $3, 493 
Average grade. ..---.------------- ‘ —— GS8-3.1 Gs-3.2 | Gs-3.2 
Ungraded positions: Average salary_....- ‘ ball 2, 184 $2, 509 | $2. 509 
01 Personal services: iad ies , a ee 
Permanent positions.....-.....----...----------------| $2,384,209 | $2,693,201 | $2, 728, 201 
Positions other than permanent-.........-..--- anal 67, 190 | 72. 922 72, 922 
Regular pay above 52-week base....-....------ spatial 6, 643 | 14. 618 8 000 
Payment above basic rates.......-.....-.------..--... 60, 867 | 56, 492 | 56, 492 





Total personal services.........--..-----------------| 2,648,909 | 2,837,233 | 2, 865, 615 
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Obligations by objects—Continued 
~ a a a ) a 
Object classification 1955 1956 1957 
Actual | Estimate Estimate 
On Wawel kk eel LG Ades const ins dee $1, 430 $605 $605 
CS De OE TOI. no eck ccinincewccccccanscceayecins 1,128 | 1, 975 1, 975 
04 Communication services aie 13, 042 13, 610 13, 610 
eT ee ene eee 72, 836 84, 955 84, 955 
06. Printing and repro Wish cq 40 nk 6 sce ceca dk ents ccccnscce 2, 567 | 3, 650 3, 650 
07 Other contractual SerVIOOR s.. .. . ccbesnee edsces 2.55... 469, 996 | 549, 910 515, 176 
08 Supplies and materials... - : 880, 858 | 948, 521 998, 669 
09 Equipment-.- OR POOR EE A Pe ; ae eae 145, 563 | 79, 419 70, 000 
a 8 a ee ee eee Se 219,701 | _ 4) ee ee ee 
11 Grants, subsidies, and contributions. -.-........----------- 4, 462 | 4,745 4,745 
I I leanasslais leech ‘ios 
Subtotal. --._--- Ghliecbinadommatens / pate sali 4, 330, 492 | 4, 612, 178 4, 559, 000 
Deduct charges for quarters, subsistence, and laundry- - ----- 171, 608 | 178, 031 195, 000 
TOR, Te EF ic wacnnctsonpvtecsancccese 4, 158, 884 4, 434, 147 4, 364, 000 
ALLOCATION TO CORPS OF ENGINEERS, i ‘| | - 
DEPARTMENT OF THE ARMY | 
Total number of permanent positions. ----..---.---- 20 | 12 6 
Average number of all employees -- - - BUS ds. Sitdedca- cutee 20 12 6 
Number of employees at end of year... -.-...--.-------------- 20 12 6 
Average salaries and grades: 
General schedule grades: 
Average salary-- $4, 354 | $4, 892 $5, 150 
I iiss tates 40 eta oe nnneene’ GS-5.9 | GS-6.5 GS-8.3 
=== =i ——=== |= -——_ — 
01 Personal services: 
Permanent positions--- ; susiere pap $78, 175 $58, 700 $30, 900 
Regular pay above 52-week base-.---.-..--.-.-.---- SS etnte 
Payment above basic rates........-------------- OE Bead cae culties ce 
Total personal services...........---- 80, 836 | 58, 700 | 30, 900 
02 Travel-_-. sie Sasa ae eee mies ib aheanle spas SULA De Eetvtenteccate : 
OD Teen aa OE ia oi ik cine snk hn dekisescedccicei- © 125 dck ee ateddtabatcccame cus 
ee ER ee ee OD Isatacceset CANS hha Adon 
OT Ciné comtrees SVM: 64.6. 28.. 0504... 5.....606. shiek 29, 789 134, 437 81, 000 
08 Supplies and materials...-.....-- diatmninwnnwengimnlicei en 1, 639 , 300 |. Daveias 
09 Equipment.--_-_.--- a ae Fee Gas ble Sa eaketa Ob 4, 030 | 1,000 4ic0.i25..2.- 
50 - DA I ok sie asiib a pein seth cncndsinss 5% 682, 081 | 536, 729 916, 115 
OE Tia wi ss hes ewntcnisnsccccess 798, 480 732, 166 1, 028, 015 
Ne PRE viii a idle Me skns ssbeecneniananunn 4, 957, 364 5, 166, 313 5, 392, 015 








PREPARED STATEMENT 


Senator Hiri. We will hear from our good friend General Haislip, 
of the Soldiers’ Home. We are glad to welcome you back, General. 
General Hatstre. I thank you very much. 
Senator Hit. I notice that the House gave you just a little more 
than the budget estimate; is that correct ? 
General Harsurp. Yes, sir; $1,200,000. 
Senator Hitt. About $1,200,000 more than the budget? 


General Hatstipe. Yes, sir. 


Senator Hitz. Have you filed your full statement? 
General Hatsuip. Yes, sir. I have a full statement. However, I 


have briefed it. 


Senator Hiuz. We will be glad to have you summarize it, and place 


it in the record. 
(The statement referred to follows :) 


STATEMENT OF GEN. WADE H. Hatsiip, Governor, Unirep STaTes Sotprers’ Home 


It is a pleasure to appear before this committee to discuss the Soldiers’ Home 
budget requirements for fiscal year 1957. I would like to remind the committee 
that while our request for funds appears in the President’s budget, it is not 
included in the total, since the home receives no su ; 
of the Treasury. 


pport from the general funds 
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PURPOSE 


The purpose of the United States Soldiers’ Home is to provide a home for 
the relief and support of certain old, invalid, or disabled soldiers of the Regular 
Army and Air Force. It is an establishment devoted solely to the interests of 
the professional soldier and airman and recognizes and rewards service both 
in peace and in war. The home is open to career soldiers and airmen only. 
Benefits provided by other agencies do not overlap in any way, as has been 
claimed. 

MEMBERSHIP 


Membership is confined to former warrant officers and enlisted men who have 
had some service in the Regular Army or Air Foree. In addition, membership 
is further limited to: 

1. Those who have served honestly and faithfully 20 years or more, and 
2. Those with service-connected disability, incapable of earning their own 
livelihood. 

On December 31, 1955, the home had 1,833 members on the rolls. Their average 
age was 66 and ranged from 26 to 94 years. About one-half of them were retired 
after 20 or more years of service. The remainder consisted of men disabled 
through wounds, disease, or old age to the point where they are unable to earn 
a livelihood. Approximately 120 were under 50 years of age and this small 
percentage of the membership indicates that the principal mission of the home 
continues to be to provide an honorable and comfortable home for old, invalid, 
and disabled soldiers and airmen and is not the rehabilitation of individuals 
for return to civil life. About 220 members have no war service since eligibility 
is based on service in time of peace as well as war. 

After the new construction was completed, membership increased steadily 
until April of 1955, at which time it leveled off. Membership has not increased 
as originally anticipated so the estimates for fiscal year 1957 are not based on 
obtaining maximum occupancy. The chart inserted at this point will explain 
more graphically the member load situation. 





























| | 
l Det ww, Actual, | Estimated,| Estimate, Full 
et ieet fiscal year | fiscal year | fiscal year member 
| 1955 1956 | 1957 capacity 
Vs paca ae a 
| } } 
Members present: 
Ty 0G «cpackiiesnccaousaeee 1,072 1, 249 1, 275 | 1, 291 1, 377 
Hospital: } | 
ee 312 | 360 | 373 | 380 440 
Member employees--.-.......--.--- 17 | 27 34 | 34 34 
TU i icticstvncasssseibinin 1, 401 1, 636 1, 682 1, 705 | 1, 851 
Members absent: | 
SP NON 6 62. o a Ssecetenteeee 50 67 | 67 | 67 7 
NSIS oth ashinckicascieteeeece 84 93 91 | 103 103 
AS otter Wests... o<cagsassscevessen (62) (70) | (68) | (80) | (80) 
OE aiduneé doscutadsbslesccasdatwae 134 160 158 170 170 
—_——aeannenw Oe eee SSS SS OE ——————_—— 
Total membership..........--------- 1, 535 | 1,796 | 1, 840 | 1,875 2, 021 





BED CAPACITY 


Prior to the construction of the new domiciliary building and the new hospital 
ward wing which were completed in the early part of 1954, the bed capacity of the 
home was 1,521. While the new building added 829 domiciliary beds and 210 
hospital beds, we decided, first, to eliminate those submarginal areas such as 
basement rooms and, second, to close 2 of our oldest buildings. Therefore, the 
net gain was 387 making a total of 1,908 beds now available within the home. 


FINANCING 


The act of 1851 established the home and provided that it would be financed 
not by appropriation from the general funds of the Treasury, but from a trust 
fund. The Congress appropriates from this fund annually for the support of the 
home. This fund is built up from the following principal sources: 

1. A monthly contribution of 10 cents made by each enlisted member of the 
Regular Army and Air Force ; 








¢ 
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2. Fines and forfeitures which are imposed upon soldiers and airmen of the 
Regular Forces by sentence of courts martial ; and 
3. Interest of 3 percent on the permanent fund balance in the United 
States Treasury. 
The permanent fund balance was $62,435,114 on December 31, 1955. I will 
insert in the record, at this time, a résumé of the permanent fund, including 
receipts, withdrawals, and balances for the past 5 years. 















j | 
| Balance be- | Plus credits E Minus og Balance end | Net increase 
Fiscal year | ginning of | during fiscal : of fiscal (+) or net 

| fiscal year year an a year decrease (— 

| . 

| | 
— EEE | $39, 635, 479 $7, 930,946 | $10, 947, 602 7, 02 | $36, 618, 823 —$3, 016, 656 
aah snc intoeatnine depen eeeaianmeamadlios 36, 618, 823 9, 662, 867 6, 976, 628 39, 305, 062 239 
SEIU: ccctidces senlbdeis tote ediibn | 39, 305, 062 12, 456, 512 3,456,896 | 48,304,678 | +8, 999, 616 
iis is cririaichsnsareensimne sees nontniataienlatale 48, 304, 678 14, 667, 389 4, 659, 773 58, 312, 204 +10, 007, 616 
SRR n.canccetenittiinnentttintinetes 58, 312, 294 | 9, 491, 126 , 202, 255 | 62, 601, 165 +4, 288, 871 


It is gratifying to know that for many years to come the home will be able to 
support itself without becoming a burden on the taxpayer. 


BOARD OF COMMISSIONERS 


As governor of the home, I report to a Board of Commissioners, established 
by the basic law, consisting of myself as the president of the Board, and six 
of the principal staff officers of the Army (the Surgeon General, the Chief of 
Engineers, the Chief of Finance, the Quartermaster General, the Judge Advocate 
xyeneral and the Adjutant General). The Board has the authority to establish 
regulations for the general and internal direction of the institution, such regula- 
lations to be submitted to the Secretary of the Army for approval. 


BACKGROUND FOR ESTIMATES 


Before I proceed with a general comparison of the budget request with the 
current appropriation, I would like to point out that except for one permanent 
improvement and certain one-time maintenance projects, the estimates are 
based on experience factors developed over the years and applied to the estimated 
average strength of the home, plus various continuing repair programs where 
portions are undertaken each year. 


FISCAL YEAR 1957 JUSTIFICATION 


As to the 1957 budget request now before the committee for their considera- 
tion, attention is invited to the fact that the estimates amounting to $5,364,000 
are $839,000 greater than the current-year appropriation. Inasmuch as the 
document before you is based on obligations which include brought forward 
unobligated balances of prior year funds, it will be noted that from an obliga- 
tion standpoint, the obligations for 1957 are $225,702 greater than those for 
fiscal year 1956. The 1956 column of the budget includes no-year funds, appro- 
priated in prior years, brought forward for obligation in 1956. Thus, by com- 
parison, the increase in 1957 is smaller. 











Fiscal year | Fiscal year 
Total obligations. .........---------------.---4-2--------+----+ | $5,166,313 | $5, 392,015 +$225, 7022 
Available in subsequent years- ----.-.-.-.------------- aetna +28, 015 |... —28, 015 
ates FEE EE CI iii in eno sinc nas in nttienenenesensnine <= —669, 328 _— 28, 28, O15 +641, 313 





Appropriation and estimate_..............-...-.------- 4,525,000! 5, 364, 000 | +839, 000 











“d 
i 


516 
516 
371 


to 


he 
nt 
re 
ed 
re 


OO 
he 
rd 
a- 
‘or 
rO- 
m- 


O15 
313 


OOU 


ah ko est 


Yi iti ae: 


2 DP en. 


ascites Tat rt Neible Pate 


nahh Aces BA 


netic tae 


a RI alo 


bac inlanee Bit hr ee 


Ata oa 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 925 


EXPLANATION OF INCREASES AND DECREASES 
The following summary of increases and decreases is exclusive of brought- 


forward funds. The major additions and reductions are as follows: 


Personal services 


There is a net increase of $11,413 for salaries. The increases are $33,500 for 
new wage-board rates for the full year 1957 and $1,500 for 3 elevator-operator 
positions (man-years only) previously authorized but vacant until 1957 because 
of a delay in replacing unserviceable elevators. These increases are partially 
offset by a $6,015 accrease for payment of 1 extra day in 1957 and 2 in 1956 which 
was a leap year and $16,969 in greater deductions from employees for subsistence 
overhead caused by recent wage raises. I am not requesting an increase in the 
number of positions authorized at the home. There are presently 1,060 positions, 
including 6 retired officers, 859 civilians, and 195 members. Not all of these are 
full time, however. The budget request is based on average employment as 
follows: 


| | | 
Fiscal Fiscal | Fiscal | : 
year year | year | — 
1955 | 1956 | 1957 | 
€ 
= ee = - - — ~ ee en ' | | 
>, Se oes 8 Be . aunt 427 449 | 452 3+ 
2. Domiciliary activities. --...........-- ia ddeatb apni wneiatioa’ seen 251 | 252 | 252 |. 
3. Administration and central services. - - - Sala sat 268 268 268 | 
a tite dent Sanncdkousiae weenie 946 | 969 972 3+ 


The increase is in average employment only, by reducing lapses. There are 
now three elevator operator positions at the hospital not being utilized. How- 
ever they will be filled in 1957. These positions were authorized in a previous 
budget. 


Other contractual services 


There is a $34,734 net decrease which is distributed as follows : $46,786 increase 
in normal operation, $541 decrease fcr minor maintenance and repair, and 
$80,979 decrease for major repairs and improvements, The decrease is explained 
as follows: 

A. Normal operation.—The net increase of $46,786 provides $18,508 for reim- 
bursement to the Army, for the first time, for 3 medical officers in 1957; $15,314 
for an increase in the number ef beneficiaries at other hospitals; $4,265 for a 
greater amount of dental and spectacle contract work due to the anticipated 
increase in member load; and $6,342 for 4 additional Sister nurses during 1957. 
Also included are the following small additions: $938 for a raise in salary for 
motion-picture operators ; $400 for the Home's share of employees life insurance 
program; $68 for surety-bond premiums and $951 for an increase in fees for 
inspection of boilers and electrical equipment. 

B. Minor maintenance and repairs.—The $541 net decrease results from pro- 
viding an additional $4,359 for maintenance contracts for ecffice machines and 
elevators, offset by a decrease of $4,900 for such items as window clearing, treat- 
ment of trees, and sundry structural repairs and alterations very minor in nature 
and cost. 

C. Major repairs and improvements.—The request for 1957 is $80,979 less than 
the current year appropriation. In each Home budget several “1-time” items 
are requested plus certain continuing repair programs, a portion of which is 
undertaken each year. The following list is submitted for the record on the 
items in this category: 


76134 O—56 59 





926 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


j | r 
Fiseal year Fiscal year | 








1956 | 1957 Difference 
= EEE eet tatiana renin ental baad | nuit eaernaenieiee = ee 
CONTINUING REPAIR PROGRAMS 
Replacing brick sidewalks $6, 000 | $2, 000 —$4, 000 
Replacing cobblestone gutters 11, 150 | 15, 000 +3, 850 
Roof repairs 12, 792 | 3, 776 —9, 016 
Painting program | 40, 500 21, 925 — 18, 575 
‘ 1-TIME ITEMS 
Fiscal year 1956: | | 
Conversion of Sisters’ old quarters 60, 200 | 
Interior painting (Grant Building) . 19, 500 | 
Installation of two transformers. 50, 000 
Repair of stonework | 49, 640 0 —228, 238 
Toilet rehabilitation (Detention barracks)... ___. 28, 000 | 
Rehabilitating electrical system (Sherman north) __. 9, 530 | 
Terrazzo flooring (Sherman south) | 8, 000 
Install temperature control system | 3, 368 | 
Fiscal year 1957: 
Tree bracing and cavity work | 5, 000 | 
Nurses’ intercom system. | | 72, 000 
Heating system renovation (Detention barracks) 11, 700 | +175, 000 
Renovation of Anderson Cottage 15, 000 | ™ 
Repairs to old stack of heating plant 53, 300 | 
Topographical map 18, 000 
Total. | 208, 680 | 217, 701 —80, 979 


Supplies and materials 


There is a net increase of $50,148 for supplies which provides for an increase 
in clothing purchases of $10,789 broken down as follows: $4,000 to replace ex- 
hausted supply of tropical worsted received as surplus, $1,000 for band uniforms, 
$4,289 as a result of revised stock level, and $1,500 for a larger average member 
load. 

An increase of $7,759 for dormitory supplies including mess materials, cus- 
todial supplies, books, magazines and hobby-shop supplies; and increase of 
$5,767 for office, laundry, and maintenance supplies ; $14,802 for fuel oil due in 
part to an increase in the current cost of fuel oil not provided for in the 1956 
budget and in part by the occupancy of the new nurses’ home (increased cost 
of oil for 1956 is being absorbed by curtailing operation of air circulation fans 
which is not contemplated for 1957 because it is an abnormal operation) ; $5,031 
for rations based on an increased member and patient load and an increase of 5 
cents in the unit cost of the employee ration, offset by a decrease of 4 cents in the 
cost of the patient ration. Finally, a $6,000 increase in hospital supplies, medi- 
cal and other, based on actual experience during 1955 applied to the anticipated 
increase in member load. 


Equipment 


There is a $17,173 increase for purchasing equipment, of which $6,400 is for 
additional laundry equipment, $6,500 for basic furniture for the new officers’ 
quarters. There is also an increase in normal replacement of equipment of 
$4,273. Within the bounds of economy certain obsolete equipment is replaced 
each year. This is not a fixed figure but fluctuates from year to year. 


Lands and structures 


There is an increase of $795,000 for permanent improvements. The appro- 
priation for fiscal year 1956 included $75,000 to complete the expansion of the 
heating plant and $130,000 for final plans for the new service area. The fiscal 
year 1957 figure of $1 million is to initiate construction of a new service area. 
It includes all utilities, grading the entire area, providing a modern warehouse 
which will eliminate over 30 makeshift storage areas thereby permitting proper 
care of supplies and equipment, and a new shop area adjacent to the ware- 
house where it belongs, thus eliminating much wasted motion in supplying the 
needs of the maintenance force. It also includes administrative space for the 
home quartermaster and maintenance engineer. This provides approximately 
one-half of the entire project. Unprovided for are a garage, motor-maintenance 
shop, toolhouse for grounds maintenance, greenhouse, and necessary utilities. 








== ae 
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CURRENT YEAR PERSONAL SERVICES DEFICIT 


Before closing my statement I would like to inform the committee of the serious 
situation facing the home this fiscal year because of unforeseen pay increases to 
certain employees and changes in the pay system of blue-collar employees. We 
will have to absorb these additional costs and find ourselves faced with paying a 
simultaneous step increase for 231 Wage Board employees, meeting a deficit due 
to decreases in the number of deductions for quarters, subsistence, and laundry, 
and paying increased Wage Board rates to employees from December 1955. This 
isnotall. There is now before the Bureau of the Budget supplemental estimates 
for the current fiscal year amounting to $137,000 to pay the salary increases pro- 
vided by Public Law No, 94. Due to the other unforeseen extra costs just men- 
tioned it will be impossible to absorb any part of this $137,000 pay increase. We 
are very grateful for the restoration to our current budget of $190,000 by both 
the House and Senate committees at last year’s session. Since use of the funds 
was left to the discretion of the Board of Commissioners, I obtained the approval 
of the Board to utilize these funds as follows: 


(A) Preliminary plans for a new domiciliary building ~~~ nS. as $125, 000 

(B) Rehabilitation of toilets in the detention barracks ‘ 28, 000 
(C) Continuing the replacement of cobblestone gutters with concrete 

curbs and gutters ues w~£ 11, 150 

(ID) Additional mess personnel ‘ : 23, 000 

(BE) Miscellaneous, hospital equipment. . <n4....6.225 66cm nnoe nnn < 2, 850 

Tote... ~ See abe tot {se debe poral tintin 190, 000 


Subsequent to the appropriation, serious defects appeared in the stonework 
of the recently completed new domiciliary building and we were forced to use 
$30,000 of the $125,000 planning funds just mentioned to correct the fault before 
cold Weather set in. When the above deficits in salaries began accumulating I 
obtained the approval of the Board to use the $95,000 remaining from the plan- 
ning f:.nds for personal services. 


ANNUAL REPORT 


The United States Soldiers’ Home, in accordance with law makes a report 
of its activities annually to the Congress. Included in this document is a 
report by the Inspector General of the Army who, by law, is required to make 
an annual inspection of the home and report the results to the Congress. It is 
pertinent to quote an extract from his most recent report dated January 10, 
1956: 

“The home; its operations and activities; the buildings, grounds, and roads; 
the members; the officers and employees; collectively present an overall picture 
of a healthy organization which has accomplished its mission in an outstanding 
manner.” 


CONCLUSION 


In conclusion, I believe the American people can be well satisfied with the 
measures taken through the years by the Congress for the care of the old and 
disabled soldiers and airmen of the Regular Forces, and I can assure the com- 
mittee that continued effort is being made by the officials of the home to carry 
out the mission of the home efficiently and economically. 


GENERAL STATEMENT 


General Hastie. I would like first to remind the committee that, 
while our request for funds appears in the President’s budget, it is 
not included in the total. 

Senator Hixi. Will you state that again ? 

General Haisuip. I would like to remind the committee that, while 
our request for funds appears in the President’s budget, it is not in- 
cluded in the total, since the home receives no support from the 
general funds of the Treasury. 
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| 
| Fiseal year | Fiscal year : 
1956 1957 Difference 
_ — i ie ead I bina ~—| ipl. hati h dbmcdetihepidtlaGins 
CONTINUING REPAIR PROGRAMS 
Replacing brick sidewalks _- ; 625 2a Leus.2% $6, 000 $2, 000 — $4, 000 
Replacing cobblestone gutters. _ _. . Mins A 11, 150 15, 000 +3, 850 
Roof repairs eae cil 12, 792 | 3, 776 —9, 016 
Painting program 40, 500 21, 925 —18, 575 
1-TIME ITEMS | 
Fiscal year 1956: 
Conversion of Sisters’ old quarters 60, 200 | 
Interior painting (Grant Building) 19, 500 | 
Installation of two transformers. 50, 000 
Repair of stonework. 49, 640 0 —228, 238 
Toilet rehabilitation (Detention barracks)........___- 28, 000 
Rehabilitating electrical system (Sherman north)... __- 9, 530 | 
Terrazzo flooring (Sherman south) 8, 000 | 
Install temperature control system. 3, 368 
Fiscal year 1957: 
Tree bracing and cavity work-. | 5, 000 | 
Nurses’ intercom system. | 72, 000 | 
Heating system renovation (Detention barracks) n ae ia 11, 700 | +175, 000 
Renovation of Anderson Cottage. : - h is 7 15, 000 | F 
Repairs to old stack of heating plant ; ; ; 53, 300 | 
Topographical map 18, 000 
Total. ‘al he 298, 680 | 217, 701 —80, 979 





Supplies and materials 


There is a net increase of $50,148 for supplies which provides for an increase 
in clothing purchases of $10,789 broken down as follows: $4,000 to replace ex- 
hausted supply of tropical worsted received as surplus, $1,000 for band uniforms, 
$4,289 as a result of revised stock level, and $1,500 for a larger average member 
load. 

An increase of $7,759 for dormitory supplies including mess materials, cus- 
todial supplies, books, magazines and hobby-shop supplies; and increase of 
$5,767 for office, laundry, and maintenance supplies ; $14,802 for fuel oil due in 
part to an increase in the current cost of fuel oil not provided for in the 1956 
budget and in part by the occupancy of the new nurses’ home (increased cost 
of oil for 1956 is being absorbed by curtailing operation of air circulation fans 
which is not contemplated for 1957 because it is an abnormal operation) ; $5,031 
for rations based on an increased member and patient load and an increase of 5 
cents in the unit cost of the employee ration, offset by a decrease of 4 cents in the 
cost of the patient ration. Finally, a $6,000 increase in hospital supplies, medi- 

‘al and other, based on actual experience during 1955 applied to the anticipated 
increase in member load. 


Equipment 


There is a $17,173 increase for purchasing equipment, of which $6,400 is for 
additional laundry equipment, $6,500 for basic furniture for the new officers’ 
quarters. There is also an increase in normal replacement of equipment of 
$4,273. Within the bounds of economy certain obsolete equipment is replaced 
each year. This is not a fixed figure but fluctuates from year to year. 


Lands and structures 


There is an increase of $795,000 for permanent improvements. The appro- 
priation for fiscal year 1956 included $75,000 to complete the expansion of the 
heating plant and $130,000 for final plans for the new service area. The fiscal 
year 1957 figure of $1 million is to initiate construction of a new service area. 
It includes all utilities, grading the entire area, providing a modern warehouse 
which will eliminate over 30 makeshift storage areas thereby permitting proper 
care of supplies and equipment, and a new shop area adjacent to the ware- 
house where it belongs, thus eliminating much wasted motion in supplying the 
needs of the maintenance force. It also includes administrative space for the 
home quartermaster and maintenance engineer. This provides approximately 
one-half of the entire project. Unprovided for are a garage, motor-maintenance 
shop, toolhouse for grounds maintenance, greenhouse, and necessary utilities. 
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CURRENT YEAR PERSONAL SERVICES DEFICIT 


Before closing my statement I would like to inform the committee of the serious 
situation facing the home this fiscal year because of unforeseen pay increases to 
certain employees and changes in the pay system of blue-collar employees. We 
will have to absorb these additional costs and find ourselves faced with paying a 
simultaneous step increase for 231 Wage Board employees, meeting a deficit due 
to decreases in the number of deductions for quarters, subsistence, and laundry, 
and paying increased Wage Board rates to employees from December 1955. This 
is notall. There is now before the Bureau of the Budget supplemental estimates 
for the current fiscal year amounting to $137,000 to pay the salary increases pro- 
vided by Public Law No, 94. Due to the other unforeseen extra costs just men- 
tioned it will be impossible to absorb any part of this $137,000 pay increase. We 
are very grateful for the restoration to our current budget of $190,000 by both 
the House and Senate committees at last year’s session. Since use of the funds 
was left to the discretion of the Board of Commissioners, I obtained the approval 
of the Board to utilize these funds as follows: 


(A) Preliminary plans for a new domiciliary building _.._..._._._._.______ $125, 000 
(B) Rehabilitation of toilets in the detention barracks____..-.---___~_ 28, 000 
(C) Continuing the replacement of cobblestone gutters with concrete 


curne ene euttere. ci ROE cee a Te ok 11, 150 
Pane. DIINIINES SRI il ntetscegleeliis ni 23, 000 
(E) Miscellaneous hospital equipment_—__~~-- uk : aaa iecninaaelll ee 2, 850 

PN ee rn a sates ae a. eee ema att enatta ean ieeeat eee inate 190, 000 


Subsequent to the appropriation, serions defects appeared in the stonework 
of the recently completed new domiciliary building and we were forced to use 
$30,000 of the $125,000 planning funds just mentioned to correct the fault before 
cold Weather set in. When the above deficits in salaries began accumulating I 
obtained the approval of the Board to use the $95,000 remaining from the plan- 
ning f:inds for personal services. 


ANNUAL REPORT 


The United States Soldiers’ Home, in accordance with law makes a report 
of its activities annually to the Congress. Included in this document is a 
report by the Inspector General of the Army who, by law, is required to make 
an annual inspection of the home and report the results to the Congress. It is 
pertinent to quote an extract from his most recent report dated January 10, 
1956: 

“The home; its operations and activities; the buildings, grounds, and roads; 
the members; the officers and employees; collectively present an overall picture 
of a healthy organization which has accomplished its mission in an outstanding 
manner.” 


CONCLUSION 


In conclusion, I believe the American people can be well satisfied with the 
measures taken through the years by the Congress for the care of the old and 
disabled soldiers and airmen of the Regular Forces, and I can assure the com- 
mittee that continued effort is being made by the officials of the home to carry 
out the mission of the home efficiently and economically. 


GENERAL STATEMENT 


General Haisiip. I would like first to remind the committee that, 
while our request for funds appears in the President’s budget, it is 
not included in the total. 

Senator Hiii. Will you state that again ? 

General Haisuie. I would like to remind the committee that, while 
our request for funds appears in the President’s budget, it is not in- 
cluded in the total, since the home receives no support from the 
general funds of the Treasury. 
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I might say that in 105 years we have received a total of $54,000 
from the general funds of the Treasury. 

Senator Hixt. In 105 years? Ever since the home was created ? 

General Hatsi1p. When the home was started we were given a re- 
appropriation of $54,000 which had been appropriated to get the dis- 
abled veterans of the Mexican War to their homes, and it lapsed. 
That is all we ever got. 

SOURCE OF FUNDS 


Senator DworsHak. What is the source of your revenue ? 

General Hatstip. Each regular soldier and airman contributes 10 
centsa month. We get the fines and forfeitures as a result of courts- 
martial of regular soldiers and airmen. 

We are required by law to deposit our funds in the Treasury, and 
the Treasury pus us 3 percent interest on the balance in the Treasury. 


TOTAL POPULATION 


Senator Dworsuak. How many inmates do you have now ? 

General Hastie. We have 1.841. There is a vast potential field in 
the thousands of men who could come in against a need of not being 
able to look out for themselves. 

Senator Toye. Was there ever a time when that fund was depleted ? 

General Hatstrp. Yes,sir. In the thirties, Senator, the fund began 
to be depleted rather rapidly. In 1908, Congress rescinded the con- 
tribution of the individual soldier and in the early thirties. the fund 
began to go down alarmingly, so that Congress, on its own initiative. 
passed a law restoring contributions. and setting a maximum limit of 
25 cents a month for each man. leaving it to the Secretary of War at 
that time to set the amount within the 25-cent limit. 

Since then, due to World War IT and Korea, the fund has advanced 
very rapidly. Yet at the same time the large recular forces that we 
maintain were building up a heavy potential for future care that we 
may have to give. 

Senator Tuyr. During World War IT and the Korean war, of 
course, you had that terrifically large Army, especially in World 
WarlT. 

General Hatsirp. We received nothing. Senator, from the drafted 
men: only the volunteers: the rerular personnel. 

Senator Ture. But you had a number of men, which involved 
courts-martial and fines. et cetera, which went into the fund? That 
large military personnel, of course, must have added a great deal to 
vour total. 

General Hatstip. Since 1940, Senator, we have maintained in the 
Army the maximum volunteer force that we can get, around 500,000, 
while before 1940 it ran from 175,000 down. 

Today the Air Force has almost a million men. They are all volun- 
teers. The Army is still maintaining its maximum of volunteers, but 
still remains close to 600,000. 


NAVAL HOME 


Senator Ture. Does it include your naval personnel ? 
General Hatsirp. No, sir; they have their own home in Philadelphia. 
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Senator Ture. They have their own, comparable to this? 

General Haisure. Yes. It is much smaller. 

Senator Hitt. That home, General, is located where? 

General Haisurp. It is in Philadelphia. It is the old Naval 
Academy 

Senator Hitt. That was afterward converted to a home for old naval 
veterans / 

General Hattie. They have fewer than 300 veterans and the Naval 
Home can take no one except those totally disabled. Unfortunately, 
the Navy has to support that home from current funds. There is a 
choice of taking care of the veteran or buying something for the active 
Navy. It isa bitter choice. 

Our home relieves the Army and Air Force from any financial 
burden of any kind. 

Senator SMITH. Can anyone go in? 


REQUIREMENTS FOR ADMISSION 


General Haistirp. No, Senator. There are two requirements: The 
first, a man must have served 20 years or more honorably and faith- 
fully with the colors, as a regular soldier or airman; second, he must 
be disabled through a disability incident to the service, while in uni- 
form, to a point where he cannot earn a livelihood. 

Kither one of those classes can come to the home and stay, if 
they want. 

Senator Smiru. But you will take in someone in an emergency ¢ 

General Hatstir. We are not allowed to. We will take anybody in 
if he presents himself and says he is a veteran and is desperately 
ill. Under the law and regulations, we can only take a man who has 
served 20 years or more, or ‘the man who is disabled incident to service 
to the point where he cannot earn a livelihood. 

Senator Smiru. | understood that you have been very kind to the 
veterans. 

General Hatstiv. We have tried to be, Senator. I think we have a 
fine place. 

Senator SmirH. You have a good record. 

Senator Tie. General, how do you administerthis? In the States, 
we have our soldiers’ homes. How does the Federal home fit into 
the States’ soldiers’ home arrangement ? 

General Hatsiip. Senator, the United States Soldiers’ Home is the 
only one of its kind in existence. It caters only to the career soldier. 
The Veterans’ Administration is interested only in the wartime soldier. 
the citizen soldier, so to speak, so that we do not clash with them, 
although many of our men if they have fought in a war also have 
Veterans’ rights in the VA. 

The State homes, I am not familiar with. You have purely a State 
problem. 

Senator THyr. That is what led me to ask that question, because 
Minnesota has a soldiers’ home. 

General Hatstie. The South used to have many old Confederate 
homes, but I think they are all closed. Many of those homes, I am 
sure, were taken over by the VA when it was established, after World 
War I, and that relieved the States of the burden. 
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LOSS OF LAND AREA 


Senator DworsHak. General, have you not taken some of the land 
area away from the reservation there recently ? 

General Haistrp. Yes, sir. We lost in 1950 a strip on our southern 
border of about 148 acres. That was divided into three parts. The 
southwestern area is where the new District of Columbia Medical 
Center is now being built. The central third is for the proposed new 
veterans’ hospital for the District. The southeastern third was a place 
to build a Veterans’ Administration headquarters there, and get. it 
out of the downtown area. This never developed. 

Senator Dworsuak. The other two segments have already been 
made effective ? 

General Hatstir. Yes, sir. Well, we have turned the whole thing 
over, but there has been no move, I think, by Congress, to authorize 
the veterans’ hospital yet but the District of Columbia Medical Cen- 
ter is going up very rapidly. It will be ready some time next year. 

Senator Hitz. I have here a table of the amounts available for ap- 
propriations, showing the sources from which these funds come. 

Without objection, we will put it in the record at this point. 

(The table referred to follows :) 


So.prers’ Home PERMANENT Funp (Trust FunNp) 


Amounts available for appropriation 


1955 actual | 1956 estimate 1957 estimate 


Unappropriated balance brought forward __.____..._____.__..- $58, 312,294 | $62, 601, 165 $67, 654, 725 
Receipts: 


Stoppages, fines, and forfeitures. -_-___----- : nikita anh 5, 869, 517 5, 600, 000 5, 000, 000 








Estates of deceased soldiers and airmen......_._......__- , 701 37, 000 37, 000 
STOO. « cuistdhunb cd cde data nbetiaeeh bs apiece 1, 489, 648 1, 699, 000 1, 746, 000 
Interest credited _........--- miei vabguusnsathiet onder 1, 777, 686 2, 000, 000 2, 300, 000 
SSE ae eee ee ee ee ee 14, 529 16, 800 16, 800 
U saltentod balance returned to unappropriated receipts _- __- 42, 045 246, 760 88 
Total available for appropriation.__._._._........--..-. 67, 803, 420 72, 200, 725 76, 754, 613 
Appropriation: 
**Maintenance and operation, United States Soldiers’ 

Home” i —5, 184,000 | —4, 400, 000 —5, 364, 000 
‘Soldiers’ Home, permanent fem? hice vcs. tse shh sds —18, 255 —21, 000 —21, 000 
Proposed supplemental due to pay increases._....._-. hath idbannabicen RUE fo sansaooms aid 

Unappropriated balance carried forward -__.........---- 62, 601, 165 67, 654, 725 71, 369, 613 








ESTATES OF DECEASED SOLDIERS 


Senator Hitz. In that connection, I notice one item, General, the 
estates of deceased soldiers and airmen. How do those funds happen 
to come from the estates ¢ 

General Hatstip. That is the basic law forming the home. Those 
are people who die without any relatives whatever. 

Senator Hiri. They are men who have no kin people at all, are 
they ? 

General Harstir. That is right. 

Senator Hitt. Instead of the estate escheating to the State, it goes 
to the Home? 

General Harsuir. That is right. It is from the professional soldier, 
and they amount to something every year. 
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Senator Hii. I can see that it does. 
General, is this amount in your budget largely for general pur- 
poses, for operating expenses ¢ 


NEW SERVICE CENTER 


General Haisire. Yes, sir. Senator, our entire budget is based on 
experience figures, applied to our estimated average membership for 
the next year. We have gone through the years on certain mainte- 
nance projects where we bite off a piece each year until we complete 
it. There is nothing unusual in here except the new service center 
which we have been trying to get for several years, and which is pro- 
vided partially in this budget. The House, as you stated, gave us 
the remainder. 

Senator Hitt. So that you might finish that ? 

General Haistie. Yes, sir. We have obsolete shops, and a ware- 
house that is literally falling down. It is only about one-fourth what 
it should be. Our garage is the old stable. It is a firetrap with a 
wooden interior. We have to keep grounds machines and equipment 
in what used to be the old carriage house, and everywhere else. 

Our warehousing is so inadequate that we store our supplies in 33 
different places around the reservation, and have to take the labor 
and time to get supplies together to where they use them, which is 
totally inefficient. This will give us a modern service area, away from 
the living area, and concentrated to where we can protect our sup- 
plies and conduct our business in an efficient and orderly manner. 

Senator Hitz. Will the funds enable you to complete this service 
area ? 

General Hatsurpe. Yes, sir; we expect it will. 

Senator Hitt. How long have you been in the process ? 

General Hatsiip. We have not started. 

Senator Hix. You have not started ? 

General Hatsuie. No, sir. $20,000 was appropriated the year be- 
fore last for the preliminary plans, and $130,000 was provided in the 
current appropriation for the final plans. We asked the budget for 
the money to complete it and they gave us $1 million of the total $2,- 
200,000 requested and the House restored the balance of $1,200,000. 

Senator Hitt. That is what that $1,200,000 is for? 


HOUSE COMMENT 


General Haistir. The House gave it to us for this reason. They 
said: 

It is the feeling of this committee that this construction could be more eco- 
nomically and expeditiously completed if the full amount were made available in 


1957 so that it would be unnecessary to split contracts for the construction 
between 2 fiscal years. 


Senator SmirH. How many acres do you have? 

General Hastie. We have about 300 left. We had about 470 and 
we lost about 170, part of which used to be used for a dairy farm. 
That 170 acres has gone to other purposes, the District of Columbia 
Medical Center being built on one part of it. 

Another part has been set aside for the proposed veterans’ hospital 
to be built in the District ; and the third sector was to be used for a new 
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Veterans’ Administration headquarters to get it out of the downtown 
area. I have not heard anything about that for a long time. 

Senator Smiru. I miss that road there. 

General Hatsurp. That was a public service that we furnished, but 
had to cut it off on account of the District of Columbia Medical Center. 
We have given approximately 39 acres of land, worth over a half 
million dollars, to the District for highway purposes, to help do our 
part to correct the terrible traffic problem that our mass of ground 
creates. 

We have given an east-west right-of-way south of our present prop- 
erty, and, without it, they say they could not operate the District of 
Columbia Medical Center. 

Senator Hiri. You have given a half million dollars worth of land. 


NORTH CAPITOL STREET EXTENSION 


General Hatstrp. We have given a right-of-way for North Capitol 
Street through the grounds. We have done it asa public service.. The 
law says we are entitled to the fair-market value of the land. We 
have given it as a public service. 

Senator SmirH. Do I understand that, when all these buildings are 
completed, there will be a through street, that North Capitol will be 
a through street coming out on the other side? 

General Hatstip. Yes, ma’am; coming out on the eastern end of our 
yroperty. That ought to be an enormous help, but it is in low priority. 

hey are going to build an east-west, four-lane highway to help the 
east-west traffic. 

Senator Smiru. They are going to do that before they do the north- 
south ? 

General Hatstir. They say they cannot operate the District of 
Columbia Medical Center without it. The North Capitol extension 
comes, I believe, next year. 

We realize that we block traffic, but we think we are good citizens. 
We do a lot for the city and the people. 

Senator Hiiu. Are there any questions? 

If not, we thank you, General. It is a pleasure to have you. 

The committee will recess until 10 a. m. on Wednesday, March 28. 

(Whereupon, at 12: 10 p. m., Wednesday, March 21, 1956, the com- 
mittee recessed until Wednesday, March 28, 1956, at 10 a. m.) 
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: WEDNESDAY, MARCH 28, 1956 


Unirep STATEs SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met at 10 a. m., pursuant to recess, in room F-82, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) pre- 
siding. 
Present : Senators Hill, Thye, Smith, Dworshak. 


NATIONAL TUBERCULOSIS ASSOCIATION 


STATEMENT OF DR. JOSEPH B. STOCKLEN, REPRESENTATIVE 
GENERAL STATEMENT 


Senator Hitt. The committee will come to order. 

Dr. Stocklen, of the National Tuberculosis Association ? 

You may proceed, sir, in your own way. 

Dr. StocKLen. My name is Joseph B. Stocklen. I am a doctor of 
medicine, and I live in Cleveland, Ohio. I am officially employed by 
the county in charge of the tuberculosis control program there. 

I am a member of the board of directors of the National Tubercu- 
losis Association, for which I receive no pay. 

Mr. Chairman, we have a statement which I would like to have filed 
for the record. 

PREPARED STATEMENT 


Senator Hitt. We will have that filed for the record and filed in full. 
(The statement referred to follows:) 
STATEMENT OF THE NATIONAL TUBERCULOSIS ASSOCIATION 
BY JOSEPH B. STocKLEN, M. D. 
Pusuic HEALTH SERVICE 


Tuberculosis program 


| 
| 














Item | 1956 estimate | 1957 request gh Fa Fe on 

1. Grants to States. _.____. ee __...............| $4,500,000 | $4,500,000 | $4, 500, 000 
2. Direct operations: | | 

(a) Cooperative applied research.__..______. diss 914,000 | 1,211,000; _—1, 611, 000 

(6) Technical assistance to States... ......-- ea a's 516, 500 515, 000 | 640, 000 

(c) Administration.........................-. ae 149, 500 | 149,000 | 149, 000 

Dili Foch sk. . sd sive: =e | 6,080,000 | 6,375,000 | 6, 900, 000 
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Construction of Indian health facilities 





| 
Iter 1956 estimate | 1957 request | NTA recom- 
| ae r | mendation 
1. Hospital and clinics ‘ , $2, 660, 000 $6, 952, 000 $6, 952, 000 
2. Personne] quarters , 1, 650, 000 1, 000, 000 2, 000, 000 
3. Alterations.. 500, 000 1, 000, 000 1, 000, 000 
Total___. 4 ; ioaukt.0 4, 810, 000 8, 952, 000 9, 952, 000 








At this time when great advances are being made in tuberculosis control and 
when opportunities for greater advances lie before us, the National Tuberculosis 
Association is disappointed to learn that so small an increase is requested for 
1957 for the Public Health Service’s tuberculosis program. I wish to make one 
point clear. Tuberculosis is a real problem, and kills more Americans than all 
other infectious and parasitic diseases combined, but because of improved methods 
of treatment more patients are winning their personal battles against tubercu- 
losis, at least temporarily. We are still encountering an alarming number of 
new cases of this disease. In 1954, 78,592 new cases were reported. We can 
only guess how many cases are still at large and not reported. All our present 
efforts to combat tuberculosis are actually defensive procedures. We are as 
yet unable to mount an offensive campaign. Increased activities are indicated 
to find a means of immunizing the whole population against tuberculosis, and 
preventing active disease from developing among those already infected. 

I am before this committee to make a specific request for funds to further re- 
search which the National Tuberculosis Association feels will improve the situa- 
tion. The tuberculosis program of the Public Health Service has been conducting 
preventive studies with a drug called isoniazid. To date the results have been 
most encouraging. This work, it must be understood, is still in the experimental 
stages but it would appear that isoniazid may be effective in preventing the serious 
secondary tuberculosis infection if administered when an individual first con- 
tracts an initial or primary infection. This drug may even be effective in pre- 
venting the initial infection. The studies thus far have been conducted upon 
guinea pigs and I would like to tell you of the results. Guinea pigs are most 
susceptible to tuberculosis. Any infection with this disease is ordinarily fatal, 
but after receiving isoniazid the pigs have shown the ability to withstand a lethal 
dose of the bacilli, and after the drug has been withdrawn these animals have 
exhibited an immunity to the disease for a considerable time. Results to date 
are not conclusive but they are promising. This project of the prophylactic 
value of isoniazid not only should be continued but expanded. Other research 
activities in search of an immunizing agent against tuberculosis must also be con- 
ducted. Our association is supporting such research. 

Other important activities which need additional attention of the Public 
Health Service’s tuberculosis program are the development of effective tubercu- 
lin testing programs; studies of nonhospitalized tuberculosis patients; a study 
on tuberculosis among migrant segments of our population; and development 
of effective home-care treatment programs for tuberculosis patients. Because 
of the ever-changing methods of tuberculosis prevention and treatment each of 
these items is of major significance. 

In regard to nonhospitalized tuberculosis patients, a recent study by the 
tuberculosis program showed that approximately one-half of all persons with 
known active tuberculosis are not in tuberculosis hospitals. Almost 90 percent 
of those at home have the disease in an advanced stage. Forty percent of these 
active cases have not had either bed rest nor drug treatment recommended. 
These people spread tuberculosis and are a danger to their families and com- 
munities. Accelerated activity to find out why this situation exists and ways 
to overcome this dangerous condition are certainly indicated. 

Tuberculin testing as a case-finding and epidemiological facility has new im- 
portance. Detecting those persons who have a positive tuberculin reaction 
will be of utmost importance in a program of tuberculosis prevention. Stand- 
ards for uniform testing for both private physicians and public health depart- 
ments are not universally agreed upon at present and the Public Health Service 
is ideally suited to clarify what these standards should be. 

The tuberculosis problem among migrants is great and has many ramifications. 
A thorough survey of this problem in Idaho showed 10 times as many tubercu- 
losis cases were found in migrant laborers as compared to the residents of the 
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State. Due to the mobility of this segment of the population, State and local 
governmental agencies have extreme difficulty in finding these cases and when 
found in effecting treatment. This interstate problem of a communicable disease 
certainly needs increased Federal Government attention. 

Because of these factors the National Tuberculosis Association respectfully 
requests this committee and the Congress to increase the 1957 direct operations 
appropriation for the Public Health Service's tuberculosis program under items 
for research and assistance to States from the requested $1,875,000 to a mini- 
mum of $2,400,000. 

This committee and other Members of the Congress are familiar with the in- 
terest of the National Tuberculosis Association in the health problems of In- 
dians. Since transfer of this program to the Public Health Service and with 
the additional funds granted by this committee, decided improvements have been 
effected. Still more improvement is needed imediately and we hope this com- 
mittee will look with favor on the request for funds for the Division of Indian 

Health for 1957. Our association does question the adequacy of the request 
for only $1 million for construction of quarters for personnel. It has been our 
understanding that a lack of personnel quarters is a serious deterrent to progress 
in this program and that there is a need for adequate quarters for 600 currently 
employed personnel. As a beginning toward the provision of adequate housing 
for personnel we respectfully request that at least $2 million be appropriated 
in 1957 for this purpose. We sincerely hope, too, that this committee will give 
adequate financial support to the Indian sanitation facilities project proposed 
in House and Senate bills. I assure you the ‘National Tuberculosis Association 
will support this project to the utmost of its abilities. 

I wish to state that our association sincerely appreciates this opportunity to 
present to you these important tuberculosis-control projects. 


COMPLACENCY TOWARD TUBERCULOSIS 

Dr. Strock.Len. Now, I am going to talk this morning about tuber- 
culosis, about our problems in tuberculosis. 

I am sure that you know that the death rate has been going down in 
tuberculosis. We feel that people who have been engaged in this field 
have been doing an extremely effective job but we are beginning to 
be concerned about the complacency developing concerning this 
disease. 

We know, for example, that there are still a large number of cases, 
we are finding approximately 70,000 to 80,000 new cases of tuber- 
culosis every year. As I say, while the death rate is going down, the 
new case rate is remaining high. 

We feel very definitely that not enough money is being expended 
in research in this field. I think you are well aware of the enormous 
sums that are being spent annually, and I am sure being spent wisely, 
in many of the other health programs in the United States. 

I have a tabulation here showing, for example, that the principal 
agencies which contribute to research in tuberculosis are the National 
Tuberculosis Association and the Government, represented by the 
National Institutes of Health, the tuberculosis program of the Public 
Health Service and the Veterans’ Administration. That is the total. 

Now, there may be some isolated small projects going on, I am sure 
there are, but they would not total a great deal. The total of these 
three sources is only $2,280,000 being spent on research in the entire 
United States. 

Senator Hiti. That from all the different sources ? 

Dr. Stock en. Yes, sir; those are the totals. 

As I say, there might be individual projects at medical schools but 
we do not feel these are very large. We do not know of any and from 
our sources I feel we would know pretty much what research projects 
are going on. 
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So, traditionally, our tuberculosis control movement has been this: 

We go out and find the cases. We use the X-ray units and try to 
get the people to be X-rayed and X-ray a good many people every 
year. After the persons are X-rayed, we recommend that they be 
hospitalized and, following hospitalization, there is a long period 
of followup because this is a chronic disease. 

A person may, for example, get the germs of tuberculosis in his 
body when he is 2 years of age and die when he is 70, having ‘a long 
period in between. 


PUBLIC HEALTH SERVICE STUDY 


One thing that has disturbed us is a Public Health Service study 
over the last couple of years in which they have found that almost 
half of the known active cases of tuberculosis in the United States 
are not hospitalized. About 40 percent of them have never had any 
treatment at all and we believe this unhospitalized case problem is 
serious. We continue to do this work of case finding, hospitalization, 
and follow-up and gradually, by a war of attrition, we can get 
tuberculosis down to a certain irreducible minimum. It is going to 
take a good many years to do that and it is an expensive procedure. 

We think more money should be expended on reasearch in trying to 
find something like a good vaccine, or trying to find a new good drug. 

I would like to recount one area in which we believe a lot more 
work should be done. The Public Health Service devised an experi- 
ment whereby they gave guinea pigs isoniazid, one of our most effec- 
tive drugs for tuberculosis, in drinking water. Then they gave these 
guinea pigs, which are very susceptible to tuberculosis, large doses 
of tubercle bacilli and all of the pigs survived, showing that this 
drug protected them against this dosage. 

That is a very preliminary type of study and it needs a great deal 
more study and more money will have to be spent. This work has 
been done on a very modest budget. 

The thing that we are talking about is trying to save this country 
$620 million, which is about what it costs for tuberculosis control 
today, and the amount mentioned in the budget here, the request, is for 
$6,375,000, and we think that it ought to be at least $6.9 million. We 
believe that that is a very modest sum in view of the huge stakes that 
we have in this problem. 

I do not think that tuberculosis is just going to die out tomorrow 
because there are too many residual infections present. 

I am not going to go into all of this, Senator, unless you care to 
have me do so. We have tuberculin test programs that we want to 
do also. 

Senator Hixt. I think it is good to indicate how you spend this ad- 
ditional. You ask for this additional money; how would you spend 
it? 

PREVENTION PROGRAM 


Dr. StocKLeNn. One project would be to expend more money on this 
isoniazid, a further isoniazid prevention program, trying to see if this 
drug, if given to people, would prevent their getting tuberculosis. 

Next, this enormous number of unhospitalized tuberculosis patients, 
and as I recall there were 95,000 active cases outside the hospitals. 
We must keep them from spreading their disease. We want to con- 
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tinue to study that further and see if we cannot do something to pos- 
sibly develop a home treatment program and see that these 40 percent 
of the patients at home who are not being treated can be treated, 

Then we have a situation, too, 1 think, that is well recognized, that 
we cannot be a sterile oasis in a bacterial swamp surrounded as we are 
by countries with high tuberculosis mortalities. We have many mi- 
grants coming into our country. 

In Idaho, it was shown im a pilot study out there that there was 10 
times as much tuberculosis in the migrant workers there as in the 
general population. 

So those are the ways we think we should proceed. One additional 
project is the tuberculin test. The tuberculin test is a test that just 
tells whether you have had tuberculosis. It means that you have tu- 
berele bacilli trapped in your body. 

Senator Hitz. If you ever had it, would that tubercle bacilli show 
up? Suppose you had it as a child, in later life would they show up? 

Dr. StockLen. They might. 

A person under stress and strain as they get older, we do not know 
the exact processes but it is true that the highest mortality rates are 
occurring in the older people, which probably is the result of an in- 
fection they got many, many years ago when they were children, 

I might say, incidentally, that it is estimated, and of course nobody 
really knows, but it is estimated that there are 40 million people in the 
United States with positive tuberculin tests. We have up to now used 
the X-ray in case finding, but we think that the epidemiology and also 
the case finding might be accelerated, and possibly treatment, too, if 
we would do this tuberculin test. 

Already, there are several distinguished people in the United States 
who are saying, and I do not wish to say whether this is right or 
whether this is wrong, but at least it has been advocated that when a 
person’s tuberculin test converts to positive, they should be treated. 
That is another field that should be tested, we feel. 

I think that is pretty much the story, Senator, on our request for 
the Public Health Service. 


INDIAN HEALTH PROGRAM 


I would like to speak for just a moment about the Indians, the In- 
dian health program. 

We of the National Tuberculosis Association, while primarily in- 
terested in tuberculosis, are also interested in general health problems 
and we have been particularly interested in the Indian health pro- 
gram because they have such a terrifically high mortality rate from 
tuberculosis. 

I think all of us feel a little conscience-stricken because of this big 
Indian problem. The Federal Government last year greatly increased 
the appropriation for the Indian health program, and, from every- 
thing that I have been able to get from the Department, and elsewhere, 
there has been a very significant improvement of which I think we can 
all be proud. 

Going over their budget, one thing that struck us quite forcefully 
was the fact that they had allowed only $1 million for new construc- 
tion for housing. 
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I spent 5 weeks in Alaska a couple of years ago and I can assure you 
that that is one of the big problems, trying to get these people to work in 
isolated areas. They must have adequate housing. They need hous- 
ing for 600 additional people and we think that this construction item 
should be increased, from $1 million to $2 million; in other words, 
$1 million additional for housing of personnel. 

We believe that in their program they have made real strides, and 
I would hate to see anything happen to it after the excellent start that 
they have made. 

I think that is about all I have to say, Senator Hill, on this problem. 


DECREASES IN APPROPRIATIONS 


Senator Hitt. Doctor, I have been very much impressed with 
what you have had to say. 

I might call your attention to the fact, too, that instead of increas- 
ing our effort with respect to appropriation of Federal funds in more 
recent years for this battle against tuberculosis, we have reduced 
those funds quite some bit. 

In 1952, for instance, for the next fiscal year we voted some $8,240,- 
000 for tuberculosis, whereas, the following year, 1953, for the fiscal 
year 1954, the figure was only $6 million, a reduction of $2,240,000. 

Dr. StocKien. It has been a steady decrease. I believe it was al- 
most $10 million, $9 million-something, as I recall. 

Senator Hix. I join you in the tribute that you pay to the work- 
ers in this battle. I think one of the finest chapters in American 
history is the story of the National Tuberculosis Association, the way 
the people throughout the country, the voluntary workers, have rallied 
to this cause and what they have done particularly in an educational 
way. 

Then, of course, we do have these new drugs. As you say, our 
goal certainly ought to be to find the antidote, so to speak, the specific 
thing that would prevent this disease and relieve us of this tremendous 
economic burden as well as all the suffering of those who are infected 
with tuberculosis. 

I have often thought that perhaps no patient suffers more than a 
tubercular patient, mentally at least, the loneliness, away from family, 
friends and loved ones, and also haunted by the fact that he may w ell 
be the spread of disease to those he loves the most. 

So I certainly want to thank you, sir, on behalf of the committee, 
for this testimony. We shall give it our most earnest any smpathetic 
consideration. 

It was very kind of you to come down and present. the case. 

Dr. SrocKiten. I want to thank you on behalf of the National 
Tuberculosis Association. It has been a pleasure. 

Senator Hitt. Now we have our friends from the American Dental 
Association. 

Dr. Lyons, will you come around and bring your other friends 
with you. 
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AMERICAN DENTAL ASSOCIATION 


STATEMENTS OF DR. HARRY LYONS, PRESIDENT-ELECT; DR. C. 
WILLARD CAMALIER, FORMER PRESIDENT; DR. H. TRENDLEY 
DEAN SECRETARY, COUNCIL ON DENTAL RESEARCH; AND 
BERNARD J. CONWAY, SECRETARY, COUNCIL ON LEGISLATION 


DENTAL HEALTH ACTIVITIES 


Dr. Lyons. Mr. Chairman and members of the committee, I am 
Harry Lyons, of Richmond, Va., president-elect of the American 
Dental Association. I am dean of the School of Dentistry of the 
Medical College of Virginia and am presently serving on the National 
Advisory Dental Research Council for the National Institute of Dental 
Research. 

I am here today to present the association’s recommendations on 
that part of H. R. 9720 which deals with the fiseal 1957 appropriations 
for the dental health activities of the United States Public Health 
Service. 

With me are Dr. Camalier, former president of the association ; 
Dr. H. Trendley Dean, secretary of the association’s council on dental 
research; and Mr. Bernard J. Conway, secretary of the association’s 
council on legislation. 

Dr. Dean and Mr. Conway are both staff members of the associ- 
ation’s central office in Chicago. 


GENERAL STATEMENT 


I believe, in the interests of your time, I can summarize a goodly 
portion of my statement. 

The dental diseases have not been dramatized in the manner of 
cancer, arthritis, tuberculosis, heart disease; and others; nevertheless, 
they account for a tremendous total in human suffering and depreci- 
ation of health status, and even bear important relationships to the 
ability of thousands of people to gain and hold employment. 

Assuming full life expectancy, all persons are afflicted by one dental 
clisease or another at some time during their lives. 

For example, more than 95 percent of our population suffer dental 
caries, Which is tooth decay. Every adult and many children are at 
some time afflicted by one or the other of the so-called periodontal 
diseases which are the gum diseases, and 75 percent of all teeth that 
are lost are lost because of these diseases. 

Approximately 20 percent of all our children suffer severe deform- 
ing irregularities of their teeth. This category of disorder has a 
terrific relationship to the psychologic and mental welfare of indi- 
viduals, their ability to masticate food, which, in turn, has an im- 
portant relationship to their nutrition and that, in turn, is related to 
a great number of systemic diseases. 

One out of every 800 live births in this country suffer the horrible 
deformities of cleft palate and harelip. 

Senator Hity. One out of every 800 / 

Dr. Lyons. That is correct. That is an appalling statistic. 
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Approximately 9 percent of all cancers occur in the mouth and are 
related to the dental structures. Relationships exist between dental 
infections and many systemic ailments. 

Viewed in terms of human welfare, no one can deny that these 
dental diseases constitute an ominous drain on human welfare. 


DENTAL CARIES 


I think that story might be brought into sharp focus by a few 
words with reference to the seriousness of dental caries, commonly 
know as tooth decay. Too many people are of the opinion that dental 
caries simply involves holes in teeth and may be an occasional episode 
of discomfort. 

A so-called cavity in a tooth created by this disease, dental caries, 
has an important bearing to human welfare. It constitutes a portal 
of entry into the human body and in that connection I should like 
to cite a statement made by the late Dr. Charles Mayo, in 1925 at a 
staff meeting at the Mayo Clinic. 

Dr. Charles Mayo on that occasion in 1925 made the statement 
that the next important advance in the elimination of the chronic 
infectious degenerate diseases would have to be made in the field of 
dentistry, and what he had in mind was this question of portals of 
entry into the human body to which the organisms responsible for 
these diseases gain entrance into the body. 

A portal of entry may be a cut, a stab wound, an abrasion, an 
ulcer, in a tonsil or in some other region or organ of the body. Now, 
with 95 percent of all people su ae dental caries, with every 
adult at some time suffering one of the cates diseases, we 
have here in the field of dentistry and appalling situation. 

Everybody, as a result of dental disease, at one time or another 
suffers the creation by virtue of the dental diseases of a portal of 
entry into the body. 

Dr. Mayo had in mind the problem of keeping the body sealed 
against these bacterial invaders, and he pointed out that the greatest 
problem in that connection was a dental problem. 

We have had all sorts of advances in the field of medicine, anti- 
biotics, as an example, and the miraculous drugs in regard to acute 
infections, but they do nothing at all for the chronic infections to 
which reference is made here. 

The question confronting dentistry is not only that of repairing the 
ravages of dental diseases, we are more interested in the prevention 
of dental diseases, 

In order to prevent a disease, you must know what causes it, and 
it is in that category that we are almost completely uninformed and 
it is for the purpose of securing information relating to the causes 
of disease and sabesgeentty to program for their prevention that we 
are interested in these research programs. 

The passageway to the prevention of dental diseases can be opened 
only through research. 

The dental schools and the other dental centers are in a position 
now to explore and improve the passageway through research to this 
knowledge that we need so desperately. They have the facilities, that 
is, the dental schools and the personnel now to more than treble the 
number of investigations that will be supported by the $1.3 million 
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already allocated to the research-grant program of the National Insti- 
tute of Dental Research. 


RESEARCH POSSIBILITIES 


To indicate to you in a somewhat dramatic manner, if I may, the 
possibilities of research, let me return again to the question of dental 
caries. 

Dental caries is an infectious disease and when we think in terms of 
infectious disease, we think of vaccines to prevent them. Some work 
has already been done on the question of discovering a vaccine for 
dental caries. It is characterized by an infectious aspect. 

To give you a little bit of background on that question, about 3 per- 
cent of individuals in the United States are immune to dental caries. 
I happen to be one of them. My father before me was one of them. 
I can eat all the candy I wish. I may abuse myself with reference 
to diets. 

My father, who was an immigrant from East Europe, did not know 
that toothbrushes existed until he was 17 years old, and yet he suffered 
no dental caries and I am immune to caries. 

In such fortunate individuals there exists in their bloodstreams and 
in their salivas antibodies against the organisms believed to be respon- 
sible for exciting the caries process. 

A few researchers have already demonstrated that they can create 
these antibodies in lower animals but there are several difficulties that 
prevail. 

In the first place, the immunity that they create, or rather the anti- 
bodies they create, do not survive very long. More important, ab- 
scesses form at the sites of injection. 

Now, that question of abscesses forming at the site of injection was 
a very serious problem in connection with the discovery of insulin. 
Had Banning stopped there, we would not have had as many lives 
saved as we are now privileged to save through the use of insulin. 


VACCINE AGAINST DENTAL CARIES 


Now, if we had a lot of money, there is not any question in my mind 
that in the course of time a vaccine against dental caries might be 
developed, and just imagine what a boon it would be to the health and 
the welfare of this country if children could be vaccinated against 
dental caries. 

That may sound fantastic but there has been enough work done on 
the subject to indicate that it is a very likely possibility. The few 
individuals who were engaged in that work had their interests side- 
tracked, fortunately or unfortunately, I will say, by the newer interests 
in fluoridation, which offered the possibility of more immediate results. 

But fluoridation, as effective as it is, reduces the incidence of caries 
only about 60 percent. What we are after is a total solution of the 
problem. 

Senator Hitt. You want to get the complete answer ? 

Dr. Lyons. The complete answer. 
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COST OF DENTAL CARIES 


Now, let me digress, or let me move on, to the question of the cost of 
dental disease. No one can deny that the dental-disease problem por- 
trays an appalling drain on the national health. In terms of monetary 
cost, the problem is of equally great proportion. This Nation’s yearly 
civilian dental bill is $1.5 billion, almost 13 percent of the national 
expenditure for all private services. 

One dollar in every eight spent privately for health care is spent 
for dental care. 

In terms of the appropriation proposed by the Bureau of the 
Budget, I believe that carries a figure of approximately $48 million for 
research grants in the field of health. Only $800,000 of it is earmarked 
for dental research. That is $1 out of every $60 appropriated, but the 
public spends $1 out of every 8 expended for health care, for dental 
care. 

The disproportion there, I think, is rather dramatic. 

Our own Federal Government spends many millions over and above 
the $1.5 billion that the public spends for the care of its beneficiaries. 
The Department of Defense, for example, spends nearly $100 million 
annually for dental care of military personnel and uses the services 
of nearly 6,000 dentists. 

The dental bill for the Veterans’ Administration reached a total of 
$57 million in 1948 and continued around that level until 1953 when 
the Congress felt compelled to restrict the increasing costs of meeting 
mounting dental needs with new legislation. 

For that 5-year period, veterans’ dental care cost a quarter of a 
billion dollars. 

In comparison, the small sum that the American Dental Association 
is asking for research for the research-grant program of the National 
Institute of Dental Research is a mere pittance. The association’s 
recommendations are as follows: 

H. R. 9720 would allocate $3,471,000 for all dental-health activities 
of the Public Health Service. $1.300,000 of this sum is allotted for 
dental-research grants to non-Federal institutions; those grants are 
administered by the National Institute of Dental Research. 

The research grant funds provided by H. R. 9720 are $500,000 more 
than the $800,000 allocated in the President’s budget. 


RESEARCH GRANT FUNDS 


The American Dental Association recommends that the research 
grant funds for the National Institute of Dental Research be in- 
creased from $1,300,000 to $3,855,000 in order to provide the following : 

$480,000 to continue research projects now in operation; $720,000 
to initiate projects already approved or to be approved by the Institute 
prior to July 1, 1956, for which funds are not now available; and 

$2,655,000 to initiate additional dental research projects already 
planned for which funds are not now available. 

To conform H. R. 9720 to this recommendation, the association re- 
quests that the paragraph entitled “Dental health activities” within 
section 201, title IT of H. R. 9720, be amended by striking out 
“$3,471,000” and inserting in its place “$6,026,000.” 
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In this brief statement the association will show that the recom- 
mended increase in research grants can be readily justified in terms 
of human health and in the productive expenditure of funds. 

At a later point I shall discuss the urgent need for funds to con- 
struct the National Institute of Dental Research building which was 
authorized by Congress 8 years ago. 


DENTAL RESEARCH RESOURCES 


Present non-Federal dental research resources : 

At the outset, I would like to emphasize that private sources of 
funds for dental research are nisinaly limited; the present urgent 
need can be met only through increased Federal support. 

There are 43 dental schools and 7 other non-Federal institutions 
conducting investigations of dental diseases. They receive little from 
endowments and have practically no access to the vast sums of money 
made available by the pharmaceutical industry for research. Other 
areas in the field of health get practically all those funds. 

The dental schools and the other 7 dental research centers never- 
theless, from their own operating funds, as limited as they are, fur- 
nish the major support of this Nation’s dental research. Another 
substantial contribution comes from the dentists of this country 
through the American Dental Association. Yearly, the association 
spends a quarter of a million dollars in direct research efforts. 

There can be no realistic expectation now of a substantial increase 
in private support of dental research. There is no practicable alter- 
native except increased Federal support in this great health prob- 
lem, and it is an urgent problem as we view it. 


FEDERAL SUPPORT OF DENTAL RESEARCH 


In the past few years, the interest of the Federal Government in 
health research has expanded tremendously, but dental health prob- 
lems have not been a notable subject of this increased interest. 

To summarize this very briefly, in terms of percentages since 1948, 
appropriations for dental research have been increased 20 percent but 
appropriations for research in other fields has been much greater. 

The National Institute of Dental Research was established by Pub- 
lic Law 755, 80th Congress, in 1948, and, in the intervening 7 years, 
money spent for dental health activities has increased by only 23 
percent. 

The dental institute’s support of research in dental schools and 
other non-Federal institutions, furthermore, amounted to less than 
$10,000 per institution during 1956. 

This is in sharp contrast to the $690,000 in Federal support per 
medical school for research in 1956 and to the budgetary increases of 
the other components of the National Institutes of Health, for 
example: 

National Cancer Institute, 1939 through 1956, 6,000 percent in- 
crease ; 

National Institute of Mental Health, 1948 through 1956, 400 per- 
cent increase ; 

National Heart Institute, 1950 through 1956, 100 percent increase ; 
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National Institute of Arthritis and Metabolic Diseases, 1950 through 
1956, 600 percent increase ; 

National Institute of Allergy and Infectious Diseases, 1950 through 
1956, 200 percent increase ; 

Nationa] Institute of Neurology and Blindness, 1951 through 1956, 
3,200 percent increase. 

Permit me to repeat for emphasis that since 1948 we have had only 
a paltry 23 percent increase for dental research, for research into the 
diseases that afflict every human being in this country and in the 
world. 

Senator DworsHak. Mr. Chairman? 

Senator Hitz. Certainly. 

Senator DworsHak. Doctor, you are referring to some figures that 
cannot readily understand. 

If you look at our committee report for the fiscal year 1950, you 
will find that the dental health activities of the National Institutes 
of Health receive $1,780,000 while the House allowance in the bill for 
the next year was $3,471,000, which is just about double. 

I will not argue with you as to what percentage of that has been 
allocated for research, but it would seem to me if there has been a 
lack of funds for dental health, it has not been primarily because of 
lack of appropriation by the Congress. 

Are we to understand that the National Institutes of Health, super- 
vising the dental health program, have not been fully aware of the 
need for the research ? 

What are they using these appropriations for that we have doubled 
in 7 or 8 years? 

Dr. Lyons. Probably I am not making it clear that these statistics 
that I have cited relate to the dental health activities appropriations 
during the lifetime of the National Institute of Dental Research to the 
appropriations of the other Institutes of Health during their life- 
times; these figures include the fiscal 1956 budgets and do not include 
recommendations for fiscal 1957. 

Senator DworsHak. What is this money being used for by the Na- 
tional Institutes of Health ? 

Dr. Lyons. The funds in the dental health activities budget in- 
clude money for both the intramural and extramural research pro- 
grams and the fellowship training programs for research purposes. 

Senator Dworsuak. Is not your problem one of the convincing the 
National Institutes of Public Health that they should recommend 
larger funds specifically for research ? 

It is all right to appeal to us but we are not experts, at least I am 
not, but I will not include other members of the committee. 

Senator Hitz. I imagine one explanation of the matter is the figure 
of $1,780,000 was the figure for 1950. 

The figure for the present fiscal year was $2,136,000. 

I imagine Dr. Lyons was addressing his percentages to what was 
received for this present fiscal year rather than to the amount that 
may have been provided by the House for the next fiscal year, because, 
of course, the House figure has not been yet adopted. 

Very likely the figure that Dr. Lyons used was compiled when we 
did not know what the House might give. The figure used was the 
one applying to the present fiscal year? 
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Dr. Lyons. Yes. 

Senator Hix. In relation to what you got in 1950? 

Senator DworsHak. You are not aware, then, that the budget esti- 
mate for the 1957 fiscal year called for $2,871,000, which was a very 
material increase over the fiscal year 1956? 


HOUSE ACTION 


Dr. Lyons. Yes, Senator, but the figure in the proposed budget as 
passed by the House includes only $1.3 million for this research grant 
program. That compares with $800,000 recommended by the Presi- 
dent and only $421,000 that we had this year for research grants in 
support of research in all the dental diseases. Viewing it as a percent- 
age proposition is not quite realistic. Doubling a relatively insig- 
nificant amount does not produce a significant increase in terms of 
actual money. 

Senator DworsHak. Is it reasonable to infer from your remarks 
that the National Institutes of Health have been more alerted to the 
need for research in these other programs under its jurisdiction and 
that they have overlooked to some extent the dental research ? 

Dr. Lyons. No; I do not think that is true but they have had certain 
problems that have limited their requests. We have done everything 
possible to induce the NIH to increase the dental research budget 


since the creation of NIDR. We have made the same appeal to Con- 


gress year after year. The record will show that the association re- 
quested substantial increases for the dental research grants program 
for fiscal 1955 and 1956 particularly. The association does recognize 
that the NIH has some problems in placing restrictions upon one pro- 
gram opposed to another. 

Senator DworsHak. Well, would that not mean that those same 
restrictions apply on these other health programs under the National 
Institutes of Health? 

Dr. Lyons. I am not prepared to answer that question. 

Senator Hitt. Is it not true, Doctor, following Senator Dworshak’s 
thinking, diseases like cancer, heart and mental illnesses dramatize 
themselves in a way that these dental diseases do not, although these 
dental diseases, as you say, come through opening this door and lead- 
ing into all other different kinds? 

Senator DworsHak. That sounds very plausible. 

Dr. Lyons. No one might dispute that some priority might be given 
to disease related to high death rates. But the American Dental As- 
sociation contends that the time has come to be realistic in this entire 
health problem, and in that realistic appraisal we contend that dental 
diseases should come in for a more equitable consideration in the total 
health picture. 


CAPACITY FOR NON-FEDERAL RESEARCH 


Capacity of non-Federal institutions for additional dental research : 

I mentioned before, and I shall repeat: 

The major support of dental research today comes from the operat- 
ing funds of the 50 non-Federal institutions engaged in dental re- 
search. Those 50 institutions include the 43 dental schools. That 
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is true despite the tremendous burden borne by the schools in their 
efforts to teach and train an adequate number of dentists and dental 
hygienists. 

The dental schools and research centers, nevertheless, could today 
initiate at least 314 times the number of projects contemplated within 
the $1,300,000 in grant funds provided by H. R. 9720, if the funds for 
those additional projects were made available. 

The $1,300,000 allotment will support about 100 new projects; there 
are at least 380 planned projects awaiting funds. 

Each member of the committee has before him a copy of a pre- 
liminary survey report of 230 planned projects which 25 dental 
schools and one other non-Federal institution could undertake imme- 
diately if financial support could be obtained. 

I request that a copy of that report be made part of the record to 
follow this statement. 

Senator Hix. We will make a copy of that report a part of your 
statement. 

(The information referred to follows :) 














Preliminary report 
of a survey of immediate needs 
for research in dental institutions 


in the United States, 1956 





Prepared by the Council on Dental Education 


and the Council on Dental Research of the American Dental Association 
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TYPICAL OUTLINES FOR DENTAL RESEARCH PROJECTS 


Selected from over 250 outlines submitted as part of a survey of dental research 


Dental caries, A—4 
COLLEGE OF PHYSICIANS AND SURGEONS, SAN FRANCISCO, CALIF. 
TOPICAL APPLICATION OF STANNOUS-CHLORO-FLUORIDE AND STANNOUS FLUORIDE 


In the next decade only a small percent of our population will have available 
community water supplies that are fluoridated. While this method of giving 
fluoride ions nroved to be a most effective and efficient method of reducing 
dental caries, 60 percent, it cannot reach the greater proportion of population. 

It is therefore important to develop another method that will approach the 
community water addition of fluorides in universal effectiveness. Topical ap- 
plication appears to be the method of choice. 

Therefore, there is further need for controlled study of the clinical effectiveness 
of stannous-chloro-fluoride and stannous fluoride in the reduction of dental 
earies. The work of Muhler has given good evidence that this compound may be 
more effective than sodium fluoride. 

We have available for study a fairly stable group of approximately 2,000 
children that can be used for a controlled clinical study. These children are 
in the optimum age groups of 6 to 15 years. 

The study, to provide definitive information, must be projected over a period 
of no less than 2 years. The rate of DMF tooth surfaces of permanent dentition 
will be criteria that will be determined as the measure of effectiveness of the 
test fluoride compound. 

During the period of study a record will be maintained of each child’s SMF de- 
termined by clinical examination, augmented by bite-wing X-ray examination. 
The subjects will be examined biannually for a minimum total of four examina- 
tions. 

The study will be completely blind. Examiners will have no access of ex- 
amination records of the prior examinations made during the project. They 
will have no information as to the identity of the solution applied. The method 
of preparing and applying the test solutions will be that outlined by Muhler. 
Facilities are available. However, funds are needed for professional and 
auxiliary personnel to perform examinations and evaluations. 

The estimated personnel : 

1. Three dental hygienists, at $3 per child. 
2. Four dentists, at $15 per hour. 

3. Two X-ray technicians, at $25 per day. 

4. Two recording secretaries, at $15 per day. 
5. Two dental assistants, at $15 per day. 

Costs based on 2,000 subjects with 2 examinations per year. 

Equipment: Available. 

Supplies: Estimated, $2,500. 

Salaries: 

1. Three hygienists, $6,000. 

2. Four dentists, $8,600 (estimate examination plus application of the 
drug would require 40 days). 

3. Two X-ray technicians, $4,000. 

4. Two dental assistants, $2,400. 

5. Two secretaries, $7,500. 

6. Biometrician, $2,500. 

7. Overhead, 15 percent, $5,000. 
Total, $38,000. 

Principal investigators: Sidney Epstein, Henry M. Leicester, College of 
Physicians and Surgeons of San Francisco. 
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Dental caries, A-5 
COLLEGE OF PHYSICIANS AND SuRGEONS, SAN FRANCISCO, CALIF. 
THE RELATION BETWEEN ALLERGIC SENSITIVITY AND DENTAL CARIES 


It has been suggested by allergists that they observe extensive dental caries in 
the children that they treat for allergic sensitivity to foodstuffs as well as other 
antigens. It is proposed that a study be made to correlate the dental caries 
experience of a group of patients with known history of allergy as compared with 
contrasting group who have no history of significant sensitivity or allergy. 

Method of study: 

1. Patients are to be considered on basis of age and sex. 

2. Allergy history will be recorded on the attached form. 

38. Dental examination by clinical methods will be made to determine: 
(a) the d. m. f. surfaces of dentition 
(bd) evaluate paradontal tissues 
(c) malocclusion or dental deformities that might be related. 

Duration of study: 1 year will be required to secure an important amount 
of data. 

Personnel: Dentist. physicians (allergists), secretary, dental nurse. 

Costs: Supplies, $250; salaries, $5,000; overhead, etc., $500. 

Principal investigator: Sidney Epstein, College of Physicians and Surgeons 
of San Francisco. 


Dental caries, A-25 
THE OHIO STATE UNIVERSITY, CoLUMBUS, OHIO 


THE EFFECT ON THE RATE OF TOOTH DECAY IN CHILDREN, 12-14 YEARS, SUBJECTED 
TO ALL THE PROVEN MEANS OF CARIES CONROL 


Purpose: Various control methods have shown effectiveness in caries reduction. 
These have never been combined in a single study. It is highly desirable to com- 
bine water fluoridation, topical fluoridation, brushing after meals. dietary con- 
trol and restoration of existing carious lesions. This would test the total impact 
of all known methods. 

Director: H. B. G. Robinson 

Personnel: 2 dentists, full time, 1 year; 1 bacteriologist, 1 year: 1 clerk: 
2 hygienists. 

Cost : $36,000. 

Dental caries, A-26 


WESTERN RESERVE UNIVERSITY, CIEVELAND, OHIO 
A STUDY OF RESISTANCE AND SUSCEPTIBILITY TO DENTAL CARIES 


Backerround : The search for methods to prevent tooth decay has been vigorous 
and prolonged. A partial answer, the most effective one so far, has been 
fluoridation. However, the ultimate answer to the nroblem of tooth decay lies 
in an elucidation of the fundamental nature of this disease. The facts gathered 
over many years emphasize the complexity of the caries mechanism and the 
necessity of bringing to bear upon this problem the sciences of biochemistry, 
bacteriology, histology, pathology, epidemiology, genetics, and many others. It 
has become increasingly evident that a team of specialists must concentrate and 
coordinate their efforts if dental caries research is to be conducted effectively. 
It is with this thought in mind that the following research project is outlined. 

Project : Caries resistant people may differ from caries susceptible in one or 
more of the following ways: 

1. Differences in the nature of the saliva: 
2. Differences in the bacterial flora ; 
3. Differences in the chemistry and structure of teeth. 

A start has been made in this laboratory on a study of the first possibility. A 
great deal of investigation has been conducted by highly competent dental 
scientists in regard to the saliva in relation to tooth decay. The buffer ca- 
pacity, decalcifying ability, pH, calcium content, viscosity, rate of flow, are but 
a few of the qualities investigated and related, in some instances, to caries 
activity. Likewise, a prodigious amount of work has been devoted to the oral 
bacteria in relation to tooth decay. The acid-producing ability, the metabolic 
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antagonism, the frequency of occurrence of oral organisms are some of the points 
that have been investigated in connection with the bacterial flora. 

The present investigation proposes to extend previous ones concerned with 
saliva and oral bacteria, respectively, and where possible probe their mutual 
interrelationships. Points to be investigated are: 

1. the nature of the complex carbohydrate and protein components of 
saliva ; 

2. enzymatic components of saliva ; 

8. immunological fractions in saliva; 

4, the antibacteriol effects of saliva ; 

5. possible differences in all of the above when saliva of caries-resistant 
and suseeptible individuals are compared; 

6. the effects of saliva of caries-resistant and susceptible individuals on 
bacteria of various types. 

To some degree, or in one form or another, all of the above pathways of inves- 
tigation have already been traveled—but in short, disconnected forays. In the 
opinion of this investigator the possibility of success in solving the dental caries 
problem will be greatly enhanced if continuous, coordinated experimental plans 
can be sustained by well-trained specialists in a cooperative effort. Such a study 
should be planned in terms of a minimum of 5 years. 

Principal investigator: Robert J. Bruckner, D. D. S., M. S., associate professor 
of pathology. 

Budget: The personnel and financial needs of such a project are estimated as 
follows (per annum) : 


Personnel : 
Responsible investigator (Dr. R. J. Bruckner) 
Biochemist 
Bacteriologist 
2 laboratory technicians 
Secretary 


Equipment: 
Expendable glassware, reagents, etc 
Permanent equipment for chromatography, respirometer studies, ete_ 
Photographic supplies, lantern slides, etc 
Stationery, miscellaneous 
Travel expenses to scientific meetings 
Overhead, at 15 percent 


Total per annum 
1No salary. 


Dental Caries, A—43 
EASTMAN DENTAL DISPENSARY, RocHESTER, N. Y. 
ACID FORMATION FROM DIFFERENT FOODS 


Background: Although acid is recognized as the principal initiating agent in 
the causation of dental decay, there is as yet no knowledge which foodstuffs 
produce most acid in the mouth when in contact with the teeth. Miller’s early 
work placed potatoes in a more dangerous position than sugar. Modern opinion 
is contrary to this but is not founded on any acceptable scientific evidence. 

The Problem: Actual acid production from various foodstuffs will be compared 
both as to its production in relation to total sugar and carbohydrate content is 
concerned and also in relation to speed of acid formation from the various 
sources. 

Outline of project: It is proposed to collect foodstuffs of commonly used types 
and test acid production from amounts of each quantitated equally as to avail- 
able sugar, carbohydrate or other variables in the foodstuff. An equal or con- 
stant source of salivary organisms will be used to produce fermentation. Tests 
of acid production will be made at frequent intervals over short periods of time 


76134—56——63 





990 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


until the rate of acid formation slows off. A broad survey of most foodstuffs, 
including some with special ingredients prepared especially for the purpose 
should be completed in a 2-year period. 

Personnel: Principal investigator, Basil G. Bibby; assistant investigator; 
estimate of salary budget, $6,500 or $7,500 per annum. 

Equipment: pH meters, special glassware and Warburg apparatus will be 
needed, $1,000. 

Overhead: Regular overhead for the institution is 20 percent. The regular 
National Institute of Health overhead charge will be accepted, $1,700. 

Total (annual budget), $10,200. 

Estimated total cost of project, $20,400. 


Periodontal disease, B-3 
UNIVERSITY OF ILLINOIS, CHicaGo, ILL, 
EPIDEMIOLOGY OF PERIODONTAL DISEASES 


The greatest loss of teeth after the age of 35 years is due to periodontal dis- 
eases (diseases of the gums and of the alveolar bone). It is now established 
that periodontal diseases include a number of different diseases and are not a 
single entity. Epidemiologic research supported over a 5-year period by the 
United States Public Health Service has established the existence of at least the 
following entities in significant numbers: 

A. Gingival disease without involvement of the alveolar bone: 

1. Gingivitis simplex: Found at all age levels; etiology, local irritants. 

2. Hypertrophic and hyperplastic papillary gingivitis: In teen-age and 
young adults; etiology unknown, probably systemic factors plus local factors. 

3. Gingivosis: In severely malnourished children from 2 to 10 years of age. 

4. Acute herpetic gingivo-stomatitis: Infants and children; etiology, a 
primary virus infection. Often mistaken for “trench mouth.” 

B. Bone disease without involvement of the gingivae: 

1. Periodontosis simplex: Found most frequently in young adult females 
(20 to 35 years of age). Recently demonstrated in children 4 to 8 years of 
age. 

2. Periodontosis complex: Secondary involvement of intraboney and gin- 
gival pockets by pyogenic organisms (pyorrhea). Usually found in middle 
age. 

C. Bone and gingivae both involved. 

1. Periodontitis simplex: Due to local irritants in young adults. 

2. Periodontitis complex: Due to many factors both local and systemic 
(pyorrhea). Greatest cause of loss of teeth after 40 years of age. 

There are probably many more types of periodontal diseases which have not as 
yet been accurately defined. 

Research grants from the United States PHS has made possible epidemiologic 
surveys of periodontal diseases in grade-school children and the establishment 
of an index to gingivae disease (the P-M-A index) which permits the gathering 
of quantitative epidemiologic data as to the prevalence of gingivitis in children 
and young adults. 

However, epidemiologic data on the prevalence of gingival and peridontal 
disease in large population groups after the age of 25 years is conspicuous by its 
absence. There are two reasons for this. First, there is no index available, or 
even commonly accepted classification of the wide variety of periodontal diseases 
seen during middle and later ages. Secondly, while surveys of school children 
are relatively easy, it is very difficult (and to the present, almost impossible) 
to convince those in authority to permit the examination of employees in large 
factories or large offices. The usual “research team” approach of examining 
1,000 to 5,000 employees during a 1 to 3 week period seriously disrupts the regular 
working of a factory or office force and is naturally rejected. It would be much 
more realistic to place 1 or 2 examiners in a large installation on a full time basis 
for a period of 1 to 2 years, during which time slow but thorough examinations 
of the personnel could be carried through successfully without interruption to 
the workings of the employee force. 

Furthermore, it is now clear that the usual very rapid examination technique 
(3 to 8 minutes per person) usually employed in epidemiologic studies by large 
teams is entirely inadequate (and may be actually misleading) for the accumula- 
tion of data on the incidence of the many varieties of periodontal disease in older 
age groups. Rather, there must be a careful and longer examination period 
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(preferably repeated over a 6 months to 1 year period) of each person by highly 
skilled periodontists using a number of recording techniques (X-rays and color 
photographs) as well as gingival assessments, blood samples and bacteriologic 
techniques. This would involve placement of a research team (approximately 
3 persons), in residence, in different factories or large offices, for lengthy periods 
of time (1 to 3 years). Such procedures are expensive and per se camnot be 
supported through ordinary research channels. 

Unfortunately, these data cannot be obtained from the highly selected clinic 
patients in dental schools since clinic patients constitute a selected or biased 
sample. As far as we can determine, an epidemiologic survey of this nature has 
not yet been attempted, although it is clear that until these data are accumulated 
it will not be possible to (a@) evolve a rational index of periodontal diseases in 
adults (b) more accurately define the various varieties of periodontal diseases, 
or (c) obtain further insight into the complex etiology of the different forms of 
periodontal diseases. 

Kesearch project: To examine large population groups of normal persons 
(factory and white collar workers) for periodontal diseases, in order to classify 
and index the different varieties of periodontal diseases observed during and 
after middle age, using objective and quantitative criteria obtainable by X-rays, 
color photographs, blood samples, and bacteriologic studies. This can be ac- 
complished only by seting up a periodontal research team in a factory or large 
office for long periods of time (1 to 3 years). 


Estimated budget : 
Nonrecurring expenses: 
Complete mobile dental unit (aluminum) which can be set up 
quickly in any available small room 
Portable X-ray unit 
Special color camera 


Total 


Salaries (per year for 5 to 10 years) : 
Periodontist 9, 000 
Dental 4, 000 
X-ray technician 4, 000 
Statistician (part time) 4, 000 
Medical technician 4, 000 


Total, per year 
Overhead and maintenance (required by the University of Illinois), 
40 percent (per year) 


Materials for approximately 3,000 patients per year: 
X-ray film ($1 per person) 
Color film ($1 per person) 3, 000 
Miscellaneous drugs, dyes and glassware__________ . 1, 000 


Wen asetese sss eet cre Gea a alt cepa cape oe tan neta ah coe 7, 000 


The above outline shows, I believe, why research funds have not been available 
for this project. Yet, I believe, it also shows that this attack to the very core 
of the problem of periodontal diseases, rather than occasional sniping at its 
periphery, is essential if we are ever to solve the problem of periodontal diseases 
in the American people. 


Periodontal disease, B-6 
UNIVERSITY OF MINNESOTA, MINNEAPOLIS, MINN. 
THE PRODUCTION OF PERIODONTAL DISEASE IN MONKEYS 


This division is already carrying a heavy research load largely on grants. 
However, with the space it now has, the following project is proposed : 

It is the time-honored procedure in the study of disease to produce the 
symptoms and lesions experimentally in animals. Our specific problem in- 
volves the production of periodontal disease in monkeys. Once the lesions of 
periodontal disease can be produced at will, we have a tool for studying both 
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treatment methods and preventive methods for periodontal disease (pyorrhea), 
which affects a large percentage of human beings. 
Time: To carry such a project, a period of 2 years is estimated. 
Total (annual budget), including services of technologist, part-time graduate 
rer (research associate), care for animals, animals, laboratory supplies, 
10,500. 
Our histology laboratory, animal quarters with operating room, are well 
equipped for the above project. 
Principal investigator: Dr. H. A. Zander, professor and chairman of the 
Division of Periodontology. 


Periodical disease B-18 
WASHINGTON UNIVERSITY, SEATTLE, WASH. 
THE DYNAMICS OF INFLAMMATION—A MICRO MOTION-PICTURE STUDY 


Background: More teeth are lost from periodontal disease than from dental 
caries, and 99 percent of all periodontal damage is caused by inflammation. 
Unfortunately, very little study has been done on inflammation and much of our 
knowledge today is based on conjecture, rather than fact substantiated by 
observation. 

Problem: It is impossible for one person to sit for days watching in a micro- 
scope while a cell changes form or changes into another cell. If a “mechanical 
eye” watched these cells change in a living animal, a great deal would be 
learned and applied to treatment. 

Project: The time-lapse camera can untiringly “watch” living cells by the 
hour. Small plastic chambers are fastened to rabbit’s ears and the chambers 
are then attached to a microscope. Inflammation may be produced within the 
chamber by introducing bacteria or chemicals, and then the inflammation is 
photographed in color and magnification with a time-lapse motion picture cam- 
era. Intimate study of the motion and still photographs will reveal the dynamic 
changes of inflammation. 

The process may be reversed by injecting antibiotics or cortisone into the 
unimal and the repair process may then be photographed. 

Time: Approximately a 5-year study eventually capable of assaying newly 
developed biological products. 

Principal investigator: John I. Ingle, D. D. S., M. 8. D. 

Ancillary personnel: One full-time technician; two part-time graduate 
students. 

Equipment and materials: 

Nonrecurring: (1) Time-lapse microphotographic equipment; (2) his- 
topathological laboratory equipment. 

Recurring: (1) Animals and aniimal care; (2) motion picture film; (3) 
laboratory supplies. 


Budget : 
Initial year: 
Principal investigator 
Ancillary personnel 
Nonrecurring equipment 
Recurring materials 
Overhead (15 percent) 


Succeeding years: 
Ancillary personnel 
EEE TPIT III co ccna ah citiertianieniieainstirecateptpendvenme anbanascinbeacadeteimhon 
Overhead (15 percent 
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Dental caries and periodontal diseases, 0-1 
UNIVERSITY OF ALABAMA, BIRMINGHAM, ALA. 


A STUDY OF THE DENTAL CONDITIONS OF THE MOUND DWELLING INDIANS OF THE 
SOUTHEASTERN UNITED STATES 


Considerable anthropological information has been accumulated relative to 
the cultures of these ancient people. A large collection of material is available 
at a State park within 80 miles of Birmingham. The survey might add sig- 
nificantly to our understanding of dental caries and periodontal diseases. 

This study would be under the direction of Dr. James McCabe. We estimate 
that it would need support to the extent of about $8,000 per year. 


Dental caries and periodontal diseases, O-23 
UNIVERSITY OF WASHINGTON, SEATTLE, WASH. 
DEVELOPMENT OF A STANDARDIZED X-RAY TECHNIQUE FOR CHILDREN 


Background: Children are notoriously difficult to X-ray. The child’s mouth 
is obviously smaller and differently shaped from the adult. In addition, the 
child is none too cooperative when X-rays are being taken. 

Problem: Because of the difficulty encountered and time involved in X-raying 
children, public health dental surveys are generally conducted without adequate 
X-rays. Moreover, full mouth X-ray surveys are seldom made for children in 
private practice. 

There is a pressing need for a simplified dental X-ray technique for children. 
Adapting adult techniques to the child has not been successful. 

Project: Extensive measurements must be taken from oriented head X-rays 
and sectioned skulls to develop the relations for optimum film placement. By 
using the new General Electric xeroradiograph, new angles of projection can 
be developed. 

In short, the work which was done on adults 30 years ago must be repeated 
on children. 

Time: Approximately 1 year. 

Principal investigator: F. L. Jacobson, D. M. D. 

Ancillary personnel: 1 full-time X-ray technician, 1 part-time clerk-typist. 

Equipment and materials: Nonrecurring, xeroradiodontie unit; supplies, X- 
ray supplies. 


Budget : 
Principal investigator 
Ancillary personnel 
Nonrecurring equipment 
OU ian ik etic widen ch cies tcnsinarienanestrsantaesientanactnlpin di dadedhid 
Overhead (15 percent) 


Cleft palate, D-2 
TurTs UNIVERSITY, Boston, MAss. 


PROPOSAL FOR THE ESTABLISHMENT OF A RESEARCH WELL-BABY CLINIC FOR INFANTS 
WITH ORAL AND FACIAL DEFORMITIES 


Introduction: The birth of a child with a congential oral malformation fre- 
quently has a traumatic effect upon the parents, creating feelings of guilt, 
inadequacy, and shame. Even the most insignificant event occuring during 
pregnancy, such as a specific upsetting episode or the husband’s infidelity, may 
be considered by the mother to be a causal factor in the etiology of the deformity. 
Often elaborate fantasies evolve from these emotionally significant incidents 
in the life history of the mother and are woven into varying attitudes and 
feelings toward the child. These attitudes and feelings may well jeopardize 
the child’s real capabilities and interfere with his strivings toward a healtheir 
functioning. Studies in the psychosocial aspects of facil deformities demon- 
strate that parental attitudes and enviornmental difficulties are often of greater 
importance in the etiology of personality difficulties than is the disability itself. 
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It is significant that oral deformities such as a cleft palate or cleft lip inter- 
fere with the basic oral functions of the newborn child. An infant with a 
cleft lip is unable to suck and has to be fed with a medicine dropper or Breck 
feeder. Thus, there is interference with normal satisfaction that the child de- 
rives from sucking and he is forced to seek alternate ways of satisfying his 
“oral hunger.” Complications in the early feeding process are introduced by 
the frequent regurgitations and choking which the cleft palate child experi- 
ences when food is introduced. Since feeding plays such an important part 
in the formation and development of a normal mother-child relationship, such 
occurences can lead to an unhealthy emotional climate for both mother and 
child. 

Statement of the problem: We are interested in undertaking a systematic 
longitudinal study of the physical, emotional and social development of a group 
of babies with oral and facial deformities. Each baby would be observed and 
studied as an individual with his own reaction pattern and his own character- 
istic way of handling life situations in the light of his malformation. Special 
emphasis would be placed on the methods by which the child adapts to his 
disability and the impact of this malformation on the development of his 
personality. The areas of study which we consider to be of paramount import- 
ance include: handling and reaction to feeding experience, development of motil- 
ity and coordination, adaptation to perceptual stimuli, language development, 
and socialization. Considering the important consequences of the mother- 
child relationship in early life, the nature and development of this relationship 
would be carefully followed by interviews and observations. 

Method of procedure: We propose to establish a research well-baby clinic 
for a comprehensive (medical-psychiatric) longitudinal study of infants born 
with oral and facial deformities. The clinic would function one afternoon a 
week and would offer its services to mothers who understand the nature of our 
research project and agree to coperate by regular attendance. The services 
offered by the well-baby clinic would include: 

1. Physical examination of the baby. 

2. Interview with the mother by a psychiatrist-pediatrician. 

In return we will obtain from the visits of parent and child for the purpose 
of our reseach study: 

1. Simultaneous observation of the baby and mother-child interaction by two 
independent observers. 

2. Periodic motion pictures to provide objective material for comparision 
without observations. 

3. Developmental psychological testing of the babies. 

Principal investigator: Veronica B. Tisza, M. D., member of the board of pedi- 
atrics and psychiatry and neurology, assistant professor of psychiatry in 
pediatrics, Tufts University Medical School. 


1% day per week 
Other investigators: 
Junior psychiatrist, 4% day per week 
Clinical psychologist, % day per week 
1 secretary-typist, % day per week 
Other costs: 
Films__-_ 
CORROO CROTON nao et Sie Baie ee ae eet omeiemaecnnes aes 
Miscellaneous (toys, diapers, playpen, etc.) 
Overhead 


OY ino nics eineneditegtaada i ich aa acai a llega 3 ee 2, 900 


Cleft palate, D-5 
BAYLor UNIVERSITY, DALLAS, TEX. 


A DENTAL-MEDICAL NUTRITIONAL INVESTIGATION OF CHILD GROWTH AND DEVELOPMENT 
IN RELATION TO CLEFT PALATE 


Amount requested: Basic grant, $75,000: overhead, $3,500; total $78,500, for 
the first year, with an estimation for each of 4 succeeding years of $65,000. 

The project contains five phases: 

1. The searching out of a suitable cross section from approximately 5,000 indi- 
viduals who have had surgical correction only (made at the Shriners Hospital 
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for Crippled Children, Dallas, Tex., over a period of 40 years) to determine the 
sociopsychologic-economic impact upon the individual and his family. 

2. The employment of a well-staffed, properly equipped medical-nutrition 
laboratory, designed for research in human nutrition. 

3. The institution of a research program for the orthodontic department of 
Baylor University College of Dentistry, Dallas, Tex. 

4. The institution of child growth and skeletal development studies patterned 
after the Philadelphia Center for Research in Child Growth. 

5. The use of the information gained in 1, 2, 3, and 4 in expanding the efforts 
of a properly organized cleft-palate clinic at Baylor University College of Den- 
tistry, to the end that it may properly serve— 

(a) Asa pilot clinie for other metropolitan areas in the Southwest. 

(b) For further education of the dental and medical professions in a too 
deeply neglected field. 

Investigators: Drs. William C. Webb, Pauline Berry Mack, Wilton M. Krog- 
man, Stephen P. Forrest, et al. 

Results expected from the investigation: 1. A better basic understanding of— 

(a) The causative factors of cleft palate. 

(b) Better approach to the prevention and/or correction of cleft palate. 


Cleft palate, D-6 
MepIcaL COLLEGE OF VIRGINIA, RICHMOND, VA. 
RADIATION RESPONSE OF DEVELOPING EMBRYOS 


Background: The widespread incidence of congenital abnormalities poses one 
of our most serious health problems. Among the more crippling types of anomaly 
are those involving the oral cavity, particularly cleft palate and harelip. Although 
the general subject of congenital defects of growth and development has received 
widespread attention, much remains to be learned of causative factors. 

For several years the research laboratory at the Medical College of Virginia 
School of Dentistry has been engaged in a study of prenatal influences on devel- 
oping dental and supporting tissues. Such factors as diabetes, febrile states, and 
virus infections have been demonstrated to be causally related to abnormalities of 
tooth formation in various species of experimental animal. These findings have 
possibly contributed to a better understanding of the pathogenesis of congenital 
dental disturbances. Although grants-in-aid from the United States Public 
Health Service made much of this work possible, additional funds, not currently 
available, would permit a desired expansion of this research program. 

Specific problem: One of the most useful tools for studying the mechanism of 
prenatal influences on growth and development is X-irradiation. Since much 
of our present-day knowledge of anomalous development is based on such investi- 
gations, it is rather unfortunate that the oral tissues have been almost completely 
lacking in consideration. 

Method of procedure: It is proposed to subject pregnant experimental animals 
(mice, rats, guinea pigs, and rabbits) to varying dosages of X-irradiation. 
Following such procedures at varying periods of gestation, the dental tissues and 
jaws of the fetuses, as well as delivered young, will be studied grossly and micro- 
scopically. Such a study may provide the much needed evidence on whether 
X-irradiation influences dental growth and development as it does other forma- 
tive tissues. It may further provide an important tool for investigating the 
pathogenesis of dental and facial defects. Due to the frequently delayed effects 
of X-irradiation on tissue and the desirability of studying second and third gen- 
eration offspring as well as the delivered young of irradiated animals, it is an- 
ticipated that this study will take approximately 3 years. 

Investigators: Holmes T. Knighton, professor of bacteriology; Seymour J. 
Kreshover, professor of oral pathology. 


Other personnel required : 
Laboratory technician 
OASI (2 percent of salary) 


| RE lial a tes AC A Ste Tiscali ind al abelian 
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Equipment: The facilities of the biophysics department of the Medical 
College of Virginia (IMV machine) will be available for irradiation of 


animals. Consumable supplies (including experimental animals, 
feed, etc.) ; : 


Cancer E-2 
NORTHWESTERN UNIVERSITY, CHICAGO, ILL. 
THE ROLE OF TOBACCO IN ORAL CANCER 


1. Background.—Very little actual work has been done in this field. There 
are many papers which cite statistics in an attempt to prove that oral cancer 
is caused by the use of tobacco. However, nothing has been done to prove or 
disprove this in the laboratory. Evidence pointing one way or another would 
be a valuable contribution and would point to the interest the dentist too has 
in the cancer program. This area of the body in relation to cancer is all too 
often neglected or glossed over and included with cancer of the gastrointestinal 
tract or respiratory tract, even though it constitutes from 10 to 15 percent of all 
cancer in the human being. 

2. Specific problem.—The aim of the project is to determine whether the use of 
tobacco acts as a contributing factor in the cause of oral cancer. 

3. Method of procedure.—This will be done by the application of tobacco tars 
on the oral mucosa of rabbits. The clinical normal appearing oral mucosa of 
these animals will be examined under the microscope first to serve as a guide for 
the normal. These materials will be applied to the oral mucosa in varying 
quantities and for varying periods of time. The animals will be sacrificed at 
intervals to be determined later and the treated areas examined microscopically. 
The length of exposure to the tobacco product, location, description of any lesion 
that arises and microscopic findings will be tabulated. This study will require 
2 years for completion. 

4. Principal investigators —J. C. Calandra and R. W. Tiecke. Other personnel: 
1 graduate student, 1 animal caretaker, 1 technician. 


Salary budget: 
Graduate student 
Technician 
Animal caretaker 


5. List of equipment——Pathology laboratory equipment and animal quarters 
and cages, available. Rabbits and feed, $2,500. Slides and stains, etc., $300. 

6. Overhead.—8 percent. 

7. Total cost of project.—$20,500. 


Cancer H-13 
MepicAlL. COLLEGE OF VIRGINIA, RICHMOND, VA. 
A STUDY OF FACTORS PREDISPOSING TO ORAL CARCINOMA 


Background: Much material has been presented in the clinical literature 
regarding various systemic disorders that may predispose oral tissues to neo- 
plastic change. Avitaminosis A, as well as deficiencies of certain members of 
the vitamin B complex group, have received attention in this regard. Certain 
endocrine disorders, particularly excessive production of the female sex hormone, 
have also been considered as predisposing to oral carcinoma. 

Specific problem: By experimentally inducing tumors in the oral tissues of 
animals suffering from certain of the conditions outlined above, it may be 
possible to gain more fundamental information on this important aspect of 
eancer etiology and control. 

Method of procedure: Three carcinogenic compounds (9,10-dimethyl-1,2 
benzanthracene, 3,4-benzpyrene, 20-methylcholanthrene) have been used success- 
fully to induce malignant neoplasia in the cheek pouch of the hamster. The 
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latent periods required for tumor induction with these compounds have been 
well worked out. Briefly the procedure would consist of simultaneous tumor 
induction in groups of animals that are maintained on diets deficient in vitamins 
A, B complex, and certain individual members of the B complex group (thiamine, 
niacin, etc.) ; and in control groups that are on the same dietary regimen but 
are supplemented with the missing vitamin or vitamins. If a decrease in the 
latent period for appearance of tumors is noted in any of the experimental 
groups; or similarly if an increase in the incidence of induced tumors is evident, 
it would lend support to the premise that certain nutritional deficiencies act as 
predisposing factors to oral malignancy. Additional studies involving hyper- 
estrogenism as well as increased levels of certain other hormones (testosterone, 
cortisone, etc.) also would be carried out utilizing a similar procedure. 
Investigator: John J. Salley, assistant professor of pathology and dentistry. 


Other personnel required: 
Laboratory technician 
Animal caretaker 
OASI (2 percent of salaries) 
Equipment : 
Animal cages and racks (2) 
Coleman colorimeter (for vitamin analyses) 
Consumable supplies (including animals and special diets, chemicals 
and glassware, photography and histologic supplies) 


Subtotal 
Overhead (15 percent) 


Total (annual budget) 
Total cost of project (2 years) 


Orthodontics, F—4 
Turts UNIVERSITY, Boston, MAss. 
THE INFLUENCE OF DENTAL CABIES ON THE OCCLUSION OF SCHOOLCHILDREN 


Background for study: A factfinding report on health services—orthodontics, 
states that by a conservative estimate, fully 50 percent of the children have some 
malocclusion and/or dentofacial abnormalities, and recommends that increased 
facilities should be made available for greater knowledge for prevention and 
interception of malocclusion. Most of these malocclusions remain uncorrected 
both because of lack of sufficient specialists in orthodontics and inability of the 
patient to pay for services. The premature loss of teeth because of dental caries 
results from 35 percent of all malocclusions. There is a need to develop an 
understanding of the reasons for development of malocclusion and the extent 
to which proper dental care can prevent malocclusion. 

Outline of specific problem: The purpose of this investigation is to develop 
information of value to the general practitioner of dentistry that will enable 
him to recognize and treat specific malocclusion among young children, 

Method of approach: This investigation was the subject of an application for 
a grant-in-aid submitted to the United States Public Health Service in October 
1951, under this title “Recognition and Treatment of Specific Malocclusions 
Among the 5 and 6 Year-Old Children.” The grant request was approved but 
no funds were available for study. 

This investigation was nevertheless begun without support and 2 years’ ex- 
aminations have been completed on 500 children 5% to 101% years of age at the 
Lawton Dental Foundation in Central Falls, R. I. The children are divided into 
5 separate age groups. Each group receives full-mouth X-rays. Study models 
are prepared and mouth mirror and exploring examinations are made of each 
child each year. 

The dental caries picture includes such information as the eruption time of 
the first frontal molar, carious attack by surfaces with interproximal caries ob- 
servations confirmed by X-ray. The annual progress of decay on each surface 
is recorded for the first permanent molar and the presence of missing teeth. The 
extent of dental caries can be judged from the percentage of carious lesions for 
1 year, which are converted to fillings in the next examination. 

The changes in occlusion are to be measured on the study models by measure- 
ment of changes in spaces and by changes in arch dimension. Factors other than 
tooth loss which might effect occlusion have been recorded, including prolonged 





998 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


retention of primary teeth, oral habits, presence of supernumerary teeth, ectopic 
eruption of the first permanent molar, ankylosis of teeth, and early childhood 
accidents. It will be very desirable to have the study continue for an additional 
4 years. 


Personnel: 
Dr. F. R. Shiere, principal investigator 
Dr. Helmi R. Fogels, research associate 
Dentist (half-time) 
Other costs: 
Supplies, including X-ray film and impression materials__._.__.____-__ 
IBM ecards and statistical evaluation 
Travel to Rhode Island 
Travel CO GERCA! TOSGRECH BOCTIIR non ci cecncce ene encmmnnmanenn 


Annual and total costs: 
CE a ee ee 10, 005 
ONDE BOR a cccminsemciniininnitinbnksattcniiiatididiivniintd eee Sess 2) ee 40, 020 


1No salary. 
Orthodontics, F—16 
UNIVERSITY OF WASHINGTON, SEATTLE, WASH. 
SERIAL FACIAL GROWTH STUDY OF CHILDREN 3 TO 18 YEARS OF AGE 


Budget: $7,050. 

Background: The need for orthodontic services appears to be rapidly increas- 
ing. The orthodontist suspects, however, that a great deal of orthodontic treat- 
ment might be eliminated if more were done to prevent malocclusion before 
it occurs. 

Problem: A very definitive study to determine the developmental pattern of 
the various types of facial form is badly needed. A serial study of all facial 
types should give information of value to the orthodontist and pedodontist in 
developing possible preventive features relative to malocclusion. 

Project: A long-range study of a group of at least 200 children initially 3 years 
of age is contemplated. Annual serial cephalometric headfilm X-rays will be 
made of the entire group until the children have reached their 18th birthday. 
Tracings from these films will develop the pattern and rate of growth for each 
facial type. 

Time: A 15-year study. 

Principal investigator: Alton W. Moore, D. D. S., M. 8. 

Ancillary personnel: One full-time X-ray technician. 

Equipment and materials: Nonrecurring, four metal file cabinets; recurring, 
X-ray film, processing solutions and supplies. 


Budget: 
Initial year: 
Principal investigator 
ACID an cee ek ced de AS $4, 200 
Nonrecurring equipment 
Recurring equipment 
Overhead (15 percent) 


Total 


Succeeding years: 
Ancillary personnel 
Recurring supplies 
Overhead (15 percent) 
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Therapeutics, K-9 
WASHINGTON UNIVERSITY, SEATTLE, WASH. 


THE APPREHENSIVE DENTAL PATIENT 


Background: Fear prevents more people from going to the dentist than eco- 
nomic adversity. The apprehensive dental patient is one of the great problems 
in dentistry today. Time-loss with these people is reflected in elevated dental 
fees. 

Problem: The apprehensive dental patient has usually been controlled by 
sedation. Unfortunately, some patients are excited by the drugs rather than 
sedated. Or worse yet, the patient becomes so sleepy they present a difficult 
ambulatory problem. 

Such new nonsoporific drugs as Equanil or reserpine should be evaluated for 
their tranquilizing effects on these unfortunate patients. 

Project: Apprehensive dental patients will be subjected to dental stress situa- 
tions and their emotions scientifically recorded by a 17-channel polygraph (lie- 
detector). Then the patients will be given the tranquilizing drug and resubmit- 
ted to dental stress situations. Again the emotions will be recorded by the 
polygraph. If the drugs are effective in producing equanimity, the polygraph 
will record the degree. 

This scientific method of evaluating apprehension and the effect of drugs is 
badly needed. Today’s subjective techniques are entirely too crude and must 
be replaced. This method is also applicable to testing analgesic drugs. 

Time: Approximately 3 years. 

Principal investigators: James M. Dille, M. D., Ph. D.; John I. Ingle, D. D. S&., 
M. S. D.; Albert Ax, B. S., Ph. D. 

Ancillary personnel: 1 full-time technician, 1 part-time technician, 1 part-time 
dental assistant. 

Equipment and materials: Nonrecurring, Polyvisopen motor for polygraph, 
design and construction, special equipment; recurring, recording paper, motion- 
picture film, chemicals and drugs. 


Budget : 
Initial year: 
Principal investigator 
Ancillary personnel $7, 200 
Nonrecurring equipment wih s 5, 000 
Recurring materials____ ic ag a i a og aa AE el THO 
Overhead (15 percent) , 942 


892 


Sueceeding years: 
Ancillary personnel 200 
Ne a i ck ap ndesribesicenpinlicthas sh eaeglacl de Ri cesathdina ie septa tania a 000 
Overhead (15 percent) , 230 
Total 9, 480 
2No cost. 
Filling materials, M—2 


INDIANA UNIVERSITY, INDIANAPOLIS, IND. 
ADAPTATION OF RESTORATIVE MATERIALS 


One of the important problems to the clinical success of restorative materials 
is their adaptation to tooth structure. In view of the few papers which have 
been published regarding the adaptation or adhesion of commonly used restora- 
tive materials to enamel and dentin, there can be little doubt that no material 
perfectly seals the restoration from bacteria, saliva, and other fluids. There is 
some limited evidence that certain materials are better adapted than others. 
Many factors influence the problem of marginal leakage such as (1) the thermal 
coefficient of expansion due to temperature changes in the mouth; (2) mechani- 
eal interlocking with the irregularities of the tooth structure; (3) the viscosity 
and surface tension of the fluids which might penetrate into this critical area; 
(4) the bacteriostatic effect of the material itself when leakage does occur. 
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There can be no doubt that a major factor involved in the success of any 
restorative material evolves around securing maximum adaptation and thus 
minimizing fluid penetration and incipient caries. Many factors are involved 
in the degree of adaptation possible with all restorative materials. The purpose 
of this study would be (1) to evaluate current techniques for studying adapta- 
tion; (2) to determine the effectiveness of various materials in this respect; and 
(3) to study the influence of certain variables upon adaptation. 

Procedure: Certain background information has been secured by this labora- 
tory indicating that some of the data obtained in the few studies using Ca“ or 
other isotopes may not be sound in view of artifacts and inaccuracy associated 
with the experimental procedure. Considerable work should be done to evalu- 
ate the use of different tracer elements, dies, and other methods of measuring 
fluid penetration around restorations. This would include the effect of molecular 
size of the tracer, methods of cutting the tooth for the radioautograph, etc. 
Certainly the influence of saliva upon penetration of the tracer should be investi- 
gated. Once an accurate laboratory method has been evolved, the comparative 
seal obtained by the following materials would be studied: Amalgam, resin, 
silicate, gold inlay, gold foil, and zinc phosphate cement. The various variables 
involved in the manipulation of each of these materials would also be investi- 
gated. Factors such as condensation pressure, the use of cavity liners, setting 
time, thickness of the mix, etc., would be studied. 

Other tests, such as the method for measuring adhesion of restorative ma- 
terials which has been developed by this laboratory, could be correlated with 
the previous data. Development of experimental materials, particularly resins, 
which would effect a firm union with tooth structure should be evolved. It 
would be hoped that the result of this research would provide background in- 
formation for better manipulation to assure minimum marginal leakage and 
thus clinical success of the restoration and that avenues for perfecting and 
evaluating new experimental materials would result. 

Budget: This is a comprehensive study which has several facets that would 
be pursued simultaneously. Adequate personnel trained in chemistry and lab- 
oratory techniques would be necessary to arrive at a satisfactory completion 


within a reasonable period of time. The following annual budget would be 
suggested : 


Personnel 


Supplies, including isotopes, chemicals, grinding wheels, etc 
Travel, etc 


Filling materials, M—? 
MepIcAL COLLEGE OF VIRGINIA, RIcHMOND, VA. 


A STUDY OF THE VARIOUS FACTORS INFLUENCING THE DIMENSIONAL ACCURACY OF 
DENTAL CASTINGS 


Background: To obtain precision dental castings has been the aim of dentists 
for over half a century. Many methods have been devised and meaterials are 
eonstantly being improved. However, the statement, “a perfect casting has yet 
to be made” still exists. 

The functions of dental castings are to replace missing parts of teeth lost 
through disease or accident; to make retainers for fixed bridgework: and to 
construct removable appliances. The success of these restorations for the main- 
tenance of good dental health and patient comfort is directly related to the 
accuracy of the castings. 

Specific problem : Although much research has been done to improve materials 
and to devise new and better methods for making dental castings, a large gap 
still exists in our knowledge and understanding of the casting procedure. An 
extensive study should be made of the fatcors that influence the accuracy of a 
easting. Among these are the release of strains in a wax pattern; thermal 
expansion of a pattern during the setting reaction of the investing media ; thrust 
of hygroscopic expansion and its effect on the pattern; thermal expansion of 
the investment during the burn-out process; heat absorption by the mold from 
contact with molten metal; and temperature of the molten metal at the time 
of casting. These are only a few problems that need investigation. 
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Present-day data on materials related to dental castings cannot be wholly 
relied upon. However, newer methods, simulating actual conditions under which 
these materials are used in practice, may provide a better understanding of the 
casting problem. 

Method of procedure: Uniform patterns made under identical conditions will 
be constructed. These patterns will contain reference points from which meas- 
urement determiantions can be made. After a pattern is invested the reference 
points may be exposed and remeasured. By varying the shape and size of the 
patterns and the positions of the reference points, the effects of many of the 
previously mentioned factors may be determined. Furthermore, thermal ex- 
pansions may be calcualted from low power photomicrographs. 

It is estimated that this project will require approximately 2 years of study. 

Investigator: Philip J. Modjeski, professor of crown and bridge prosthesis 
and dental materials. 


Other personnel required : 
Laboratory technician 
OASI (2 percent) 
Equipment : 
Dies on which patterns are made_ 
Measuring microscope 
Sand blasing machine 
Wide angle microscope with specially designed mounting 
Camera equipment and attachments_____-_____________--___-_-___ 
Thermatrol casting machine 
oso cence thet ngcccepe aaah hae prakinietonienaie gusiea ieee osasadaeeetee are 
Miscellaneous instruments and supplies____.-____-_--_____________ 


Subtotal 
Overhead (15 percent) 


Total (annual budget) —~_---_~- A ees aerate 
OE) (OE OE TAROT iE ir, SONU cn tgevmmes aenngin ieee etn agin 


Filling Materials, M-11 
EASTMAN DENTAL DISPENSARY, ROCHESTER, N. Y. 


STUDIES DIRECTED TO THE DEVELOPMENT OF ADHESIVE CAVITY LINING AND PULP 
CAPPING MATERIALS 


Background and specific problem: Presently used cements and pulp capping 
materials do not form bonds to tooth structure. Consequently there is danger 
of contamination from marginal breakage during the healing process which 
would defeat the purpose of the treatment. Recent evidence in our laboratories 
indicates that a polymerizable phosphate material seems to be capable of bond- 
ing to dentin surfaces. These and similar materials could conceivably be com- 
bined with certain capping agents and as cavity linings. In pulp capping they 
would provide a source of calcium ion which the evidence from the use of cal- 
cium hydroxide suggests may be important in repair and in addition, because of 
their adhesive nature would provide protection by sealing off the area under- 
going repair. Materials of this type would therefore offer advantages not avail- 
able with present nonadhesive capping and lining materials, 

Mode of attack: Testing of preparations would be conducted on mechanically 
exposed dogs’ teeth. Evaluation of new materials would be made by comparing 
their performance in paired teeth with that of presently used pulp capping 
agents. Cavity-lining materials would be evaluated by observing the protection 
afforded against irritant materials placed over them in cavities. The lining 
materials themselves of course would first be tested for their effect on the pulp 
when applied to cavity walls. 

Duration and equipment: A 3-year project would be minimal with an annual 
budget of approximately $10,000. This budget would cover the services of a 
histologist on a part-time basis, provide funds for purchasing and maintaining 
a dog colony, and allow for purchase of special equipment to be used for the 
operative work. In addition it would pay for the services of a part-time chemist 
or dentist to prepare and evaluate resin combination in the laboratory prior to 
use orally. Overhead would be 10 percent of budget. 
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Budget and personnel breakdown: 
Personnel : 
Principal investigator: Histologist Dr. A. Kiryati 
Technical consultant: Dr. Micahel Buonocore 
I I I nie 
Equipment: Cages, dogs, operative tools__...........-.....---..-- 
Supplies: Food, chemicals, glassware 
Overhead 


Endodontics, P-15 


MepicAL COLLEGE OF VIRGINIA, RICHMOND, VA. 


STUDIES ON THE ETIOLOGY OF DENTAL PULP INFECTIONS 


Background: The serious nature of dental infections is widely recognized. 
Perhaps in most instances the cause may be as obvious as a carious lesion 
that extends to the tooth pulp and thus initiates a bacterial infection that 
cun readily reach the supporting periodontal and bony tissues at the root end. 
Unfortunately, however, many cases are encountered where there is no such 
evidence of a decayed tooth to account for the presence of infected dental pulps 
and surrounding bone. Obviously, in order to intelligently treat oral infec- 
tions there must be a clear understanding of all possible modes of origin. 
Clinical and experimental evidence exists that infections can follow the denosi- 
tion of bacteria carried to a site by the circulating blood from a primary focus 
of infection elsewhere in the body. Such seeding of the circulation accounts 
for the rather common occurrence of so-called transient bacteremias in humans. 
It is logical to expect, therefore, that a site of lowered tissue resistance in and 
about the teeth provides an ideal site for the harboring and growth of bacteria. 
However, little evidence is available to demonstrate the probable incidence of 
this phenomenon. 

Specific problem: Many procedures in dental practice, as well as other 
traumatic experiences of the teeth. may conceivably cause iniury to the pulpal 
tissue. Should bacteria be present in the circulating blood at these times, 
they may he attracted to the site of lowered resistance and there multiply. 
Unfortunately, the incidence of this event and the degree of insult that a tooth 
ean take without danger of its occurence is not known. 

Method of procedure: It is proposed to subject teeth of experimental animals 
to certain common injuries or irritating influences and determine the facility 
with which bacteria inoculated at a distant site mav ultimately be denosited 
and multiply in the dental pulp. By means of established technics, such pro- 
cedures as cavity preparation and introduction of standard irritants will be 
carried out on the molar teeth of rats following inoculation of such trace 
micoorganisms as Serratia Marcescens. Varying observation periods will be 
followed. It is further proposed to complete a histopathologic study of the 
dental tissues so that correlation may be made with the bacteriologie findings. 
Although a similar study was previously reported on kittens, the present plan 
more adequately utilizes the control conditions of a selected animal strain, uni- 
form age, and standard operative procedure. The probable duration of this 
study is 2 years. 

Investigators: Seymour J. Kreshover, professor of oral pathology, Holmes 
T. Knighton, professor of bacteriology. 


Other personnel required : 
Lahoratory assistant (qualified in routine bacteriologic technics)_ $3, 600. 00 
Iaboratory technician 
OASI (2 percent of salaries) 


Equipment: Special bacteriologic media glassware and other con- 
garndble: wapehe@Bes 22 0k See Ae ee Le 850. 00 


Subtotal 
Overhead: (15 percent) 1, 118. 00 


Total: (annual budget) 
Total cost of project: (2 years) 17, 154. 00 
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Endodontics, P-16 
EASTMAN DENTAL DISPENSARY, ROCHESTER, N. Y. 


DEVELOPMENT OF CLINICAL TESTS FOR EVALUATION OF THE STUDIES OF THE 
DENTAL PULP 


Background : Thousands of teeth are extracted each year because of disease of 
their pulp organs. Many of these teeth might actually be treatable if the exact 
status of their pulps were known accurately. Since the state of the dental pulp 
is reflected in its vascular supply, a test of this supply might prove a highly reli- 
able index of pulpal disease. 

Specific problem: To develop methods of evaluating the vascular supply of the 
dental pulp in states of health and disease and at different stages of tooth devel- 
opment. 

Procedure: Radioactive iodine (I) has been shown to collect rapidly in the 
thyroid gland in small, though easily detectable, amounts following its applica- 
tion to the dentin of a tooth with a sound pulp. Radioactive phosphorus has 
been shown to collect in dental structures following parenteral administration. 
No attempt has yet been made to determine the amount of rapidity of such collec- 
tions of radioactive material. 

There are at present available electronic thermometers accurate to 0.001° 
centigrade which might be utilized to measure temperature differences among 
normal teeth and among diseased teeth as an indication of hyperemic and ischemic 
conditions of their pulps. 

The correlation of variations in isotope transfer or collection and also tempera- 
ture variation with clinical signs and symptoms and histological examination 
is planned. 


Principal investigator: J. Schulman, D. D. S.: Annual budget 
Histopathologist__-_ 
Laboratory technician 
Consultant radiophysicist 
Consultant electronics engineer____._______-__--__ ci ceieennaniaiieeacenaes 
Statistician 


Total 


Equipment: 
rer TIC RET UC scan paneinsieasli oaaitn damimmaadeccadedie $2, 500 
Scintillation counter and recorder 
Laboratory and clinical supplies 


Total cost for 1-year project 


Unclassified, Q-5 
HARVARD SCHOOL OF DENTAL MEDICINE, BosToN, Mass. 


STUDIES ON THE IMPORTANCE OF TRACE ELEMENTS IN THE DEVELOPMENT AND 
MAINTENANCE OF TEETH AND BONES 


Purpose: To evaluate the comparative composition of human teeth from areas 
of the world where drastically different caries-susceptibilities prevail and to 
determine to what extent the findings from human teeth can be duplicated in 
laboratory animals by feeding trace element supplements. 

Significance: Because trace elements individually and as a group appear to 
have a peculiar significance to bones and teeth, it is anticipated that this project 
can contribute in major fashion to an understanding of the importance of the 
elements, the preservation of healthy teeth as well as the nutriture of the human 
body in general. 


Professional personnel : 
James H. Shaw, Ph. D., associate professor of biochemistry 
2 research associates 
1 research fellow 











1004 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


1 research assistant 
8 technical, clerical and janitorial assistants 


Budget (1 year): 





Professional and technical personnel___.__---------------------- $23, 036 
IE cian catia ng EEE cenienicattinseenvinsinnininirninenesin vicnansitin 25, 000 
I iad ii clea at ecil an ake i ila sila cn ania cared aaeinniriienciaaeniid 5, 500 
TIENT <- st- ceria sanhcohn taAciinleceandaiaonviaccien tapes ioaitaionme de eabieaitenannie daetaieses eaiaiddippimdalalcniaaae 1, 000 

OTC sccussennsscpaseennciiiaicisersnstpenshasecitiiati ecg teoatipaenas aasnegltn nian wee cataeiaaticealnecdiacemtieanandate 54, 536 
RP NN i nina ss cao bo mcsnseclnt ons asiovesroninesigtesssdainna ones ed cad tr anata ar ieae tere eh 8,181 

TIT TIIETI ssicsipemcinndeiaaeseibe ican acan-ahaiamebearanenarteicicaaiakdiadeedecteentten oa aieiacin ial teria Acces een eareeta saetti 62, 717 


Unclassified, Q-6 
Turts University, Boston, Mass. 


EFFECT OF MENTAL “STRESS” ON SALIVARY COMPONENTS 


sackground for study: This study is concerned with an enzyme, cholinesterase, 
in saliva which has been found to be a useful indicator of whether or not an 
individual has been affected by mental “stress.” The changes in parotid secre- 
tion of the enzyme have been related to psychological stress. The enzyme, 
cholinesterase, is known to be involved in the transmission of nervous impulses. 
A different enzyme of the same type occurs in saliva. It was found to be a 
better indication of fear and anxiety in the individuals than were changes in the 
pulse rate or blood pressure. The possible value of this investigation is to 
provide a means of evaluating military personnel for particularly hazardous 
missions. Such personnel might include pilots, submarine and combat per- 
sonnel on special assignments. 

Outline of specific problem: The purpose of this investigation is to study 
the cholinesterase and other enzymes in saliva in order to learn how the con- 
centration of these substances change in saliva when human subjects were 
submitted to autonomic drugs and to a variety of psychological stresses. 

Method of approach: Methods are already availabie and tested for cholineste- 
rase, acid phosphatase, and B-glucuronidase in saliva. Analyses of these and 
possibly other enzymes will be made on the salivas of experimental subjects 
under various types of regime. Autonomic drugs being considered are atropine, 
adrenalin, noradrenalin, mecholyl and tranquilizing drugs. Stress situations 
to be studied are semistarvation, hot and cold exposures, and situations which 
produce fear and anxiety. 

In addition to these studies on normal individuals, routine tests will be set 
up for study of psychologically abnormal individuals in mental institutions, in 
order to attempt to make correlations between the findings and psychiatric 
diagnosis. Another group of abnormal persons will include those who are 
known to be suffering from hormonal unbalance. 


Personnel: 


Br DW ae: 42 AG se a ee ees $3. 600 

PRRs Sh lo Ente ice bn oa an pian dl oboobieiehelstl 3, 000 

lesen alicia aah acai ine ica tains adele 1, 500 

CEL aii, Nahi cred dislocate aneitn ick winicnatinelbSien 3, 000 
Other costs: 

Materials and supplies.._._....................... Widetnhidalbibstnad duiseciatiite 400 

TRON as iis etnies alii sn tee ahs en eben bleh ints hh ahs nha ella 200 
QCOT ROI sien eink anit fats fen eteebshtle ebb Mike ht din ldidiedibhin bbb nde abdbid dm aibenints 1, 755 
Annual and total costs: 

Amaia). COG bs xin cstnttadiisinkiiadrimnsiansaabion Gib ihtinadhihshnibsatbidbenintbinthaitnda 18, 755 

Total . C0Gbncunsccsswnieisocebal doer chests dient -- 26,910 


FUNDS REQUIRED FOR PROJECT 


Dr. Lyons. Those 230 projects would require $3,147,000 for the first 
year’s operation. 

The survey is being conducted by the association’s councils on 
dental research and dental education. 
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As stated in the preface of the preliminary survey report, the coun- 
cil estimates that the 24 other institutions which have not yet reported 
can undertake at least 150 projects requiring funds in the amount of 
$2,503,000. 

The $3,855,000 amount recommended by the association is based 
upon an earlier survey of the minimum needs of the schools for re- 
search funds. The later and more comprehensive survey indicates a 
need for $5,650,000. 

The information summarized in the preliminary survey report was 
furnished by the deans and research directors of dental schools. Each 
of the submitted projects was outlined in detail. 

There is also before each member of the committee a compilation of 
25 typical project outlines selected from the 230 reported. 

I should like to call your special attention to that statement. 

Those outlines illustrate the intensive study and planning which 
the deans and their research directors have devoted to the preparation 
of these projects. They are just not pulled out. Some of them have 
been in the files for years. 

The association believes that every one of these projects should be 
initiated as soon as possible. A $3,855,000 allocation to the National 
Institute of Dental Research grant program, as recommended by the 
American Dental Association, would assure that the majority of these 
projects could be started in fiscal 1957. 

Mr. Chairman, I should like to turn to the needs for a building for 
the National Institute of Dental Research. 

I might digress just a moment to point out that the American Dental 
Association is very much interested in a three-pronged attack on 
dental disease: 

One, an adequate appropriation to support research. 

Secondly, an adequate building, adequately equipped and staffed 
for the National Institute of Dental Research for reasons that I shall 
point out in just a moment. 

The third point is that the American Dental Association is also 
interested in a bill before the Congress now to provide grants on a 
matching basis for construction. It is not a question of which one 
we need first, we need all three of them now and the problems, the pre- 
ventive solutions of dental diseases, will not be solved unless and until 
we have all three of these advantages made available not to the 
schools, not to the profession, but to the public. 

It might be of interest to you to speculate how strenuously the 
dental profession is trying to limit the need for some of its services. 


NEED FOR THE NIDR BUILDING 


Many types of investigations in the areas in need of expanded den- 
tal research require expensive facilities and equipment that cannot 
ordinarily be provided by non-Federal research centers such as the 
dental schools. The direct research program of the National Insti- 
tute of Dental Research was created to carry on such investigations. 

It is essential that the Dental Institute be provided with the space, 
facilities, and equipment necessary to launch its contribution to the 
dental research program that this Nation deserves. 

The dental diseases are so complex in their causation that successful 
research on these problems requires the combined and coordinated 

76134—56——64 
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knowledge and skills of many scientists of varied education and train- 
ing: Dentists, anatomists, histologists, histochemists, biochemists, 
physiologists, bacteriologists, nutritionists, pathologists, pharmacol- 
ogists, physicists, roentgenologists, physicians, statisticians, and 
others. 

Only in an adequately housed, equipped, and staffed National Insti- 
tute of Dental Research can all of these workers and their efforts be 
coordinated in an effective assault on major dental problems. 

These schools, to be sure, can make their important contributions, 
but there are certain aspects of dental research that are so terrific in 
magnitude that only in a large national center of the sort proposed 

can they be successfully c: arried on. 

It seems to me that our Federal Government should respond to the 
urgent appeals of the dental profession to support and engage in 
research which may lead to the preventive solution of diseases afllict- 


ing our entire population. This is within the purview of public 
health. 


FLUORIDATION PROGRAM 


A magnificent contribution which can be cited as an example of 
what may be accomplished at this level is public water fluoridation as 
an anticaries measure. 

As you may know, the Kingston-Newburgh experiment has demon- 
strated a 58 percent reduction in tooth decay in children 6 to 9 years 
of age at a per capita cost in the range of 8 to 12 cents. 

Mr. Chairman, as I indicated to you several weeks ago, an economist 
could certainly wax eloquent on that point. 

Senator DworsHax. Why is there so much opposition in some areas 
to this fluoridation program ? 

Dr. Lyons. May we go off the record? 

Senator Hix. Yes. 

Senator Smirn. Mr. Chairman, while I want to respect the doctor’s 
wishes not to go on the record on this matter, it would be very helpful 
to the members of this committee and the Senate if we could have 
some statement that we could refer to occasionally when this matter 
comes before us. 

I have people who are very much opposed to fluoridation in my own 
State, as you must know, and as does Senator Dworshak and all the 
rest. of the members, and we have no information to talk with and 
will not have unless you put on the record, some of the things that 
you have just stated. 

Dr. Lyons. Could we submit some material from our central office ? 

Senator Hitz. Would you do that ? 

Mr. Conway. We will be glad to. 

Senator Smrrx. If this record could include a brief statement in 
addition, Mr. Chairman. 

Senator Hiiu. It would be very helpful. 

(The information requested was not furnished to the committee.) 


REFERENDA IN VARIOUS COMMUNITIES 


Dr. Lyons. May I comment to the Senator’s reference with regard to 
the referenda i in the various and sundry communities ? 

I hold to the opinion that the political ballot with reference to 
sciences does not necessarily establish scientific fact. It, at best, is an 


eae Sh NAA AREOLA et a at 


ots Mia Ber aee 


Seats. 


aera aie her, 26) 


es eta 





No Mab i abet. scelaaceN ROR a Se 


<4Seiidins 


A RD Di ts inc ARO Ata Si 


fit re Bea 


Sates ee cactat aN ceca seiR WR 


ers ea iNT Pan NBL EY AEST ON WA NR aS oe Din 








LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1()07 


expression of public opinion that has been prejudiced one way or the 
other and does not establish truth. 

Now, you may have, as has already been the case, referenda in ad- 
joining communities and the vote will be for in one community and 
against in another, and neither establishes the truth of the situation. 

The truth was established through scientific research. 

I think the city councils that resort to the referendum as a political 
device are not carrying out their full responsibility. They tend to 
pass on to someone else responsibility that a be exercised by them, 
based on information which is available to them through their own 
city health departments. 

Senator Hix. Of course, the rank and file of the people do not have 
available to them the information which the city council could have. 
They can sit around with their experts and go into this matter in a 
much more thorough way than the rank and file of the people can; 
is that not true, Doctor ? 

Dr. Lyons. Exactly. 

Senator Hixz. I might say this: 

Before I became chairman of this subcommittee, I was chairman 
of the Subcommittee on the District of Columbia Affairs, and we had 
this question of fluoridation. We put in the funds to go forward with 
the fluoridation program in the District of Columbia and one reason 
we were able to do this was because we had the strong support and 
backing of the District of Columbia Dental Society, the dentists here 
in the District of Columbia. 

We had that strong backing that made it possible for us to go 
forward with the program. 

Dr. Lyons. It may be of interest for you to know that every reput- 
able national health organization has endorsed public water fluorida- 
tion without a single exception, from the AMA, ADA, American 
Public Health Association, on down, and yet we have these individ- 
uals who make themselves heard in extremely loud and, unfortunately, 
in an extremely effective manner in some areas, against public fluori- 
dation. 

Mr. Chairman, to return to the statement with reference to the 
building for the National Institute of Dental Research, an adequate 
centralized facility and the suggested broad research program would 
have asalutary effect on our dental schools. 

Here would be a fountainhead for information, coordination of 
research findings and guidance of researchers in our dental schools, 
leading to their greater productivity. 

Persons engaged in all varieties of dental research could receive 
training in such a center in the use of special equipment and tech- 
niques. Highly trained research personnel could come to such a center 
under the visiting scientists’ program. 

Expensive equipment housed in an adequate center would spare our 
dental schools the necessity of duplicating such installations, thus per- 

mitting them to use their own resources more effectively. 

I refer to such things as the electron microscope, which costs thirty- 
five or forty thousand dollars. : 

Not. to be minimized, even though intangible, is the effect that such 
a center for dental research would have on the attitudes of practicing 
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dentists, dental teachers, and dental researchers, not only in this coun- 
try but all over the world. 

Many feel that our Federal Government is not now supporting 
dental research to the degree which the dental problems merit. 1 
would like to underscore that statement. 

More than this, there is reason to believe that more support at the 
national level would arouse the interests of persons and foundations 
in dental research and its importance to human welfare, to the point 
of adding their own contributions to its further support. 

Mr. Chairman, I believe you and others are aware of the fact that 
for every dollar that the Federal Government puts into heart disease, 
about $5 is put in by the public, and that is because heart disease has 
been dramatized. Dental disease has not been dramatized and I be- 
lieve that an important national research center would be a symbol. 

Senator Tuyxr. Doctor, if you do not mind an interruption at that 

oint ? 

When I was Governor of Minnesota, the Variety Club came in, their 
executive members, and they said, “We will make a contribution, if 
the State and private funds will match it, to construct a heart. re- 
search hospital at the University of Minnesota.” 

It was eae and it is now one of the outstanding research centers 


for children with heart disease such as the blue babies, and they have 
performed miracles in their surgery work on such afflicted children. 
Again, as you say, it was dramatized. 

Dr. Lyons. That is right. 

Senator Tuyrr. If the Variety Clubs had not made contributions, 
private persons would not have thought about it, and, because it was 


dramatized, why here you have this wonderful research center. 

Dr. Lyons. That is the point exactly, Senator, and what the associa- 
tion is asking for, among other things, is a research center that would 
not only do the things I have enumerated here, but would serve as a 
symbol of our Nation’s interest in dental research and I am in my 
own mind convinced that if we had such a center to indicate the im- 
portance of dental disease, that private sources would be led to invest 
some of their money in dental research. 

In other words, there is ample reason to believe that if the Govern- 
ment would prime the pump, we would get a lot of water out of the 
public in support of dental disease, because everybody at one time or 
another is afflicted by the disease. There is not a person in this room 
who has not at one time already been afflicted by dental disease, except 
myself, and I am immune, but I admit at my age I am beginning to 
suffer gum disease and there is no immunity against that. 

Senator Hiri. Your exemption, then, did not apply to gum disease, 
it was only to the caries? 

Dr. Lyons. Only to the dental caries. 


DENTAL BUILDING AUTHORIZATION 


The association has requested an increase in the authorization for 
the dental institute building from $2 million to $5 million. Senator 
Hill and nine other members of the Senate Committee on Labor and 
Public Welfare have cosponsored S. 3246 to accomplish that objective. 

At the hearings on S. 3246, the association fully justified the need 
for the additional funds, at least we believe we did, and, more im- 
portantly, the urgent need for initiating the building construction. 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1009 


We urge Congress to pass the Dental Institute Building bill during 
this session. 

We also urge this committee to appropriate the necessary funds for 
its construction at the earliest possible date. 

Mr. Chairman and gentlemen, and the lady of the committee, on 
behalf of the American Dental Association, I thank you most sincerely 
for the opportunity of presenting this testimony and for your warm 
reception. 

Senator Hitt. Doctor, as you know, the Senate Committee on Labor 
and Public Welfare on yesterday morning unanimously voted to re- 
port favorably the bill the Dental Institute Building. I agree thor- 
oughly with all you have said about that building as a symbol to help 
dramatize the need for dental research. 

I have been very much impressed with this thought also: that, as 
you brought out he in your broad and challenging statement that 
it would be a very fine thing if this story that you have told us this 
morning could be gotten to the public. You could find ways and 
means; I think what we term a popular magazine would be delighted 
to get the story because it is a most interesting story and I do not 
think it is a story that the American public is too familiar with. 

Dr. Lyons. Thank you, Mr. Chairman. 


DENTAL PROFESSION 


Dentistry is a young profession. The first dental school was only 
founded 116 years ago and dentistry only since the turn of the century 
has reached the full stature of a health-service profession. 

We have not had the means, we have not had the avenues through 
which and by means of which to publicize the basic health aspects of 
dentistry. 

As a matter of fact, dentists themselves have been so busy repairing 
the ravages of dental disease, meeting the insistent demands of the 
public for the repair of the ravages of dental disease, that they have 
not had time and the energy, in any great number, to work on research 
and the preventive solution of these diseases. 

This National Institute of Dental Research building, adequately 
staffed and adequately equipped, would do so many other things that 
I have not mentioned. 

For instance, there are in the dental schools of the United States 
today many students who wish to devote their lives to careers in dental 
research. They have to be trained somewhere in the research method, 
research technique, and the use of expensive equipment. That could 
be done in such a center as we hope you will support. 

Papal Hitz. Is there anything else you gentlemen would like to 
add? 


LOCATION OF NEW BUILDING 


Senator DworsHaxk. Do you believe, Dr. Lyons, that the proposed 
building should be located here in Washington ? 

Dr. Lyons. I personally think, and the association is of the opin- 
ion, that it should be located at Bethesda so that there will be a close 
association between the workers in dental research and the workers in 
the other fields of health research, because, as I indicated, the teeth 
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should be considered in relation to the body as a whole. The dental 
cliseases are intimately related to total health. 

I pointed out the types of individuals needed for the broad attack 
on the dental diseases. It might also be well to note that not only 
do the dental diseases affect human welfare, but diseases of so-called 
systemic natures have reflections and manifestations on the mouth, 
affecting dental health. 

Let us take, as an example, diabetes. One of the most important 
causes of extreme type of gum disease is diabetes and the infections 
set in the gums predisposed by diabetes turn around now and tend to 
elevate the blood sugar and make the diabetic condition even worse, 
so we have a vicious circle. 

Senator Hinz. Is there anything else you gentlemen would like to 
add? 

Doctor, you certainly made a very fine statement here this morning. 
T commend you that suggestion about getting this story to the people. 

We appreciate deeply your appearance. 

Dr. Lyons. Thank you, gentlemen. 

Senator Hiri. Prof. James A. Reyniers of the University of Notre 
Dame. 

Now, Professor Reyniers, we would be glad to have you proceed in 
your own way and we are glad that you have with you our old friend, 
Mr. Teeter of the Damon Runyon Memorial Fund for Cancer Re- 
search. 


GeRM-FreE Lire Researcu 
STATEMENTS OF JAMES A. REYNIERS, PROFESSOR OF BACTE- 
RIOLOGY AND DIRECTOR, LOBUND INSTITUTE, UNIVERSITY OF 


NOTRE DAME; AND JOHN H. TEETER, DAMON RUNYON MEMORIAL 
FUND FOR CANCER RESEARCH, INC. 


PREPARED STATEMENT 


Dr. Reyniers. Mr. Chairman and members of the committee, my 
name is James A. Reyniers and I am research professor of bac- 
teriology at the University of Notre Dame and director of the Lobund 
Institute. 

Mr. Chairman, I have a statement that I would like to file, if I may. 

Senator Hix. Fine. 

(The statement referred to follows :) 


GERMFREE LIFE RESEARCH, LOBUND INSTITUTE, UNIVERSITY OF NorreE DAME, 
Notre Dame, IND. 


Question. What is the significance of the germ-free technique? 

Answer. The techniques developed at the Lobund Institute provide complete 
environmental control for the study of organisms and infection disease. For the 
first time biological sciences have available a tool for the precise observation of 
casual relationships. By reducing the complexity of the unknown variables in 
the living organism, the formulation of measurable concepts becomes possible, 
and a degree of precision and control achieved which is possible in no other way. 
This is the essential advantage of germ-free research over other methods of 
biological research. 

The work accomplished at Lobund offers conclusive evidence that germ-free 
animals can be bred and reared through successive generations and can be used 
in scientific investigations. The normal health and functioning of most of these 
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animals is not impaired by the absence of microbes although they may differ from 
the conventional animal in many respects. 

We have never known before how an animal lives in an uncontaminated 
environment, nor have we been able to determine the specific and/or collective 
effects of normal contaminants on the relationships of organic functions and 
disease. The work at Lobund has resulted in the extension of the pure culture 
concept in experimental biology and medicine through the use of germ-free life. 
Now it is feasible to control all of the environmental factors and make use of 
the uniformity possible through modern genetics. 

Question. What is the potential value of germ-free research as a tool? 

Answer. The possibilities for the future use of germ-free animals are limitless 
in experimental biology and medicine. Germ-free animals and techniques have 
been used successfully in studies of dental caries, radiation sickness, amoebic 
dysentary, transmethylation, liver necrosis, lymphomatosis. vitamin require- 
ments, growth promotion by antibiotics, and nutritional studies. The potential 
applications of the germ-free animal as a medium for measuring toxicity and 
sterility of intravenous materials or for measuring the effects of drugs are sug- 
gestive of the aspects which have yet to be explored. The study of the role of 
bacteria in relationship to stress in all of its manifestations offers a fruitful field 
for further investigation. 

All studies bearing on animal life in which the animal is part of the experi- 
mental equation can better use the germ-free animal. Since it is a more pure 
unit, endless hours and hundreds of animals which would be expended in trial 
and error can be saved. The reduction in time, experimentation and animals for 
the determination of host-contaminant relationships indicates that the germ- 
free technique is basic to wide areas of research. 

The development of methods for rearing and using germ-free animals is pro- 
ducing a technology for both excluding and confining contaminants in a variety 
of operations. 

Question. What is the demand for germ-free techniques and facilities? 

Answer. Growing recognition of the values of the germ-free technique has 
created a demand for research services, space, animals, and trained technicians 
which cannot be met. At present Lobund operates on a collaborative basis in 
several programs, but is too limited in physical plant to provide facilities for 
many visiting scientists. At the moment there are on file approximately 150 
requests for the use of the Lobund facilities for special problems, and several 
requests for assistance in setting up germ-free programs elsewhere. 

As is evidenced by the action of the Army and the National Institutes of Health 
in preparing to set up germ-free installations, there is no doubt of the usefulness 
of the tool, nor of the desire on the part of the scientists to have facilities avail- 
able for experimental purposes. 

It is clearly indicated in the national interest to make animals, techniques, and 
facilities more widely available to scientists. It is anticipated that facilities will 
be established elsewhere, but germ-free research is not a field which can be 
entered casually or inexpensively. 

Question. How does research with germ-free life differ from conventional 
biological or medical research? 

Answer. Germ-free life research is a highly specialized, exceedingly compli- 
eated, and entirely mechanized procedure, demanding organization, expensive 
apparatus, and trained technical staffs. Every step of the experiment must be 
performed inside systems of apparatus. One break in the technique, or the 
apparatus, and contamination results with consequent failure of the experiment. 

To the central problem of producing and using the germ-free animal must be 
added such service as machine-shop facilities, cleaning and maintenance shops, 
sterilizing and leak-testing facilities, bacteriological facilities for constant checks 
on sterility, pathological services, diet kitchens, and many other special opera- 
tions. These are all necessary no matter what type of research is carried on 
with the germ-free animals. 

The essential element in the germ-free methodology is teamwork; it cannot be 
considered otherwise. Success is possible only through the coordinated effort 
of the research scientist, the technician, and the engineer. It has been amply 
demonstrated that the germ-free technique involves, in addition to the apparatus 
and the formula, a team and a know-how that is a complex common to industry 
but rare in the biological and medical sciences. Cogent appreciation of what 
is involved in germ-free research such as the infinite care and complexity neces- 
sary in operations, plus an awareness of the dangers and results of contamina- 
tion, is essential to satisfactory results. Working in an absolutely sterile en- 
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vironment means that every step of the operation must be planned and watched 
to avoid contamination, and it is a 24-hour watch. 

Question. What is the immediate problem with respect to the extension of 
germ-free research? 

Answer. The extension -of the use of germ-free research implies a correspond- 
ing increase in the demand for trained personnel, basic information, improved 
methodology and equipment, and strains of animals. The problem is to deter- 
mine the best way to make the technique and the germ-free animals available 
to scientists generally and at the same time to insure continuance of the program 
of basic research which is responsible for the advanced state of the germ-free tool. 

We now have an opportunity rare in the history of science to plan systemmati- 
cally for the further development and use of a new technique of national impor- 
tance. Only through foresight and planning can the extension of the germ-free 
technique be most productive. Unless the Government agencies which have 
an overriding interest and responsibility for guidance take the initiative, the 
full potential of the technique may not be realized. Failure to anticipate the 
degree to which demands will accelerate can result in misuse and deterioration 
born of inadequate training or lack of understanding of the concept with resultant 
losses to science and delays in progress. 

‘The one thing of which we can be certain is that there is no turning back. The 
use of the germ-free tool is as clearly indicated for biological and medical re- 
search in the future as the microscope or carbon 14. The question is not shall 
we expand and extend the use of germ-free research, but how. 

Question. Why is basic research of especial importance now? 

Answer. Although the technique for rearing germ-free animals has been per- 
fected to a degree of satisfaction, many problems remain to be solved. Because 
of the unique characteristics of applied research with germ-free animals, basic 
studies to describe and understand the nature of germ-free life and to develop 
new apparatus and techniques must be continued. Background studies must be 
performed on the germ-free animal in order to evaluate properly the results ob- 
tained by way of this new tool. The germ-free animal differs sufficiently from 
its conventional control that experiments must be designed and interpreted most 
carefully. 

While the tool of germ-free life is now available, its full utilization cannot be 
realized until the problems of rearing standard strains of animals have been 
solved. This task cannot be accomplished best in a facility devoted to applied 
research. The description of healthy germ-free animals from the point of view 
of growth and development, anatomy, physiology, biochemistry, nutrition, 
serology, immunology, virology, through a complete life cycle into successive gen- 
erations is required in order to make application of the tool more useful. 

Question. What is the role of the Lobund Institute? 

Answer. Lobund Institute is at present the only place in the world where the 
methods and techniques for germ-free life studies, apparatus, and buildings for 
the purpose, the initial animals colonies, a trained staff, and long experience 
in this type of research exist. The skills and knowledge which have brought the 
germ-free methodology to its present state are the result of 25 years of intimate 
work with the problems. The characteristics of the germ-free animal and its 
use in research problems are known only to this staff who are skilled in the de- 
sign and interpretation of experiments which must be handled as a team effort 
and involve judgment which can be gained only through experience. Whatever 
action is taken, it is important to preserve the integrity of the technique and the 
knowledge which could be lost through the dispersion of the staff and facilities 
at this time. The experience and judgment of the team is not contained in a 
written record. The staff could not be moved intact, nor could this center of 
experience, understanding, and skill be easily duplicated elsewhere. It is vital 
to the training of young scientists that the unique interdisciplinary relationships 
developed here be maintained. 

It is clear that major consideration must be given to the need for increased 
support of the Lobund Institute. Additional facilities would make possible the 
continuation of basic research, the development of animal colonies with standard 
Strains, provisions for training, and for the utilization of this tool by visiting 
scientists. 

Question. What are the goals for the expansion of the germ-free technique? 

Answer. Since the availability of the germ-free animal as a research tool 
which can be used widely in experimental medicine and biology is relatively 
recent, much remains to be done to better understand and use the tool. It is 
believed that the proper way to expand the germ-free technique and make it 
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available to more scientists would be to build a center large enough to accom- 
plish the following: 

1. Conduct research on the basie problems involved in germ-free life re- 
search, i. e., the study of germ-free life per se and the development of meth- 
ods for utilizing animals. 

2. Rear colonies and so establish strains of germ-free animals, particu- 
larly rats, rabbits, mice, guinea pigs, and chickens. 

8. Provide training in the methodology. 

4, Permit visiting scientists to conduct research at the center. 

5. Ship limited numbers of germ-free animals to other gerin-free instal- 
lations. 

It is one thing to produce standard strains of germ-free animals und quite an- 
other to use germ-free animals experimentally. It is reasonable to assume, 
therefore, that there will be no more major centers for germ-free research than 
there are atomic piles, but such centers may have to serve many smaller installa- 
tions. 

GERM-FREE LIFE 


Dr. Reyniers. I would like to make a few brief remarks on this 
area concerned with germ-free life. 

As you know, all animals from the moment they are born are con- 
taminated with germs, that is, bacteria, yeast molds, parasites, and so 
on, with which they live the remainder of their lives. Now, some of 
these microbes cause disease but the great majority simply live in the 
intestines and the body of the animal, and how they affect the life of 
the animal is not known. 

In order to study animal life uncontaminated with microbe or ani- 
mal life contaminated by only the microbe of choice, animals must be 
obtained germ-free and reared through successive generations without 
ever coming into contact with microbes. 

Germ-free animals are then very important to the scientist who 
wants to know what life is in the absence of contamination or who 
would like to study the animal with only microbes of his selection. 

Today it is possible to obtain and rear rats, mice, rabbits, guinea 

igs, dogs, cats, monkeys, chickens, and indeed many forms of animal 
ife in the absence of contamination with microbes or other parasites. 

The previous witness for dental research brought up a problem and 
T would like to use this one example to explain the usefulness of the 
germ-free animal with respect to research. 


DENTAL CARIES 


For some years, in association with the Zollar Memorial Clinic at 
the University of Chicago, we have been concerned with the question 
of dental caries. 

The previous speaker mentioned that the possibility of obtainin 
a vaccine for dental caries existed. Before a vaccine can be obtained, 
it is fairly obvious that you first must prove that bacteria cause 
dental caries. 

Secondly, after you prove or disprove this, you must determine 
what kind of bacteria causes the dental caries or what combinations 
of microbes might cause it because, unless you do this, it is very diffi- 
cult to think of building a vaccine. 

The only possible way of determining that question of whether 
dental caries are caused by microbes is to take a coventional animal 
and feed it with 100 percent bacteria-free food and feed that same 
diet to the germ-free animal. This we do in the early period and if 
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no dental caries develops at all, we simply select the suspected 
microbes and put that microbe into the germ-free animal so that you 
have animal that is suspect. 

When that was done in the case of lacto bacilli, we could get no 
evidence of dental caries. So you have this next step made. 

There are other microbes involved in this story, but once that 
pattern is established, you can go from there to the exact mechanism 
to the breakdown of tooth enamel. This is one example of these 
animals, 

Rearing germ-free animals, and the techniques necessary to accom- 
plish this, bring to experimental biology and medicine a new tool of 
great importance. This tool has already been demonstrated to be 
useful and its potentialities are well attested by scientists all over the 
world. 

It is correct to say that the germ-free technique was brought to 
fruition in this country at Lobund Institute University of Notre Dame 
and that for over 25 years there was only 1 center for germ-free 
research. 

There are at present two other centers, one in operation at Walter 
Reed Hospital and the other to be put into operation shortly at the 
National Institutes of Health. Three other such institutes are in the 
planning stage, one in Sweden, one in Central Europe and the other 
In Japan. 

Thus, this country has clearly the leadership in this field and a 
certain responsibility because of this to make the animals and the 
techniques more generally available to scientists. 

There now exists an opportunity, rare in the history of science, 
to plan systematically for the further development and use of a new 
technique of national importance. Only through foresight and 
planning can the extension of the germ-free technique be most 
productive. 

Unless the Government, through its agencies concerned with re- 
search, take the initiative, the full potential of the technique may not 
be realized. Failure to anticipate the degree to which demands will 
accelerate can result in misuse and deterioration born of inadequate 
training or lack of understanding of the concept with resultant losses 
to science and delays in progress. 

The one thing of which we can be certain is that there is no turning 
back. The use of the germ-free tool is clearly indicated for biological 
and medical research in the future as the microscope or radioactive 
tracers. The question is not, Shall we expand and extend the use of 
germ-free research, but How ? 


HIGHLY SPECIALIZED TECHNIQUE 


Rearing germ-free animals is a highly specialized, exceedingly com- 
plicated and entirely mechanized procedure, demanding organization, 
expensive apparatus, and trained technical staffs. Every step of the 
work must be performed inside systems of apparatus. One break in 
the technique, or the apparatus, and contamination results, with con- 
sequent failure of the experiment. 

It is unlikely that because of the need for trained staffs and com- 

licated apparatus, the technique will be everywhere available. It is 
ikely that centers will have to bet set up which will serve as: 
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1. A center for the production of standard strains of germ-free 
animals. 

2. A place where basic research on the animal and the technique can 
be carried out. 

3. A center where scientists may come with their problems to take 
advantage of the apparatus, technical staffs, and research background. 

4. A center from which germ-free animals may be shipped alive over 
a 700- to 800-mile radius to smaller installations at which the animals 
may be used but not reared, thus avoiding duplication and expense. 

Over 25 years of work in this field leads me to believe firmly in this 
plan for setting up a few regional research centers for the purpose 
similar to the AEC plan at Argonne or Brookhaven. 

It is certainly wise also to contemplate the germ-free research not 
becoming a Government monopoly, which might be the case if it is 
locked into Federal centers. It is important that the university 
scientists also have access to the facilities and it is, therefore, logical 
that university centers be set up. 

Therefore, I am suggesting that, because of the unique set of cir- 
cumstances which clearly established this country as the place where 
the germ-free technique was brought to fruition, steps be taken to: 

1. Bring the development. of this tool under some centralized con- 
trol in which the various governmental agencies participate in the 
development ; 

2. Organize a systematic program of scientific research and develop- 
ment in which both basic and applied programs have a part; 

3. That several regional centers be set up at an the needed 
strains of animals could be maintained and facilities provided for 
research at the center and shipping to smaller and more widely 
scattered installations. 

With the opportunity to accomplish a systematic and planned 
development clearly before us, it will be interesting to see whether 
this can be done, whether we can take advantage. of the opportunity 
we now have, or whether the development will be haphazard, as has 
happened in many instances in the past. 


APPROPRIATION RECOMMENDATIONS 


Senator Hii. Doctor, what would be your direct suggestion with 
reference to the bill now before us ? 

Dr. Reynters. With reference to the bill before you, I would sug- 
gest that appropriation be put into the bill and made available to 
the National Institutes of Health, which in turn could be available 
to establish a center out in the field, and also at the National Institutes 
of Health, for the purpose of conducting research. 

I should think that that should be developed gradually, that it 
should not be developed all at once. 

Senator Hmx. Have you any particular recommendation as to the 
amount ? 

Dr. Reynrers. I think the recommendations in previous statements 
that I saw were in the neighborhood of 2.5 to 3 million dollars. This 
was from a previous document that I have seen in the National Insti- 
tutes of Health about a year ago. I have not seen anything recently, 
sir. 
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Senator Hizz. You perhaps know that the House reduced the appro- 
priation for the microbiology activity by some $1 million ¢ 

Dr. Reynrers. Yes, sir. 

Senator Hii. Your thought would be not only to make that reduc- 
tion but provide additional funds? 

Dr. Reynrers. Yes, sir; I think this is a special instance. I think 
it has been well thought out and considered by the various scientific 
agencies. It has many, many ramifications in areas other than pure 
germ-free research, for example, in the biological warfare field. 

I think this is the time to do something about it. I think if we do 
not, it will be done abroad certainly. I know UNESCO is planning 
a single facility in central Europe somewhere and the Swedes are 
going into it. 

Senator Hii. Mr. Teeter? 


DAMON RUNYON FUND 


Mr. Trerer. The Damon Runyon fund does not have the barriers 
that any other funds have. We act quickly and can jump in very 
readily. We have been in the project at Notre Dame for 5 years now 
and have an investment of about $130,000. 

It is our intention to continue that support somewhere between 
$30,000 and $50,000. We are engaged in research only now. 

It would be difficult for us to prove that the germ-free animal life 
is useful for cancer alone. We feel this is a very important tool. We 
would like to see if we can grow cancer on germ-free animals. 

For those who have not seen this, it is amazing to see them bring 
an animal from cesarean birth completely without being touched by 
human hands and to have it live its entire life without being touched 
by human hands. This is amazing. 

I cite this because the technique of doing this without a mistake is 
very, very difficult. It cannot be acquired overnight. You cannot 
transfer from here to there very easily. 

Above all, let us not lose the base of our operation because micro- 
biology and germ-free problems are with us for some time to come. 

I have been with, as you know, Dr. Bush when we worked out the 
atomic bomb and things of that nature and I have full cognizance 
of the military power of these things, but one bottleful can give us 
more trouble. 

This is one of the basic solutions. 

I want to say that I think the health program which the Congress 
has been expanding and taking hold of is simply marvelous from the 
viewpoint of alerting the public. I happen to have a connection with 
an organization which is sparked by a controversial gentleman, but 
he does get it across. 

I listened to the dental problem being discussed here and I must 
confess that I still have to say, before you can ask Congress and the 
people for the tax money to support you, you must first light your 
fires in the grassroots. 

Yes, we have expended 6,000 percent since 1939 or 1940, but a heck 
of a lot of groundwork went into that. We are enabled now to talk 
to people of being cancer free and have them walk away from death 
that is at their door. 

I have been in this now since 1947, before that for 7 years with 
Dr. Bush. It is my belief, as I sit here, that in your time and mine 
the control of cancer is with us. I do not say the cure, but control. 
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To me, if I could just get out and finish this job and get on with 
the problem of old age, which will be on me by that time, I would be 
very happy. ' sa 

The Senators around this table are familiar with the fact that the 
Damon Runyon fund has made a half-million-dollar investment in 
the problem of cancer. 

The University of Minnesota, and, by the way, Senator Thye, the 
magazine Life in March and April has an article Second Look which 
we financed singlehanded and it mentions the fact that the University 
of Minnesota has been at the head of that work. 

No one could convince us that a second and third look would be to 
find out whether we made progress. But we financed that the same 


as we do at Duke. 
PREPARED STATEMENT 


I do not want to take your time but if I may, Senator, I would like 
to file with your committee some of the work in which we are engaged. 

Senator Hix. We would be happy to have you do that. 

(The information referred to follows :) 


JoHN H. TEETER 


As executive director of the Damon Runyon fund, John H. Teeter brings a 
varied background of experience. A graduate of MIT in 1922 he was both a 
student and teacher under Dr. Vannevar Bush and later became technical aide 
to Dr. Bush where he was director of the Office of Scientific Research and Devel- 
opment, the wartime scientific agency. Mr. Teeter was an investment advisory 
partner of one of Wall Street’s oldest firms from 1926 to 1940. His service with 
Dr. Bush was his second wartime duty. Before joining Walter Winchell in 1947, 
Mr. Teeter served as technical aide to the United States Senate majority policy 
committee. He also served as research director of the American Cancer Society 
before assuming his Damon Runyon fund tasks. More recently he became secre- 
tary to the Walter Winchell Foundation which finances the Damon Runyon 
fund and to the Bravest and Finest, a fund to assist the widows and orphans of 
New York City policemen and firemen killed in the line of duty. 

Mr. Teeter currently enjoys the position as special consultant to the House of 
Representatives Interstate and Foreign Commerce Committee in matters relat- 
ing to medical and health legislation. He served this committee actively in the 
spring of 1954 without compensation. 


DaMON Runyon MemorraAL F'unp, 
New York 17, N. Y., March 26, 1956. 
Memorandum to: Walter Winchell. 
From: John H. Teeter. 


To date $9,810,579 has been allocated in 642 grants and 337 fellowships in 209 
institutions in 48 States, the District of Columbia, and 16 foreign countries. 


JOHN H. TEETER. 


Geographical summary—cancer research program as of Nov. 30, 1955 


| 





Research grants | Fellowships State totals 


Num- Num- 


| | eaeiior’ 
J a | Amount 
| 


STATES 


$47, 612.00 | $47, 612.00 
, 000. 6, 000. 00 

. ‘ : : 15, 562. 00 

California ‘ | 561, 365. q , 268. 613, 633. 70 
Colorado 5, 200. , 800. 00 | 111, 000. 00 
Connecticut », 250. ‘ , 450. 79, 700. 00 
Delaware.._._-.--- dunn bets bees 3 | , 700.00 | 3 12, 700. 00 
District of Columbia : , 214. 155, 481. 00 
Florida és 57, 335. ; 267, 335. 00 
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Geographical summary—cancer research program as of Nov. 30, 1955—Continued 


Research grants Fellowships State totals 


} | 
|} Num-| Amount | Num- Amount | Num- Amount 
| ber | | ber | ber | 


Georgia ‘5 3 | . 500. 00 { $9, 806. 25 | 6/ $31. 
Idaho ; q 20 000.00 |_._. 2 20 
Illinois é 96. 020. 00 ¢ 37, 143. 44 28 | 433, 
Indiana ‘ 55. 400. 00 a 9 | 155 
Iowa | f 5 000.00 i 15 
Kansas | yl 2, 000. 00 : 10, 750.00 | 82 
Kentucky ‘ f 97, 440. 00 acd 97 
Louisiana 5 000.00 | ‘ | 
Maine : | | 50. 000. 00 ‘ 
Marvland 21 997.00 9 35 361.70 
Massachusetts 4 704. 00 63 283, 252. 63 
Michigan i 8, 374. 00 
Minnesota 500. 00 11 50, 500. 00 
Mississippi 000. 00 : 
Missouri... - | 340. 00 7 26, 900. 00 
Montana 600. 00 : 
Nebraska bibedind 3 | 21, 500. 00 
Nevada = , 000. 00 
New Hamps'iire 700 00 
New Jersey 507. 00 

3, 700. 00 


New Mexico 

New York State_. 979. 00 ) 22. 650. 00 
New York City 570. 38 | f 537, 051. 71 
North Carolina . 192. 00 ( 40, 750. 00 
North Dakota 200. 00 ; é ms 
Ohio__- ; 8, 289, 24 2 10, 200. 00 
Oklahoma. ..---- ae ae ihe 000. 00 
Oregon linia ad ok eee 5 | OR, 
Pennsylvania_- 504. 41 | } 5¥ 342, 726. 31 
Rhode Island OE iis ia Re acon ttetis Mia cae . 522. 00 
South Carolina 5, 000.00 | _- atetuas | 5, 00 
South Dakota 5,000. 00 | | ih - q 5, 00 
Tennessee _ . ..---- 519.00 | 8, 300. 00 , 819. 00 
Texas 685. 00 } 27, 050. 00 210, 735. 00 
Utah 8, 600.00 | 5 23, 300. 00 | . 900. 00 
Vermont , 400. 00 3 | , . 00 
Virginia , 000. 00 4, 000. 00 7 | 00 
Washington 2, 575. 00 7,000. 00 | 0 
West Virginia 15, 390. 00 | sue é 15, 390. 00 
Wisconsin ited: 30, 300. 00 { Q | 40. 650. 00 
Wyoming ee 2 | 5, 000. 00 es 5, 000. 00 


NnnNNwaoM = 


=> 


maw 


Re ore orto I 


aw 


861 9, 073, 629. 36 


Total, United States 561 | 7, 743, 246 03 300 | 1, 330, 383. 33 | 


FOREIGN COUNTRIES | 
| 6, 000. 00 
| 29, 700.00 | 
17, 500. 00 | 77, 644 65 
2, 400. 00 3, 600 00 
20, 000. 00 ! 19, 900. 00 
33, 000. 00 
18, 500. 00 
200. 00 
10, 000. 00 
55, 000. 00 
10, 000.00 |__ 
20, 000. 00 | 
10, 000. 00 
4, 000. 00 
10, 000. 00 cs 
14, 000. 00 : 13, 000. 00 


_ 


Austria 
Belgium 
Canada 
Denmark 
England 
Finland 
France 
Germany 
Ireland 
Israel 
Italy 
Mexico 
Norway. 
Peru 
Scotland 
Sweden __- 


w 


39, 900 
33, 000 
18, 500 
200 
10, 000. 00 
55, 000. 00 
10, 000. 00 
20, 000. 00 
10, 000. 00 
4, 000. 00 
10, 000. 00 
27, 000. 00 
Total foreign__-- : 260, 300. 00 114, 144. 65 65 374, 444. 65 
Total United States._...-- 861 9, 073, 629. 36 


tt et i et et et GD 
— et eet ee Ce I MIDS Ww 


ou“ 


w 


CE FOE asta venbomisckhs|ctineestetes ; -ehanoe 926 9, 448, 074. 01 


Note.—To date $9,448,074 has been allocated in 599 grants and 327 fellowships in 205 institutions in 48 
States, the District of Columbia, and 16 foreign countries. 


DAN PARKER, 

President. 
Leo Linpy, 

Vice President. 

ARTHUR GODFREY, 

Secretary. 
WaLtTER WINCHELL, 

Treasurer. 
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THE Damon Runyon Memoria Funp ror Cancer Researcn, Inc. 


Geographical breakdown of allocations, Nov. 30, 1955 


Total institutions 


rotal 


Grants 


STATES 
ALABAMA 


Alabama Polytechnic 1 research grant 
Baptist Hospital do 
Tuskegee Institute -___- 4 research grant 


ARIZONA 


Arizona State University 1 research 
6, 000. 00 
ARKANSAS 


University of Arkansas 
CALIFORNIA 


ACS, California 1 research nt 100. 000. 00 
ACS, Los Angeles 4 research grant 10. 000.00 
California Institute of Technology 2 research } 20, 000. 00 
Cedars of Lebanon Hospital l research grant 15. 000.00 
Los Angeles Tumor Institute 2 research grant 17, 100. 00 
Mercy Hospital 1 research grant 10, 000. 00 
Mt. Zion Hospital 8 research grant 55, 000. 00 
St. Vincent’s Hospital 1 research grant 5, 000.00 | 
Stanford University 7 research grant 65, 533. 00 

1 fellowship grant 5, 000. 00 
University of California 8 research grant 207, 870. 00 

12 fellowship grants 47, 268.70 | 
University of Southern California 2 research grant 25, 862. 00 


COLORADO 


University of Colorado 8 research grant 101, 200. 00 
St. Mary’s Hospital 1 research grant 5, 000. 00 
Veterans’ Administration Hospital 1 fellowship grant 4,800.00 | 
—_———_| 111, 000. 00 
CONNECTICUT | 


Yale University research grant 65, 250. 00 
3 fellowship grant 14, 450.00 | 79, 700. 00 


DELAWARE 


University of Delaware -- _.....| 3 research grant ‘ 7 12, 700.00 | 12, 700. 00 


DISTRICT OF COLT MRIA 

Children’s Hospital = research grant 7, 500. 00 | 
George Washington University. ---- . research grants _- 81, 100.00 | 

2 fellowship grants ' 7, 667. 00 
Howard University . ‘ research grants 48,014. 00 
National Research Council be ‘ do 7, 600. 06 
Walter Reed Center___ . s ‘ fellowship grant 3, 600. 00 

155, 481. 00 
FLORIDA 


Baptist Memorial H ospital research grant 
Cancer Institute at Miami_-- 5 research grants | 42° 800 
Florida Southern College . } research grants 16. 035 
Good Samaritan H ospital_-_- research grant 5. 000 
St. Mary’s FH ospital do 5 000 
University of Florida_ -- ....-..| § research grants 116, 000 


University of Miami i research grants 78. 500 


GEORGIA 


Emory University 3 research grants___- ee 21, 500. 00 
Medical College of Georgia a4 9. 806. 25 


IDAHO 


St. Luke’s Hospital_-_-_------ 1 research grant_._____. 2, 000. 00 
University of Idaho__- aie en Cues -s 18, 000. 00 
pete —_— 20, 000. 00 
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Geographical breakdown of allocations, Nov. 30, 1955—Continued 


ILLINOIS 
Chicago Medical School... ....-.-...----.--. * 
Chicago Tumor Clinic. -- ‘ 
Pektoen Institute mhigtelnatubiaitaaaae 
Michael Reese Hospital__........--- : 
Cy Cink. nn dentine canadnnducn 
INDIANA 
Indiana University. _.....---- 
University of Notre Dame 
Dr. James A. Reyniers 
IOWA 
Marycrest College. -........---- 
Iowa State College : 
State University of Iowa___- 
KANSAS 
St. Margaret’s Hospital 


University of Kansas 


KENTUCKY 
ACS, Cancer Kentucky Mob 
University of Louisville 
Ursuline College 

LOUISIANA 


Tulane University 


Jackson Memorial Laboratory 
MARYLAND 


ACS, Maryland division --- 
Carnegie Institute of the District of Columbia 
Johns Hopkins University 


University of Maryland 
MASSACHUSETTS 


Beth Israel Hospital 

Boston City Hospital 

Boston University 

Brigham Hospital. 

Children’s Cancer Research Foundation 


Free Hospital for Women 
Harvard Medical School 


International Congress of Clinical Pathology -- 
Massachusetts General Hospital - - 


Massachusetts Institute of Technology 
Massachusets Memoria) Hospital 
New England Center Hospital 

Pratt Diagnostic Clinic 

St. Elizabeth’s Hospital 

Scientifie Specialties Corp- - - - 

Tufts University 

University of Massachusetts 


ology. 
Vincent Memorial Hospital 


| 9 fellowship grants... _- 


Total institutions 


Grants 


3 research grants 

1 research grant...........-- 
.do a a 

4 research grants__-_-_- 

2 fellowship grants ‘ 

10 research grants__.......-- 

7 fellowship grants_-_......-. 


2 research grants. _.......-.- 
6 research grants_.......-.. 
1 research grant... 


_do ro : 
3 research grants. ......._-- 


..do Soniamath 
1 fellowship grant 
3 research grants 
2 fellowship grants. _......_- 





1 research grant. _- 
10 research grants 
4 research grants............ 


4 research grants 


9 fellowship grants... .__..._- 
1 research grant 


3 fellowship grants_.. 
5 fellowship grants 
1 research grant. . 
8 fellowship grants. -. 
1 research grant... - 
1 fellowship grant. _- 
1 research grant 
4 research grants_- 
1 fellowship grant. - 
1 research grant 
7 research grants _- 
9 fellowship grants. - -- 
7 research grants. __- 
4 fellowship grants 
1 fellowship grant 
16 fellowship grants 
1 research grant 
5 fellowship grants 
1 fellowship grant 
4 research grants 
10 research grants 
| 


9 fellowship grants._._.__... 


| 1 research grant 
Worcester Foundation of Experimental Bi- | 


6 research grants. ........... 


| 1 research grant 


Amount 


155, 400. 00 


12, 000. 00 
4, 000. 00 
60, 000. 00 
6, 750. 00 


10, 000. 00 

79, 440. 00 

8, 000. 00 
97, 440. 00 


45, 000. 00 
45, 000. 00 


50, 000. 00 


26, 000. 00 

1, 597. 00 

69, 400. 00 

35, 361. 70 

25, 000. 00 
157, 358. 70 


roan Bs 


- 


ASSESSS3SS555S5=3: 
2238333222 


“oa 


882, 956. 63 
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een breakdown of allocations, Nov. 30, 1955—Continued 


MICHICAN 
Detroit Institute 4 
University of M ichigs an. 
Wayne University 

MINNESOTA 
St. Scholastica College 
University of Minnesota 

MISSISSIPPI 
University of Mississippi - - 

MISSOURI 


St. Louis City Hospital 
St. Louis University 


Washington University. 


MONTANA 
University of Montana... 
NEBRASFA 


Creighton University 
University of Nebraska 


NEVADA 
University of Nevada-..-- 
NEW HAMPSHIRE 
Hitchcock Foundation 
NEW JERSEY 
Princeton University -.-... 
Rutgers University -- -- 
St. Peter’s General Hospital _- , 
NEW MEXICO 


New Mexico Highlands University - - 
University of New Mexico---.-.--- 


NEW YORK STATE (EXCLUDING NEW YORK cITY)| 


Bassett Hospital. ; 

Buffalo General Hospits 2 

Carnegie Institution of Washington--_- 
New York State College of Agriculture 
Roswell Park Memorial Institution _- 
Trudeau Foundation. -- 

University of Buffalo_-_------- 
University of Rochester_..--.--. -- 


NEW YORK CITY 


Albert Einstein College of Medicine--- 
American Museum of Natural History--- 
ACS, New York City _--- 

Brooklyn Cancer Hospital 

College of the City of New York. 
Columbia University 


Comm, Prom. Medical Research 

Cornell University _- 

Fordham University __- le 

Genetic Society of America -- 

Harlem Hospital__.---- 

Hickrill Chemical Research Foundation - 
Jewish Hospital of Brooklyn. 

DO Pi tinea nonce dae cnssesssat3 
pT TIE TE EE ee 


76134—56—— 65 





Total institutions 


Grants 


1 research grant 
2 research grants 


1 research grant. 
10 research grants_ - 


11 fellowship grants___ 


| 1 research grant 


1 fellowship grant 


| 4 research grants 


1 fellowship grant 
5 research grants 
5 fellowship grants 


2 research grants 


1 research grant 


2 research grants__- 


1 research grant __ 


2 research grants_ 


| 1 research grant 


6 research grants 
2 research grants 


do 
3 research grants__- 


1 fellowship grant 
2 fellowship grants- 
do- 


} 1 research grant 


do. 
4 research grants 
2 research grants__ 


4 research grants__- 


1 fellowship grant_ 


2 research grants _- 


8 research grants__- 


5 research grants 
1 fellowship grant__ 
4 research grants 


30 research grants__- 
21 fellowship grants_ 
3 research grants -_-_- 


2 fellowship grants 


4 research grants__- 


1 research grant _- 


|} 5 research grants___ 


2 research grants--- 
1 research grant 


ss snssier all 


47 research grants__ 
7) fellowship grants 


eet 7, 000. 


Amount 


25, 000. 00 
7 884. 00 
8, 490. 00 | 


$48, 374. 00 


4, 000. 00 
146, 500. 00 
50, 500. 00 
. - 201, 000. 00 


5, 000. 00 


4, 000. 00 
70, 000. 00 
3, 600. 00 
59, 340. 00 
19, 300. 00 
156, 240. 00 


16, 600. 00 
16, 600. 00 


1, 500. 00 | 
20, 000. 00 


5, 000. 00 | 


5, 000. 00 


ll, » 700. 00 | 


11, 700. 00 


| 
1, 000. 00 
73, 007.00 | 
6, 500. 00 


| 


8, 100. 00 
15, 600. 00 


23, 700. 00 


00 
00 
00 
00 
00 
00 
00 
00 
00 


4, 250. 


5, 400. 
4, 320. 
10, 300. 
38, 293. 
25, 920. 
53, 146. 
6, 000. 
154, 629. 00 





00 | 
00 | 
00 
00 
00 | 
00 


13, 500. 

85, 000. 

880, 000. 

4, 500. 

1, 350. 

= 530, 720. 
| 95, 986. 45 
28, 700. 00 
7,619. 15 

26, 650. 00 

1, 000. 00 

46, 295. 00 

16, 600. 00 

10, 000. 00 

10, 000. 00 

843, 892. 38 
341, 546.11 
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Geographical breakdown of allocations, Nov. 30, 1955—Continued 


NEW YORK CITY—continued 
Montefiore Hospital __ 
Mt. Sinai Hospital. os 
New York Academy of Sciences 
New York Medical College- 
New York University, Bellevue and Wash- 
ington Square College. 
New York Zoological Society - - 
Polytechnic Institute of Brooklyn 
Presbyterian Hospital. - 
Public Research Institute, New York City 
Rockefeller Institute 
St. Catherine’s Hospital 
St. Clare’s Hospital _- 
St. Luke’s Hospital 
St. Vincent’s Hospital 
State University of New York 
Dr. Louis Wolfe 
NORTH CAROLINA 
Duke University. __.........- 
University of North Carolina. - 
NORTH DAKOTA 
University of North Dakota 
OHIO 
College of St. Mary’s of the Springs 
Institute Divi Thomae___ 
Jewish Hospital Association 
Ohio State University ; 
University of Cincinnati____- , 
Western Reserve University - 
OKLAHOMA 
Oklahoma Medical Research Foundation. 
OREGON 
University of Oregon ___ 
PENNSYLVANIA 
Connemaugh Valley Memorial Hospital. _-__-_- 
Hahnemann Medica] College. ._...........-.- 
Immaculata Coellege_-_-........-....----- 
International Union Against Cancer 
Institute for Cancer Research.__- 
Jefferson Medical College_-_-_._- 
University of Pennsylvania_-_-_..__- ee 
University of Pittsburgh............._.__-- ; 
Wills Eye Hospital 
RHODE ISLAND 


Brown University 
Providence College 


SOUTH CAROLINA 
South Carolina Medical College 
SOUTH DAKOTA 


South Dakota State College 


| 


Total institutions 


Grants 


3 research grants__- 
1 fellowship grant _- 
2 research grants. _- 
1 fellowship grant_ 
6 research grants -_- 
3 research grants 

24 research grants___ 


11 fellowship grants 
1 research grant... 

4 research grants___ 
2 research grants. _- 
1 fellowship grant__ 


5 fellowship grants_ _- 


1 research grant_- 
do. ms 

3 research grants_ .- 

4 research grants. __ 

3 research grants_- 


1 fellowship grant____-_- 
2 research grants... _--- 


6 research grants. . 


9 fellowship grants. ; 
1 research grant. . 


| 2research grants. _- 


1 research grant. _- 
cae ‘ 


| 
| 
| 
| 
| 
| 


ee -. 
2 research grants 
3 research grants_ 
2 research grants. 
2 fellowship grants. - 


3 research grants___- 


--| 5 research grants 


1 research grant. ___.__- 


5 research grants____ 
4 research grants_-_. 


1 research grant__......_.--- 


4 research grants. 

2 fellowship grants 

3 research grants__-__ 
1 fellowship grant_- 
7 research grants. - 
18 fellowship grants 


3 research grants____.___.- 
3 fellowship grants. ___- 
2 research grants_-.--- 


3 research grants 
4 research grants 





Amount 


$27, 500. 00 
3, 000. 00 
16, 000. 00 
4, 800. 00 
42, 722. 00 
25, 720. 00 
407, 467. 00 


51, 000. 00 
2, 500. 00 
60, 000. 00 
12, 954. 00 
3, 600. 00 
19, 600. 00 
10, 000. 00 
10, 000. 00 
12, 000. 00 
36, 200. 00 
21, 950. 00 
5, 400. 00 
6, 850. 00 


206, 500. 00 
40, 750. 00 
10, 692. 00 


4, 500. 00 
37, 739. 41 
74, 948. 35 
21, 250. 00 
14, 783. 55 


13, 372. 00 


5, 000. 00 





5, 000. 00 


11, 300. 00 


28, 150. 00 


| 


$3, 722, 622. 09 


257, 942. 00 


10, 200. 00 


98, 489. 24 


40, 000. 00 


98, 000. 00 


342, 736. 31 
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Geographical breakdown of allocations, Nov. 30, 1955 


TENNESSEE 
Carson-Newman College__.. 
Oak Ridge Institute 
University of Tennessee 
TEXAS 


Martin X-ray and Radium Clinic 
Odessa College 


Southwest Foundation for Research and Edu- 


cation. 


University of Texas : 
Southwest Medical School 


M. D. Anderson Hospital 


Medical Branch 


University of Utah 
Utah State Agricultural College 
VERMONT 
University of Vermont 
VIRGINIA 
Medical College of Virginia 
WASHINGTON 
Seattle University ........._..-- 
State College of Washington __- 


Tumor Institute of Swedish Hospital 
University of Washington 


WEST VIRGINIA 


Marshall College 
St. Mary’s Hospital. 


WISCONSIN 
University of Wisconsin__.-.-- 
WYOMING 
'niversity of W yoming_--. 
Total United States____- 
FOREIGN 
AUSTRIA 
University of Vienna 
BELGIUM 
Institut Jules Bordet 
CANADA 


McGill University 
Montreal Cancer Institute 


University of Alberta 

Montreal General Hospital 

New Mt. Sinai Hospital 
DENMARK 


Carlsburg Laboratories- - --_- 
University of Copenhagen_ .----- 








Total institutions 


Cirants 


2 research grants 
2 fellowship grants 


| 3research grants 


research grant 
2 research grants 
do 


1 fellowship grant 
do 

2 research grants 

2 fellowship grants 
3 research grants 

1 fellowship grant 
4 research grants 

1 fellowship grant 


2 research grants 
5 fellowship grants 
3 research grants 


research grant 


do ; 
fellowship grant 


2 research grants 
research grant 
research grants 

3 research grants 

2 fellowship grants 


2 research grant 


| 1 research grant 


6 research grants 


| 3 fellowship grants 


1 research grant. - 


| 3 research grants. 


| 5 fellowship grants 


3 research grants 


| 9 fellowship grants 
| 3 fellowship grants 


1 fellowship grant 
] research grant 


| 1 fellowship grant __ 


1 research grant. 


\mount 


$8, 000. 
8, 300 
12, 519 


5, 000. 00 
2, 335. 00 


1023 


Continued 


S23 S19. 00 


30, 000. 00 


5, 400. 00 


3, 600. 00 | 
74, 750. 00 | 


9, 600. 00 
56, 00. 00 
4,250. 00 
15, 600. 00 


4, 200. 00 | 


11, 700. 00 
23, 300. 00 


6, 900. 00 


7, 000. 00 
4,000. 00 


7, 000. 00 
10, 000. 00 
22, 075. 00 
43, 500. 00 

7, 000. 00 


15, 000. 00 | 


30, 300. 00 
10, 350. 00 


5, 000. 00 
9, 073, 629. 36 


6, 000. 00 
29, 700. 00 


19, 644. 65 
15, 000. 00 
40), 300. 00 
13, 500. 00 
4, 200. 00 
2, 500. 00 


3, 600. 00 
2, 400. 00 


, 390. 00 


| 


f a « 


5, 000. 00 


9, 073, 629. 36 


5 000.00 


>, 000. 00 
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Geographical breakdown of allocations, Nov. 80, 1955—-Continued 


Total institutions 


| illite acta 2 Total 
Grants 


ENGLAND 
Cambridge’ University 4 fellowship grants... 


mene il Cancer Institute _- _....-]| 2 research grants. _---- 
National Institute of Medical Research_ 1 fellowship grant - _-_- 


FINLAND 


Cancer Society of Finland....................] 2 research grants.....-.. 
Helsinki University.........-................-] 5 research grants... 


FRANCE 
University of Paris _ - ....----| l research mae eee ‘ 
Institut de Pasteur. _- big Ginivnamon aac ep Pace i oy 


Hospital de Enfant Malades.......- aneene as 


GERMANY 





International Rescue Committee..............].....do.___.- 
IRELAND 


Cancer Association of Ireland. -_-_-_.--_- 
10, 000. 00 
ISRAEL 


Hebrew University cieeeata a 2 research grants__ bos ‘ ‘ 
Weizmann Institute.............-.- sede Ie dccqrsaistimiisicmineneiis 35, 000. 00 


ITALY 





University of Bologna. 1 research grant. __.._.......| 10, 000. 00 
————__—_—_—— 10, 000. 00 
MEXICO | 


Hospitalide Enfermedades___-........--- ..-.-| 4research grants. _......._-.| 20, 000. 00 
—_-—------—— 20, 000. 00 
NORWAY 


Norwegian Radium Hospital. ................| l research grant. ___.______- 10, 000. 00 
a 10, 000. 00 
PERU 


Universidad Nacional Mayor de San Marcos.. 
4, 000. 00 
SCOTLAND 


Royal Infirmary 
SWEDEN 


Nobel Medical Institute } 1 fellowship grant 

Karolinska Institute SU aee do 

Radiumhemmet 3 research grants a 
| 
| 
| 


1 fellowship grant 27, 000. 00 








374, 444 65 
9, 073, 629 36 


Total, foreirn | 374, 444. 65 
SE, Se I isiisiic cs dcorincntubinedasab te Phd ddten ; 








Grand total ( otk 9, 448, 074. 01 


DAN PARKER, 
President. 
ARTHUR GODFREY, 
Secretary. 
WALTER WINCHELL, 
Treasurer. 
Leo LINpy, 
Vice President. 


The Damon Runyon Fund for Cancer Research urges support of the germ- 
free annual research at Lobend Institute at Notre Dame. To this end, the Damon 
Runyon Fund has already contributed $128,000 to the germ-free research program 
at Notre Dame. We intend to continue our support in the $2,500 to $50,000 range 
in keeping with our capacity. 
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MEMO RE THE DAMON RUNYON FUND 


Damon Runyon died December 10, 1946. The following Sunday night Walter 
Winchell founded the Damon Runyon Fund by asking for nickels, dimes, and 
dollars to help fight cancer. Before Damon died, from cancer of the throat, 
he had scribbled a note to Walter. “You can keep the things of bronze and 
stone ; give me one man to remember me once a year.” 

This monument has now reached $7,354,000, measured in dollars for want of 
a better measuring stick. Perhaps a more permanent recognition is in the 348 
grants and 225 fellowships given in 166 institutions in 46 States, the District 
of Columbia and 14 foreign countries. And all this without deducting a penny 
for expenses. Mr. Winchell and a few friends pay all expenses through the 
Walter Winchell Foundation. Even then, these expenses are less than 5 percent 
of the sum collected by the fund. $6,559,476 has been allocated in grants and 
fellowships. 

The fund is devoted entirely to seeking the cause and control of cancer 
by supporting cancer research and training men to conduct this research. If 
the disease can be brought under control by research the annual economic loss 
to the Nation can be brought within manageable proportions. Over 200,000 
die each year from cancer, another 600,000 suffer. The annual hospitalization 
cost of those who die exceeds $300 million. The limited funds of private 
agencies cannot hope to meet the cost of patient care. For this reason the 
funds concentrates on research seeking the cause and control of cancer. 

The Damon Runyon Fund was incorporated in New York State in 1947 and 
enjoys Federal tax exemption. Organizationally, it includes members, direc- 
tors, and officers. Membership is unlimited. Directors may be not more than 
nine. Officers are elected by the directors. Members elect the directors. 


MEMBERS 


Dan Parker Marlene Dietrich 
Leo Lindy Joe DiMaggio 
Walter Winchell Morton Downey 
Arthur Godfrey Bob Hope 

Milton Berle Louis R. Lurie 
Robert Christenberry Sugar Ray Robinson 
John Daly Paul Small 


DIRECTORS 


Dan Parker Morton Downey 
Leo Lindy Louis R. Lurie 
Walter Winchell Clendenin J. Ryan 
Arthur Godfrey 2aul Small 
Robert Christenberry 


OFFICERS 


Dan Parker, president Walter Winchell, treasurer 
Bob Hope, assistant to president Arthur Godfrey, secretary 
Leo Lindy, vice president 


All of the above men and women serve without compensation. Functionally, 
the fund receives contributions from any source and sends out receipts and “in 
memory” cards in time of death or any other suitable occasion. There is no 
regular drive. Most of the funds come from special events such as the Tourna- 
ment of Champions. There have been 143 bequests from estates totaling $800,000. 
A remarkable record for so young a fund. 

Any institution or graduate M. D. or Ph.D. may apply to the fund for the 
support of a cancer research project within the institution or for a Damon 
Runyon Fund fellowship. Application is made on forms obtained from this 
office. They are reviewed monthly by the attached committee of scientists and 
doctors specializing in cancer. Applications are graded competitively. Annroxi- 
mately one-third of the best applications are approved, that being the maximum 
possible for the money available. The recommendations of this committee— 
also serving without compensation—are forwarded by the executive director, 
John H. Teeter, to the officers of the fund, who are asked to approve or dis- 
approve. The fund is unique in that it passes on grants monthly. The Govern- 
ment agency, the National Cancer Institute, takes almost a year and the Amer- 
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ican Cancer Society over a year. Each grantee is required to submit a budget 
and file a progress report. The fund spot checks expenditure reports and reviews 
progress reports. 

Ten million dollars spent annually on cancer research is the largest medical 
research effort in the world. The Runyon Fund's share is about $1,300,000. The 
National Cancer Institute (Government) and the American Cancer Society carry 
about $3,500,000 each and the Atomic Energy Commission and other smaller 
agencies, the balance. The Runyon Fund is the only agency devoted entirely 
to research—supporting salaries, equipment and expendable supplies used in 
eancer research. We do not provide money for bricks and mortar (buildings). 

The cause of cancer is not known—but its control is within the possibility of 
research. The combined efforts of the agencies in the field are tied tovether in 
a radial fashion—much like the hub and spokes of a wagon wheel. There are 
competing teams working on the same unsolved problems—but not needless 
duplication. 

Organized cancer research started in 1945. The Runyon Fund entered the 
team in 1947. Chemicals to control cell growth, and differentiate between cancer 
and normal cells are being developed and tested—more than 5,000 so far. X-ray 
methods are being improved, voltages in the millions, and the poor man’s radium 
(the cobalt bomb), are credits to the fund. Improved surgery, sometimes known 
as radical or experimental survery, is currently saving lives considered hopeless 
2 years ago. As parts of the cancer puzzle fit into the total research effort there 
is reason to believe cancer control is possible within our life span. 

The prominence of the fund’s membership results in many calls for guidance in 
patient care. Advice is given, but no funds are available for patient care. Many 
sincere and honest people believe they have a cure for cancer—but sincerity and 
honesty are not substitutes for competence where human life is at stake. The 
Committee for Cancer Diagnosis and Therapy, 2101 Constitution Avenue, Wash- 
ington, D. C., has been created by the cancer agencies, including the Runyon 
Fund, to meet the prolific reports of cures and to screen those whose claims of 
cures are unproven in medical and scientific channels. All cancer therapy claims 
may be referred to this unbiased committee. There is no reason for any person 
or group to claim persecution. The fund does, however, insist that any research 
project be judged competitively—there are no back doors for grants based on 
pressure. 

The pen and microphone of the funds’ treasurer have served a most useful 
public service in bringing the word cancer into public use. An even greater 
service has been the exposé of cancer fund raising frauds and those claiming 
cures. This has been a one-man task in which no other single individual could 
have been so useful to the public. Every dollar saved from frauds or questionable 
cures is a dollar available for the Damon Runyon Fund. 


JOHN H. TEeETeR. 
May 1953. 


DAMON RUNYON FUND ADVISORY COMMITTEE 


Dr. Emerson Day, Strang Cancer Prevention Clinic, New York, N. Y. 

Dr. Anthony J. Lanza, New York University, Bellevue Medical Center, Institute 
of Industrial Medicine, New York City. 

Dr. Antonio Rottino, St. Vincent’s Hospital, New York City. 

Dr. Howard Canning Taylor, Jr., Columbia Presbyterian Medical Center, New 
York City. 

Dr. Albert Tannenbaum, Michael Reese Hospital, Chicago, 11. 

Dr. John G. Trump, Massachusetts Institute of Technology, Cambridge, Mass. 

Prof. J. A. Reyniers, Lobund Institute, University of Notre Dame, Notre Dame, 
Ind. 

Prof. M. J. Kopac, New York University, Washington Square College of Arts and 
Sciences, Washington Square, New York. 

Prof. Cavett O. Prickett, E. I. du Pont de Nemours & Co., Grasselli division, 
Wilmington, Del. 


een 


el NE ae at el 
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Summary, January to December 1955 


Fields supported: Amount | Fields supported—Con. Amount 
Cancer bed 290. Genetices_________ _.... $18, 400. 00 
Carcinogenesis ; Immunology ..-----.--. 16, 000. 00 
Chemistry 90. Miscellaneous 27, 727. 00 
Cytology 127, 100. 00 Pathology 6, 500. 00 
Din ceeccictennkinne 3, 400. 00 Physiology 29, 520. 00 
Embryology 8, 200. 00 Therapy 194, 900. 00 
ID. cnmetcanminaill 90, 100. 00 — 
Enzymes 45, 400. 00 . 912, 827. 00 
Etiology 168, 200. 00 
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COMMENTS 


As in previous years, the field most generously supported in 1955 has been 
therapy, $194,900. If to this we add $69,290, the sum allotted for cancer beds 
and which is in reality support of therapy, we have $264,190, or 27 percent of 
the total money expended. 

Well supported also have been projects designed to study the etiology of 
malignant aisease, $168,200. 

The field of cytology has received heavy support, $127,100—as have also studies 
in the sphere of hormones. 


CHARITY CONTRIBUTIONS 


Mr. Trerer. Only one other point which I have taken up with Mr. 
Downey. 

In the Internal Revenue Code there is an exception to the additional 
10 percent you may give to charity. You can give 20 and on the addi- 
tional 10 there is an exception which excludes medical research. You 
cannot put that extra 10 percent. That cost me, in just | instance, 
$1 million last year. 

Senator Hii. You would have gotten a gift? 

Mr. Trerer. I was precluded from getting it. 

Senator Huu. I say, you would have gotten it but for this 

‘provision ¢ 

Mr. Treter. After Fred Sloan, Jr., who is now at the point where 
he has to give away everything possible in connection with the Sloan- 
Kettering Institute, he laid $3 million on the line and his counsel said, 
“Another million is there for research, but I cannot do it because of 
the exclusion.” 

I believe I could gather another $50 million for research in the 
medical field if that point was not there. 

Senator Hitx. Any questions ?/ 

Gentlemen, we certainly want to thank you very, very much. You 
have given us a very interesting message. 

Mr. Treerer. Thank you, gentlemen. 

Senator Hitt. Next, we have Dr. McDermott, Dr. Bubos, and Dr. 
Dack on microbiology activities. 

Have you filed a prepared statement? 


INstTITUTE FOR INFECTIOUS DISEASES 


STATEMENTS OF DR. WALSH McDERMOTT, CORNELL MEDICAL 
SCHOOL; DR. RENE DUBOS, ROCKEFELLER FOUNDATION, NEW 
YORK; DR. GAIL DACK, UNIVERSITY OF CHICAGO, CHICAGO 


PREPARED STATEMENTS 


Dr. McDermort. We have filed prepared statements. 

Senator Hitx. Those statements will appear in full in the record. 
You may proceed. 

(The statements referred to follow :) 


Subject 
Plea for an increase in the appropriation for the extramural grants program 
of the National Institute of Allergy and Infectious Diseases in Bethesda. 
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Witness 


Dr. Walsh McDermott: Livingston Farrand professor and chairman, depart- 
ment of public health and preventive medicine, Cornell University Medical 
College, New York City; senior attending physician, the New York Hospital- 
Cornell Medical Center; member, National Advisory Health Council; editor, 
American Review of Tuberculosis and Pulmonary Diseases; director of medical 
research, American Trudeau Society (medical section, National Tuberculosis 
Association). 

Statement 


Mr. Chairman, members of the committee, Doctor Dack, Doctor Dubos, and 
I are here to present a plea for an increase in the appropriation for the Public 
Health Service's Ntaional Institute for Allergy and Infectious Diseases. It is 
the extramural grants program of this Institute for which we are specifically 
making the request. This outside grants program to scientists working in uni- 
versity and other nonprotit research laboratories is the backbone of our national 
research effort against diseases caused by infection—that is, by microbes—and 
diseases caused by allergy. 

The diseases caused by infection include everything produced by a microbe 
ora virus. They range all the way from disabling but nonfatal illnesses such as 
colds, influenza, bronchitis, to such serious problems as tuberculosis, poliomyelitis, 
jaundice, and the many surgical infections such as gallbladder disease, and 
infections of the kidney. The tropical diseases acquired by our military and 
civilian personnel working overseas are also in this group. In addition, diseases 
‘aused by infection represent a major portion of the veterinary problem among 
our livestock and our poultry. 

Diseases of allergy likewise include a similar wide range of human illness. 
They also range from minor but disabling illnesses, such as hay fever and the 
unpleasant reactions to our antibiotics and other medicines, to such serious 
conditions as asthma with its associated heart failure, or the skin reactions to 
chemicals which disable so many of our industrial workers. Indeed, one indi- 
cation of the importance of the allergic diseases today is the fact that the word 
allergy has become part of our everyday language. 

Why is this enormous collection of diseases of such varied type all lumped 
together under one common heading of infection and allergy? 

The reason is the fact that the study of these diseases is really concerned with 
one fundamental thing—the outcome between the powers of the microbe on the 
one hand and the powers of the body on the other hand. 

As the committee well knows, when the powers of the body are weakened we 
have infection and disease; when the powers of the body are made strong either 
naturally or by vaccines—we have immunity or resistance; and when the powers 
of the body react in some queer and special way—we have allergy. 

All of these diseases of infection and allergy thus represent a single health 
unit in the same way that cancer is a unit or heart disease a unit. Moreover, 
as a unit, the problems of infection and allergy are susceptible to attack by the 
same scientists with the same skills and common interests. 

When one considers the health picture in this country as a whole—as I have 
to do as a university professor of public health—there is no question about the 
fact that diseases of infection and allergy rank right up with accidents, with 
heart disease, and with cancer, as one of the very major areas in the medical 
research field today. 

It is our position that the outside grants program in this very major area has 
been getting disproportionately minor support. 

Indeed, since it acquired Institute status 5 or 6 years ago—this extramural 
research grant program in infection and alergy has consistently had the least 
support of any Institute grants program except for the Dental Institute. This 
program in infection and allergy has received the same appropriation—approxi- 
mately $2 million—every year. 

The only increase the program has received—an increase of $160,000—was 
more than wiped out by the increase made in the overhead charges on the 
grants. 

There is no point in attempting to review why this very major area of medical 
research has received such relatively small support except to emphasize that 
one of our principal difficulties is the fact that there is no organized citizens’ 
group to speak for the field of diseases of infection and allergy as a whole. 

However, there are two councils involved in this matter: The National Ad- 
visory Health Council and the newly created National Advisory Council on 
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Allergy and Infectious Diseases. The National Advisory Health Council, of 
which I am a member, has had the responsibility in this area until the last 
few months and now it is the immediate responsibility of the new Council on 
Allergy and Infectious Diseases. Dr. Dubos and Dr. Dack are both members 
of the new Council. 

Both Councils have been very much concerned with this need for increased 
support of the research grant program in infection and allergy and both have 
recommended an increase of $5 million above last year’s appropriation for this 
extramural program. The new Council more recently has recommended a fur- 
ther increase of $500,000 for a training program. 

The increases recommended would represent an increase of three or three and 
one-half million dollars above the budget estimate. 

How could this money be productively expended and indeed what sort of 
thing has it been possible to support under the present $2 million program. 

There are obviously two principal ways to attack infections as they occur 
in this country today: One is to develop drugs to lower the powers of the mi- 
crobe—the other is to develop methods, such as vaccines, to increase the power 
of the body to ward off the microbe or to control it. The ideal situation is when 
both approaches are successful and we have both a way to prevent, and a way 
to treat, a particular infection. Studies along both of these approaches have 
been featured in the present program. 

I doubt if it is generally realized, for example, that a major part of the 
development of drugs for the teratment of tuberculosis—a United States 
scientific contribution that is applied all over the world—has come right from 
this extramural program on infection. Indeed, 1 of the 2 research groups which 
shared jointly in the development of isoniazid—the most powerful of these 
drugs— did the work entirely on a grant from this program. 

I also doubt if it is generally realized that it is the body of knowledge de- 
veloped by the university scientists who get support from this program that has 
led to the demonstartion that our principal medical weapon for the defense of 
the survivors of an atomic or thermonucler attack is the control of their infec- 
tions. In short, it is clear from studies in laboratory animals, that a great 
portion of the deaths which occur a short time after a radiation injury can be 
prevented if it is possible to control infections. 

These infections are produced by the very same microbes we all carry around 
with us all the time. In ordinary circumstances they are harmless but when 
the body’s defenses are impaired—sometimes only for a short period, these 
microbes can produce fatal disease. 

This phenomenon of infection with ones own microbes, so to speak, is seen in 
its largest and most dramatic aspect in terms of a thermonuclear explosion. In 
less dramatic terms, the same thing is happening on an individual basis all 
around us today. Moreover, it is bound to increase unless we can find some 
artificial means such as vaccines or drugs to control it. 

In the past, this type of infection with one’s own microbes was not so much 
of a problem because the population which survived into adulthood represented 
the ones who had acquired this ability—if they didn’t acquire it, they didn’t 
survive. Moreover, once a person did acquire this abiilty to handle his own 
microbes, it was not something which was apt to be taken away from him. 

Today, this ability to defend oneself against infection is frequently taken away 
from people. It is taken away, ironically enough, by the very same scientific 
advances which we use to save the lives of people ill with almost any serious 
disease . ; k 

In short, the principal way in which this power to cope with our own microbes 
is taken away from us is by the powerful modern treatments for diseases in 
general—not just those which are caused by microbes. And, in some circum- 
stances, this ability to cope with one’s own microbes is not taken away but 
instead has no chance to develop. 

For example, every child or adult who receives cortisone or one of its deriva- 
tives for the treatment of asthma or arthritis has this ability to cope with his 
own bacteria taken away from him to a very considerable extent. Every 
diabetic, who would have died at any early age before insulin now survives 
put lacks to a very real extent this ability to combat microbes. The successes 
in the treatment of leukemia in children are frequently lost because of the 
child’s inability to handle its own microbes. The same is true for some of 
the children and adults who have been allowed to survive by the very amazing 
advances in cardiac surgery. The young people who develop one of the pneu- 
monias or tuberculosis, which we can control with drugs, now survive when they 
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formerly might have died. Yet, they may survive with damaged lungs which 
are constantly at risk of being infected with their own microbes. 

In short, with many of the advances on one scientific front, we find ourselves 
confronted by a loss on another, namely in this ability to resist infection. 

From the nature of the problem it does not seem that it can be handled just 
by the development of new crugs although research on new drugs is, of course, 
to be encouraged. Indeed, in many cases we have drugs now which will impair 
the powers of these microbes. Yet, obviously one cannot plan to give 3 or 4 
antibiotics every day for life to a 20-year-old who is a diabetic or has had some 
lung damage or heart damage, just because he is a candidate for infection. 

Chemotherapy is all very well, but the great need today is not so much for 
new drugs as it is for new ways to boost the body’s natural powers aguinst its 
own microbes including the tubercle bacillus. I include the tubercle bacillus 
because everyone who has a positive skin reaction to tuberculin continues to 
own the tubercle bacillus as one of their own microbes. And, the chances are 
excellent that everyone in this room over the age of 35 or 40 has such a positive 
skin reaction. Another one of our own microbes for which we must find a way 
of boosting our own defense is the staphylococcus—the microbe of boils and 
abscesses. Most of us carry this microbe in our noses every day yet in certain 
circumstances it can produce fatal infection. 

In talking of means to boost the natural powers of the body, I am not talking 
just of research on vaccines hut also of research on the things which when 
properly studied lead to successful vaccines. 

The present extramural program is supporting a number of projects in this 
field in general, but is not really able to mount a major attack for lack of funds. 
The backlog of highly approved projects which cannot be paid for lack of 
funds is staggering—it is in the neighborhood of $3 million. 

With respect to tuberculosis, the present program is doing the best it can 
but it could do a great deal more if it had the funds. For example, Doctor 
Dubos an! I have just started a joint venture to study some tuberculosis vac- 
cines which he has been studying for the last 3 years. The Institute has been 
able to get us started from the present extramural program. Unless the appro- 
priation is substantially increased after July 1, however, if we are to continue 
to get the suport we need, it will mean that some other project in the present 
program might have to suffor and that would be most unsatisfactory all around 
from the standpoint of research productivity. 

To sum up: Viewed from my own position as a Council member and a uni- 
versity professor of public health, we have a situation in which research in one 
of the 3 or 4 major areas of illness and disease has been receiving grossly dis- 
proportionate support, to some extent probably for lack of spokesmen. 

We have learned to control the plagues from without, and the waterborne and 
milk-borne diseases, and to some extent we have learned to control the diseases 
which sweep from person to person. What we have not yet learned is how to 
artificially increase our own body’s ability to cope with its own microbes, 

I strong’y urge the two Council recommendations that the extramural grants 
program for the Institute of Allergy and Infectious Diseases be increased by 
three or three and one-half million dollars above the budget estimate. 

Such an increase would permit a considerably expanded research effort on 
this highly important subject of artificially increasing the body's potential de- 
fense against the commoner microbes including the tubercle bacillus. Such an 
appropriation increase would also allow the Institute to start the support of the 
very large number of approved projects in the fields of allergy and virology for 
which no support is presently available. 


Subject 
Plea for an increase in the appropriation for the extramural grants program 
of the National Institute of Allergy and Infectious Diseases in Bethesda. 


Witness 

Dr. Rene J. Dubos: Member, Rockefeller Institute for Medical Research, New 
York City, editor, Textbook, Bacterial and Mycotic Infections of Man; member, 
National Advisory Council of Allergy and Infectious Diseases; member, National 
Academy of Science. 
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Statement 


Mr. Chairman, members of the committee, Doctor McDermott has just outlined 
before you the need for increased investigation of the large problems caused in 
our communities by infectious and allergic diseases. I need not elaborate fur- 
ther on this general theme since it would duplicate his statements and also those 
that I made before your committee last year. Instead I shall attempt to give 
you some appreciation of the theoretical and practical difficulties which have 
so far delayed the solution of many of the disease problems that have been under 
investigation for several decades. For the purpose of illustration I shall select 
tuberculosis—first because it constitutes a problem of immense practical im- 
portance in this country and even more so in the world at large—second, because 
the difficulties that it presents apply in some form or another to all other 
diseases caused by microbes. 

Would time permit I could show you that at least five times in the last 60 
years glowing reports published in the scientific and lay press have given the 
illusion that tuberculosis had finally been conquered. Yet tuberculosis is still 
with us. It kills approximately one to 2 million persons every year in the world. 
In this country some 400,000 persons are suffering from it at this very time and 
many millions more are infected ; it is likely that the disease costs upward of a 
billion dollars to our economy every year. You may wonder why we have failed 
to control a disease about which so much is known. To discuss this legitimate 
question, I shall limit myself to a brief analysis of the two techniques of control 
of tuberculosis that are most likely used at the present time—namely, vaccination 
with BCG and treatment with antituberculous drugs. 

As you know, a very large program of vaccination with the BCG vaccine has 
been going on all over the world for several years. This vaccine—which is made 
up of living tubercle bacilli of attenuated virulence—was developed in France 
almost 30 years ago and many of its practical aspects have been worked out since 
the end of the war particularly in Scandinavia. No one doubts that BCG vaccine 
can increase resistance to tuberculosis if used under the proper conditions. Why 
then is it not more widely used in this country? The reasons are complex, and 
I shall mention but a few. 

First it must be mentioned that many experienced physicians do not believe 
that the vaccine can effectively protect against tuberculosis under practical field 
conditions. This skepticism is based on many reports of failure both in this 
country and abroad. As it happens the last of the pessimistic reports has re- 
cently been published in this country by the United States PHS. At the end of 
large-scale tests of the vaccine in man conducted in Puerto Rico under the 
auspices of the United States PHS, no evidence could be found that BCG vaccina- 
tion had decreased the incidence of tuberculosis in the vaccinated group. It is 
fair to point out, on the other hand, that several other groups of investigators 
have had happier results. For example, the Medical Research Council of England 
reported last month that vaccination of schoolchildren in that country had 
resulted in a very appreciable degree of protection against tuberculosis. 

The very lack of agreement in the findings of the various groups of investiga- 
tors points to the fact that some subtle differences as yet unrecognized determine 
success or failure of the vaccination program. It is obvious, therefore, that many 
practical problems have to be solved before BCG vaccination can be considered 
a foolproof procedure of control. 

In addition to the uncertainties concerning the protective effect of the vaccine, 
important problems of safety have to be considered. It is well known that disturb- 
ing or even alarming accidents—including some deaths—have occurred as a result 
of BCG vaccination even when practiced by very experienced physicians. In fact, 
these accidents have brought about a decrease in the use of BCG vaccine in cer- 
tain countries, for example in Sweden. It is my judgment—a judgment shared 
by many of the officials responsible for the standardization of biological prod- 
ucts—that there is as yet no adequate technique for controlling the safety of 
the vaccine or for determining its effectiveness. Clearly many practical problems 
ery out for solution. It is important to remember in this regard that BCG vac- 
cine is made up of living bacilli, a fact which greatly increases the difficulties 
involved in its manufacture and distribution. One needs only recall all the prob- 
lems that attended the introduction of the poliomyelitis vaccine to illustrate the 
potential dangers that accompany the application of laboratory studies to human 
beings. 

Finally, it should be mentioned that one of the inevitable effects of BCG vac- 
cination is to render the vacinated person positive to the tuberculin test. This 
is a regrettable effect for, as you know, this test is assuming increasing impor- 
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tance for the diagnosis of tuberculosis in American communities. It is certain 
that all the measures of tuberculosis control would be greatly handicapped if it 
should become the practice to render our children and young people tuberculin 
positive by wholesale BCG vaccination. 

Because of these peculiarities of the BCG vaccine and for other reasons that 
cannot be discussed here, it is likely that large practical problems will have to 
be solved before BCG vaccination can be advocated as a routine public health 
measure in this country. In fact, many medical scientists believe that the solu- 
tion lies in an entirely new technique of vaccination, if possible one free of living 
bacteria. Fortunately there are several leads that are encouraging from this 
point of view. Using very different approaches, Dr. Youmans at Northwestern 
University and my own group at the Rockefeller Institute have recently obtained 
convincing evidence that a significant degree of immunity to tuberculosis can be 
obtained by vaccinating experimental animals with purified extracts of killed 
tubercle bacilli. Although these studies are still in an early stage of development, 
they justify the hope that an aggressive program of investigation might yield a 
new technique of vaccination suited to the needs of this country. 

I shall now say a few words concerning the role of drugs in the control of 
tuberculosis. There is no doubt, of course, that immense progress has been 
made in the treatment of the disease by administration of drugs. But it is 
equally true on the other hand that the known drugs—used either alone or in 
combination—-but rarely succeed in bringing about complete cure; they merely 
arrest the progress of the infection. Hardly anything is known of the factors 
that prevent antituberculous drugs from exerting their full activity in the body 
and from truly eradicating the bacilli. Here is a field of study that bids fair 
to take us into one of the most important areas of research mentioned by Doctor 
McDermott, namely the relation that the physiological state of the body has on 
its power to eliminate completely the bacteria with the help of chemotherapy. 

Needless to say, there are many other factors that limit the usefulness of 
chemotherapy. One consists in the ability of tubercle bacilli to develop resist- 
ance to all known drugs; indeed, we must face the likelihood that this resistance 
will increase rapidly in the near future. Furthermore, all known drugs have 
some degree of toxicity and their widespread use in human beings cannot help 
but cause some deleterious effects. 

Because of these limitations, it is not easy to judge of the proper place of drug 
therapy in the control of tuberculosis. Is it best to reserve the drugs for the 
treatment of established disease, or should we extend their use to persons not 
yet suffering from the disease but exposed to contact with the bacilli? These 
are not academic questions for it has been suggested that prevention of tubercu- 
losis might be achieved by the routine administration of one of the drugs—namely 
isoniazid—in lieu of vaccination. However alluring in theory, this proposal is 
not without danger in practice. It is well possible that widespread use of drugs 
may in the long run do a great deal of harm, by causing toxic reactions, and by 
accelerating the rate of development of forms of bacilli resistant to isoniazid. 
Fundamental decisions concerning these matters must often be made in the 
absence of the necessary knowledge. And yet this knowledge could be readily 
obtained, and much human suffering avoided, if the proper facilities were avail- 
able to test more extensively in experimental animals and in human beings the 
practical aspects of drug therapy. 

In discussing the role of vaccination and of drugs in the control of tubercu- 
losis, I have attempted to illustrate that the phenomena of disease must be 
studied at several different levels. The initial fundamental phase of the work 
can often be carried out with rather limited means since it depends chiefly on 
ereative imagination. On the other hand the application to human beings of 
the knowledge thus obtained involves a very costly technology for which our 
medical schools are ill equipped either in personnel or in tools of investigation. 
For example, it has long been known from laboratory studies that BCG can give 
some protection against tuberculosis, but this knowledge is still theoretical to 2 
large extent and its application to the prevention of tuberculosis presents 
countless unsolved problems. The same situation exists with reference to many 
other infections and allergic diseases. Everyone accepts as a matter of course 
that there is a long and difficult road between a chemical reaction discovered 
in the laboratory and the development of a process adapted to the operation 
of chemical industries. But few realize that there are many hurdles to overcome 
between the discovery of a vaccine or of a drug and its application to human 
welfare. 
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In my opinion, the control of infectious and allergic diseases requires increased 
support fur investigation at two different levels—one directed toward the 
acquisition of new theoretical knowledge; the other—equally important—con- 
cerned with the conversion of this theoretical knowledge into practical realities. 


MICROBIOLOGY PROGRAM 


Dr. McDermorr. Mr. Chairman and members of the committee, Dr. 
Dubos and Dr. Dack and I are here to plead for the extramural grant 
appropriation, for an increase in the appropriation for the Institute 
for Allergy and Infectious Diseases at Bethesda. 

Senator Hix. This comes under the Institute’s microbiology 
program ¢ 

Dr. McDermorr. That is correct. 

This Institute program is the big program in supporting research 
in infectious diseases and in allergy throughout the country. The 
diseases of infection and the diseases of allergy are quite properly 
lumped together because of the fact that the problems involved are 
basically the same. They are studied by the same group of scientists 
and by the same techniques. 

The diseases of infection, as the committee well knows, include 
everything produced by a microbe or a virus or tropical parasite. 

When the powers of the body are weakened in relation to the 
microbe, we baie infection. When the powers of the body are 
strengthened, we have resistance, whether that be done naturally or 
by vaccine. 

When the powers of the body react in some unusual way, we have 
allergy. 

All of these diseases of infection and allergy thus represent a single 
health unit in the same way that cancer is a unit or heart disease is 
a unit. They represent one of four major causes of death and dis- 
ability in this country. 

It is our position that in a balanced research program, they should 
get major support in the laboratories throughout the country. 

In actuality, this extramural grants program has not been gettin 
the support we believe commensurate with its importance in this field. 
I am talking only about the outside grants program. 

Since the Institute was set up separately some 5 or 6 years ago, 
the outside grants program has been at the $2 million level and it has 
remained at that level ever since, including the present appropriation 
but not including the budget estimate. 

The outside grants program did receive one increase of $160,000, 
but that was more than wiped out by the increase made in the overhead 
charges on the grants. 


HOUSE ACTION 


Senator Hiri. What does the present budget provide? 
Dr. McDermort. The present budget provided an increase of ap- 
DRS $3 million, Mr. Chairman. The House cut that by $1 


million and the $1 million comes out, as I understand it, of the extra- 
mural grants. 

Senator Hii. It comes out of that part of the program to which 
you are addressing yourself? 
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Dr. McDermorr. That is correct. There are two national advisory 
councils involved in this question, the National Advisory Health 
Council, which formerly had the responsibility, and I am a member 
of that Council, and the National Advisory Council on Allergy and 
Infectious Diseases, which has just taken over the responsibility in 
the last few months, and Dr. Dack and Dr. Dubos are members of 
that Council. 

Both Councils have considered this matter very extensively, both 
have been very much concerned about it and both have recommended 
a $5 million increase above this year’s appropriation. 

Senator Hitt. You mean above the $2 million? 

Dr. McDermorr. Yes: above the $2 million. 

Senator Hitt. You recommend $7 million ? 

Dr. McDermorr. A $7 million program altogether and, in addition, 
the Council on Allergy and Infectious Diseases has recommended an 
additional $500,000 for a training program. 

Now, how could this money be protitably expended or, rather, what 
are the problems which can be attacked in this field ? 

The chairman may recall that last year we mentioned the fact that 
the scientist’s battle against infection 1s like the farmer’s battle against 
pesis and is never really won; that if you clean up the sanitary con- 
ditions and get rid of typhoid, you get polio and one thing and 


another. 
PRESENT DANGEROUS SITUATION 


This year’s story is a similar one and has to do with a dangerous 
situation growing up in the field of infection as a result of the very 
great therapeutic advances made in all fields, including our own field. 
This dangerous situation is the fact that more and more people are 
succumbing, are losing, the ability to cope with their own microbes; 
that is, the common microbes which we carry around with us and 
which ordinarily do not bother us at all, and indeed are helpful in 
some instances. 

In the past this was no problem because we either acquired the abil- 
ity to live with them or we did not survive. What is happening now 
is that with all these very powerful therapies in our own and in other 
fields, we are taking this ability away from individuals on a wide- 
spread but scattered basis. 

Senator Hi. Impairment? 

Dr. McDernmorr. Precisely. 

For example, every child or adult who receives cortisone or one 
of its derivatives for the treatment of asthma or arthritis has this 
ability to cope with his own bacteria taken away from him to a very 
considerable extent. 

Every diabetic who would have died at an early age before insulin 
now survives but lacks to a very real extent this ability to combat 
microbes. 

We are getting to a situation of a group of people who are perfectly 
healthy insofar as they feel, but with a considerably lessened ability 
to handle their own microbes than was the case when I grew up. 

Now, the particular microbes involved are the ones in the nose, the 
lungs and the intestinal tract. There are three main sorts of microbes 
involved, one being the staphylococcus, which is the organism which 
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produces yellow pus and gives us boils and carbuncles. The second 
is the group of organisms which is in the intestinal tract. The third, 
strangely enough, is the tubercle bacillus, which is really one of our 
own microbes because anyone who has the skin reaction to the tuber- 
culin test has the tubercle bacillus. So it is one of our own microbes 
toa very great extent. 

Dr. Dack and Dr. Dubos are going to speak on these two specific 
aspects of the things, the staphylococci and the tubercle bacilli. 


NATURAL FORCES TO HANDLE INFECTIONS 


The point I want to make is that there is a great deal more that 
can be done in this field and a great deal that has already been done. 
There are two ways of going at it. One would be drugs and the other 
would be ways of boosting our own natural forces to handle these 
infections. 

Insofar as drugs are concerned, I am not sure that people generally 
realize that out of this $2 million research grants program, the major 
part of drugs in the treatment of tuberculosis have come out of that 
program; indeed, the most powerful, isoniazid, was developed jointly 
by two groups of investigators, one group supported entirely by out- 
side research grants from this Institute. 

Dr. Dubos and I have been starting work on a vaccine in tubercu- 
losis which he has done some work with. There are studies in staphy- 
lococci. 

One of the most dramatic ways that this problem with one’s own 
microbes can be seen is the fact that the only thing which one can 
offer people who have been exposed and have survived a thermo- 
nucelar atomic attack is to contro] their infections. It is infection 
they die of and if you can control the infection, you can do a great deal 
there. 

Senator Hitz. Any question that any member of the committee 
wishes to ask? 

INFECTIONS FROM ATOMIC ATTACK 


You speak about infections from atomic attack; would they be many 
different kinds ? id 

Dr. McDrrmorr. They would be basically in these three, particu- 
larly staphylococci and the organisms. 

Actually, an example of one of the things one can see is up at York 
Avenue and 68th Street, where our own medical center and the Me- 
morial Center are both on the same corner. At Memorial and our 
hospital we are connected together. We have our students go back 
and forth and practices are very much the same. Yet these blood in- 
fections through staphylococci are 6 or 7 times as common in Memorial 
as they are in our own. 

The reason for that is that the Memorial, which is the advance guard 
in modern methods way out on the periphery, is naturally doing much 
more drastic things with patients, although it is beginning with us 
as we develop these things. 

Just one more thing I would like to mention. 

The drugs are all very well, but in situations like this, drugs cannot. 
be expected to do the trick because, obviously, one cannot take a young 
man who has had his spleen out, or a diabetic, or one who has had his 
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lung out, and give him 5 drugs for 25 years. It has to be more in the 
field of trying to do something about boosting our own immunity. 

It was the plan, Mr. Chairman, with your permission, that Drs. 
Dack and Dubos speak. 


EFFECT OF HOUSE REDUCTION 


Senator Smrru. With this $1 million cut, how are you affected, your 
own work? 

Dr. McDermorr. Our own total, which was 2 and was to be 5, will 
be 1. 

For example, in vaccine, which Dr. Dubos and I have been estab- 
lishing, it has been possible to get us going with a few funds but if we 
are to continue after July 1, the money will have to come out of this 
reduced pot, so to speak, and may have to compete with various other 
worthy projects. 

There are some $3 million worth of highly approved projects, Sen- 
ator Smith, which it has not been aati to pay 

Senator Smirn. Then your effort in the ieuion that you have 
been talking will be curtailed and may have to be stopped ? 

Dr. McDermort. Very considerably, and it may have to be stopped. 

Senator Smirn. Thank you. 

Senator Hitt. Dr. Dack? 

Dr. Dacx. My name is Dr. Gail Dack and I am professor of micro- 
biology at the University of Chicago and a director there of the re- 
search institute. 

I think, as a member of the Allergy Infectious Diseases Council, 
that I probably did more talking on this $500,000 additional request 
for training than perhaps any other person. 

We have just finished looking over applications for graduate study 
in microbiology. I can truthfully tell you that we have about hit 
the bottom of the barrel. We are not getting young people in 
microbiology coming into our schools for graduate work and it is 
not just us, it is that situation throughout the country. 

Now, one of the things that has happened is that industry goes out 
and anybody graduating in chemistry or the like, they hire them right 
out of college. 

Obviously, with the terrific demand that there is now, they are pull- 
ing high-school teachers out and there just are not the teachers of 
matematics, of biological sciences, and other things in the high-school 


level. 
TRAINING PROGRAM 


Well, in order to do something about it, we thought that this 
training program would be a very helpful thing whereby we would 
take some of the deficient fields in microbiologies and allergy and 
infectious diseases, and where we needed personnel particularly, 
grants could be made to some of the competent people in the school 
so that they could train some of the young people coming along. 


TRENDS IN INFECTIOUS DISEASES 


Now, I would like to illustrate some of the trends in infectious 
diseases with one illustration, and that is of the staphylococcus. 
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Now, every one of us here in this room carry our own strains. 
Some of these staphylococci when they get into our foods and grow 
roduce poison, a very powerful poison. Ordinarily we can eat a 
ood that contains millions of these things without it doing any harm 
whatsoever to us. 

As far as the organism multiplying is concerned, it does give rise to 
profound diarrhea and vomiting and acute prostration that most 
people used to categorize as ptomaine poisoning but there is no such 
thing as that. 

Since antibiotics have come into existence, we find that the strains 
of staphylococci have been changed. If you go and swab throats or 
noses of patients in hospitals, you find more of these food-poisoning 
type which belong to a particular group that we can tag now in hospi- 
tals and anywhere else. 


LARGE DOSES OF ANTIBIOTICS 


Another thing, if patients are treated with large doses of broad- 
spectrum antibiotics, some of them, the normal bacteria in the intes- 
tinal tract are knocked out, and what happens is the staphylococcus 
among all of the types we know is one that is praticularly prone to 
develop rapid resistence to any of the antibiotics concerned, penicillin, 
aureomycin, terramycin, even erythromycin. 

What has actually happened in patients that they were going to 
do bowel surgery on is that they were given large doses of these 
antibiotics, and then some of them would develop very severe diarrheas, 
go into shock, and die very suddenly. 

There have been a number of those deaths all over the country. 
We have examined a number of these strains and we found much to 
our surprise that they produce very potent enterotoxin, which is the 
stuff that gives rise to these symptoms. 

As I said before, if you ate a food that had a lot of them growing 
in it, and it produced this poison, with our normal bacteria in our 
intestional tract, the staphylococcus doesn’t have a chance, but when 

ou are given large doses of antibiotics that suppress these normal 
ciate then the staphylococcus comes up and it grows and it pro- 
duces this poison in the intestine of man, which is a different type of 
thing than ever happened before. 

These are just some of the things that occur in infectious diseases. 
We are not getting rid of these infectious agents. We just had an 
outbreak of diphtheria in Michigan, just recently, but some of them 

develop resistance to these antibiotics and we have problems that we 
never even thought of before. 

So it is very important that we do have adequate finances to carry 
on work in infectious diseases and in allergy. 

Dr. Dusos. I am Rene Dubos, a member of the Rockefeller Institute 
in New York, and a member of the National Academy of Sciences. 

Because time is short, I will, if you permit me, limit my statement 
to a very specific subject which I have chosen to illustrate the diffi- 
culty in transferring information derived from small laboratory ex- 
periments to operations designed to help human beings. 
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My selection has to do with the techniques of vaccination against 
tuberculosis. As all of us know, there has been available the vaccine 
for the prevention of tuberculosis for, now, some 30 years. The vac- 
cine was first developed in France, and then was studied more exten- 
sively in Scandinavia, and has been available to anyone that wishes 
to use it. 

I think there is no doubt in anybody’s mind that BCG, the vaccine 
BCG, can afford protection against tuberculosis. You may well ask, 
“Why is it not used?” or rather, “Why is it used on such a small scale 
and why is it hardly used at all in this country ?” 

What I want to examine with you for a few minutes are the reasons 
that have made this delay in using it, and perhaps for it not being 
used at all. 

First of all, there is the peculiar fact that not everybody agrees 
concerning the effectiveness of the vaccine in the prevention of tuber- 
culosis in human beings and this despite the fact that there is no 
doubt that it works in experimental animals. 

If you wish an illustration, a very concrete illustration of the 
state of confusion in which all of us are, I need only direct your 
attention to Time magazine, the last issue, March 26, where you will 
find on page 69 an article called Vaccination for TB, and in this 
article it is there reported two tests carried out by the two most 
sophisticated, best trained scientific groups in the world for this 
purpose; namely, the United States Public Health Service, and the 
Medical Research Council in England. 

The United States Public Health Service has just completed a test 
of the BCG vaccine in Puerto Rico and as a result of their test, they 
have come to the conclusion that the BCG vaccine is of no use in the 
practical control of tuberculosis. 

It does not work. Simultaneously, the Medical Research Council 
in England has carried out the test of the same vaccine among English 
schoolchildren and their conclusion, which was published last month, 
is emphatically that the vaccine is highly effective, so that you may 
well ask yourself, “Why is the vaccine effective in England and not 
effective in the hands of the United States Public Health Service?” 

Senator Hum. I think we better put the report in full in the record, 
so we may have it available. 

(The report referred to follows :) 


[Time magazine, March 26, 1956] 


Among the many mysteries of tuberculosis, none is greater than the inability 
of doctors on opposite sides of the Atlantic to agree on the value of BCG vaccine 
(Time, December 25, 1950) as a TB preventive. Medical men in Europe, and 
especially Scandinavia, look at the reports on their BCG programs and see proof 
that the vaccine is effective in conferring immunity. Doctors in the United 
States look at the same reports (supposedly scientific, and therefore objective) 
and sneer: It’s no good. In this crossfire the British stayed neutral for years, 
finally started a searching BCG test of their own. Their conclusion, after 5 
years of continuing study: BCG is at least effective in preventing TB among 
teen-agers (the most susceptible group) in industrial England. 

The British test was as elaborate as the famed United States Salk vaccine 
trials in 1954, though not as extensive. In London, Birmingham, and Man- 
chester 56,700 high-school children of 14 to 151% took part: 13,300, who reacted 
negative to the tuberculin test, were left unvaccinated as controls; 14,100 more 
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received BCG vaccine ; 6,700 got another type of vaccine, vole bacillus.’ Another 
22,600 children, all of whom showed positive in tuberculin tests, were left un- 
vaccinated as a second group of controls for comparison. 

For 2% years all participants in the test were checked with examinations and 
X-rays. There were no deaths from TB, but 165 cases cropped up. Of these, 
64 were in the negative-unvaccinated group, for an annual rate of 1.94 cases per 
1,000; 13 were in the BCG group, a rate of 0.37 per 1,000, and 7 were in the 
vole bacillus group, for a rate of 0.44. Of particular importance: not one of the 
TB eases in the vaccinated groups was of the especially dangerous meningeal 
(brain covering) or miliary (throughout the body) variety. There were 81 
cases among children with positive tuberculin reactions—a significantly higher 
rate than among the vaccinated. Said London’s Lancet: “The results are un- 
equivocal.” 

Dr. Dusos. The article in Time magazine is here to document my 
statement. 

I think the very fact that we obtain such conflicting reports from 
two emminent groups clearly indicates that there is something missing 
in our knowledge of vaccination against tuberculosis, and that some- 
thing missing is precisely what I wish to emphasize before you. 

In medic: al research, we have developed a sort of peculiar way, I 
believe, of approaching problems of control of diseases. We have 
worked out with a fair amount of skill the techniques to make dis- 
coveries in the laboratory, discoveries limited in their scope to the very 
precise conditions under which the discovery is made. 

However, what we have not worked out is the technique of convert- 
ing these theoretical discoveries into operations that are applicable to 
human welfare. If you permit me, I will make an analogy with the 
chemical industries. 


APPLICATION OF THEORETICAL DISCOVERIES 


Anyone who is familiar with chemical technology knows that dis- 
coveries begin by some isolated worker in the chemical laboratory, 
some university making an observation, discovering a new applica- 
tion. That can be done with fairly limited means. 

Then somebody somewhere else recognizes that there might be some 
practical application to these theoretical discoveries and then there 
develops a wholé program of research which will eventually lead into 
a type of pilot program to see whether the discovery is applicable to 
industry, and from there on one moves into a higher scale of opera- 
tions, corresponding to development and research, and from then on 
one can pass on to the industrial application in the chemical industries. 

In the case of BCG, it is perfectly clear that the initial discovery 
was made 30 years ago. There is no doubt of the validity of the 
observations made 30 years ago, but the fact is today, with the largest 
possible organization, the Snglish find that it works and the Ameri- 
cans find it does not wor k, so ‘that we have missed the whole area of 
development between theoretical observation and practical applica- 
tion. 

To implement the kind of development of which I speak demands 
something very different from those that are available to medical 
schools. The initial discov ery of BCG would cost probably, I assume, 


1Made from an organism found in voles (British field mice). This bacillus (Myco- 
bacterium muris) is a close kin to the human-type tubercle bacillus, but does not cause 
disease in man. The question before this test was whether it could confer immunity 
against TB (as cowpox does against smallpox). 
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$3,000 or $4,000, no more than that, but the kind of test of which I 
speak is a test which will demand probably $100,000 if we wish to 
move from working with a few guinea pigs to finding out how, under 
practical conditions, the vaccine can be developed. 

There are other aspects that limit the applications of BCG, namely, 
the fact that there have been accidents, in fact, including five accidents 
in Scandinavia in the last 2 years, and skin reactions that have been 
very alarming. 

You may say, “Why not control that?” I believe that I can speak 
in agreement with officials responsible for the control of biologics in 
this country or in England, that we know of no technique to stand- 
ardize the vaccine, to evaluate its dangers, to evaluate its applicability. 

Again, we are in an area of development as against initial discovery, 
and again, this kind of research is much more expensive than doing 
the initial discovery. 

Just to very briefly conclude, because time is short 

Senator Hitz. Anything you think is important you let us have. 

Mr. Dusos. Many of us look at the limitations of the BCG vaccine. 
We are aware of them. We do not doubt that by proper development 
and research we could improve the vaccine, but we are also aware of 
some difficulties that are inherent, too. We won’t take your time to 
tell you what the inherent difficulties are. Most of them depend upon 
the fact that the vaccine is made up of live bacteria, and those of you 
that remember the excitement that followed the introduction of polio 
vaccine, that it contained the live virus, will understand the hesitation 
of the Public Health Service in placing into the hands of the American 
public a vaccine containing live bacteria. 

I doubt that the American public will ever accept that. Then many 
of us are convinced that they are inherent difficulties in the vaccine and 
I am one of those that happens to believe that it will never become 
of widespread use in the United States, and so we try to brief the 
problem and then we go back to that first phase of research of which 
1 spoke, namely, trying to discover something new, and with the con- 
viction now that one can establish immunity to tuberculosis through 
vaccination, then we try to see if we can find a vaccine that will 
free of those fundamental inherent objections of BCG, and especially 
one which would not contain live bacteria. 

For the past 3 years, it just happens that two groups of us in this 
country, unknown to each other, started investigations in that direc- 
tion. One of these groups is headed by Professor Youmans at North- 
western University in Chicago, and the other group is my own group 
at Rockefeller Institute. 

Both of us, within a matter of a few months, have published simul- 
taneous statements in two different journals that no doubt one can ob- 
tain a vaccine that does not contain live bacteria. Our two tech- 
niques are very different, and I am not prepared to say which one of 
our techniques is the better one. 

Needless to say, I happen to favor mine, because I am its father. 

Senator Hiix. The father always favors his own child, doesn’t he? 

Dr. Dunos. Now, we wish not to get involved in human operation 
until we have gone through that phase of development and at that 
time I was fortunate enough to know Dr. McDermott, who has far 
greater experience than I have in applying problems of research to 
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human population, and we have together devised a program of experi- 
mentation which really could be considered a development pilot plant 
program or operation before going into human operation. Unfor- 
tunately, neither one of us has either the funds or space to carry out 
that kind of larger scale operation. 


RESEARCH FUNDS 


Senator Hat. You have not had the funds? 

Dr. Dusos. That first phase of research cost us about $4,000 a year, 
at the Rockefeller Institute, my own laboratory. The next phase 
will cost us $40,000 a year, but fortunately, through Dr. McDermott’s 
efforts and very great help of the National Institutes of Health, we 
have obtained for this year a grant which, if implemented, would 
amount to about $35,000 a year, which would permit us this year to 

carry out the next phase of operation. 

What I want to emphasize is that of those very different levels of 
operation, one is not more important than the other. It you do not 
do them all, you never get anywhere. In a discovery of a theoretical 
nature, you try to convert this into something that might be practical, 
and then investigate at the population level so you will have the 
techniques developed through the larger scale type of research. 

In my opinion, there has not yet been in medical research a clear 
recognition that a discovery made in the laboratory still leaves many 
problems unsolved before you go into human tests, and it is because we 
are not aware of that, because we are not w illing to spend the money for 
that second phase, that you get into this situation illustrated here. 

Thirty years after the discovery of BCG, in the same month two 
reports appear. One says it w orks and the other says it does not work. 

That is all I have to say, Mr. Chairman. 

Senator Hitx. Senator Smith, any questions? 

Senator Smrru. No questions. 

Senator Hixx. Doctor, is there anything else you would like to add ? 


SUPPORT OF SCIENTIFIC SOCIETIES 


Mr. McDermorr. I would simply like to add, Mr. Chairman, that 
some 8 or 9 scientific societies in this field have written to you indi- 
cating that our presentation has the full support of their organiza- 
tions. 

Senator Hitz. I have before me I believe 10 letters from organiza- 
tions advising the committee that they are in accord with your testi- 
mony, with several of them sending statements which they ask be 
included in the hearings. The letters together with any accompany- 
ing statements will be included in the record. 

(The material referred to follows :) 


THE AMERICAN ACADEMY OF ALLERGY, 
Milwaukee, Wis., March 26, 1956. 
Hon. Senator Lister H1IL1, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate, Washington, D. C. 


Dear SENATOR HILL: I wish to thank you for your kind response of March 8, 
1956, regarding my request for a change in the appropriations for the National 
Institute of Allergy and Infectious Diseases; namely, the restoration of the $1 
million cut from the budget. 
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As president of the American Academy of Allergy and the Academy are also in 
favor of all substantial increases in funds for research in allergy and infectious 
diseases to be proposed before your subcommittee by Drs. Dach, DuBois, and Mc- 
Dermott on March 28, 1956. They will be presenting in substance the position 
of the American Academy of Allergy. This organization is the oldest and largest 
allergy group in the world and is composed of over 1,000 practicing allergists, im- 
munologists, clinical and laboratory investigators. 

I am also enclosing a letter stating the position of the American Academy olf 
Allergy in this matter which I would like put in the record. 

If | can be of any service to you or your committee on this very important 
matter, please call upon me, 

Respectfully yours, 
CARL E., ARBESMAN, M. D., President. 


STATEMENT BY Dr. Cart E. ARBESMAN, PRESIDENT OF THE AMERICAN ACADEMY OF 
ALLERGY 


I urgently request that the appropriations of the National Institute of Allergy 
and Infectious Diseases be increased and at least the $1 million cut in the budget 
be restored. This will markedly enhance research by university scientists and 
nonprofit research laboratories through an augmented program of the In- 
stitute’s extramural grants. 

There is a most urgent ned for research in allergy. Dr. Leonard A. Scheele, 
Surgeon General of the United States Public Health Service, stated of the renam- 
ing of the Institute from the former National Microbiological Institute to the 
National Institue of Allergy and Infectious Diseases, “reflects the importance 
of the new research program on allergies and the close relationship of such re- 
search with the study of infectious diseases. Investigations of allergy are closely 
allied to the science of immunology which is also fundamental to investigation 
of the infectious and parasitic diseases.” 

There are an estimated 16 million American sufferers of some form of allergy. 
The loss in wages from these conditions runs into millions of dollars every year, 
let alone the discomforts and miseries of these maladies. Diseases in allergy 
vary from simple hayfever to disabling bronchial asthma. Conditions such as 
poison ivy and reactions to the various antibiotics and other new and as yet un- 
tried drugs are primarily on an allergic basis. These reactions along with sensi- 
tivities to new chemicals and plastics are increasing every day. The broad 
spectra of allergy may include the various collagen diseases, rheumatic fever, 
rheumatoid arthritis, multiple sclerosis, and vurious skin disorders. 

The tremendous incidence and importance of allergy has been recognized by 
the change of the name of the National Institute. However, the approp.iation 
to this branch hus always been the lowest (except for dental care) of all the 
National Institutes of Health. The National Institute of Allergy should have 
more support and the extramural program in allergy and iniectious diseases 
should be one of the 3 or 4 laigest reseaich programs in the entire field. 

The basic causes and cures of allergy have not been discovered as yet, although 
symptomatic relief can be obtained in many allergic disorders. This area of 
investigation has been neglected for years while researchers devoted most of 
their attention to the fatal-type diseases. There is much to be learned in 
order to help the allergy victims and to understand the underlying mechanisms 
involved. These may in turn lead to a better knowledge of all medicine in 
general. 

Therefore, as president of the American Academy of Allergy, I strongly urge 
a restoration of the $1 million cut in the budget, and any increase above the 
recommended sum stated in the President’s budget for the National Institute of 
Allergy and Infectious Diseases. The American Academy of Allergy is the oldest 
allergy organization in the world. It consists of over 1,000 practicing allergists, 
clinical investigators, immunologists, and basic researchers. Speaking as their 
representative, I plead for the augmented progrum in research in allergy and 
infectious diseases which will only be made possible by the increase of the 
budget. Although this will not completely answer all necessary funds, it will 
be a step in the right direction to get the ball rolling and be in keeping with 
ihe importance of this vast field of investigation. 
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THE AMERICAN ASSOCIATION OF IMMUNOLOGISTS, 
March 26, 1956. 
Hon. Lester Hm1, 
United States Senate, 
Washington, D. C. 


DEAR SENATOR HILL: In my eapacity as seeretary-treasury of the American 
Association of Immunologists I wish te inform you that our association is 
unreservedly in favor of the request being made to you by Dr. Gail Dack, Dr. 
Rene Dubos, and Dr. Walsh McDermott for an increase of $5 million in the 
extramural grants program of the National Institute of Allergy and Infectious 
Diseases of the United States Public Health Service. In presenting this request 
for a substantial inerease in funds for research in allergy and infectious diseases 
these distinguished scientists are expressing in substance the position of our 
Association. In order to make our position in support of this recommendation 
clear I am enclosing a brief statement which I respectfully request be inserted 
in the record of your Senate Appropriations Subcommittee. 

We know that you are giving serious consideration to this recommendation, 
and it is our hope that you will find it possible to grant this mueh-needed support 
to research activities in these important fields, which touch on the health of 
all our people. 

Yours respectfully, 


F. S. CHEERVER, 
Secretary-Treasury, American Association of Inununologists. 


STATEMENT BY Dr. F. S. CHEEVER, PROFESSOR OF MICROBLOLOGY, UNIVERSITY OF 
PITTSBURGH GRADUATE ScHOOL oF PUBLIC HEALTH AND SECRETABY-TREASURER, 
AMERICAN ASSOCIATION OF IMMUNOLOGISTS 


During recent years the American Association of Immunologists has viewed 
with increasing misgiving the relatively small funds made available for support 
of the extramural grants program of the National Institute of Allergy and In- 
fectious Diseases (formerly the National Mierobiologieal Institute) of the 
United States Public Health Service at Bethesda. As is well known, the outside 
g ant program of this Institute forms the major support of our national research 
effort against these diseases. 

It is true that encouraging and even brilliant progress has been made in the 
control of infectious diseases during recent years, and that this has created the 
impression that the battle has been won. A vast amount remains to be done, 
however, in this aspect of human and veterinary medicine before we can become 
complacent. The chemotherapy of virus diseases and the prevention of respir- 
atory infections (such as the common cold) are examples of the more pressing 
problems still waiting to be solved. 

In the field of allergic diseases our achievements to date have been far less 
impressive. Due to our relative lack of knowledge regarding the fundamental 
nature of these conditions our methods of treatment and prevention are still 
largely empirical and ineffective. If progress is to be made in the control of 
this important group of diseases there must be adequate support of basic research 
activities in this field. This in our opinion is lacking at this time when the new 
immunological tools now in the hands of scientists give so much promise of 
progress in the solution of these problems. 

In short, many infectious diseases remain to be conquered in spite of our 
widely publicized achievements in the recent past. Diseases of allergy are be- 
coming an ever-increasing problem affecting the health of the Nation’s citizens. 
Until far more basic research is carried out in this area our hopes for con- 
trolling these diseases will remain dim. Therefore, the American Association of 
Immunologists feel that a due regard for the health and welfare of the people 
of the United States compels it to give wholehearted support to the proposal for 
an increase of $5 million in the appropriation for the extramural grants pro- 
gram of the Institute fur Allergy and Infectious Diseases of the United States 
Public Health Service. 
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AMERICAN SOCIETY OF PARASITOLOGISTS, 
Lake Bluff, Ill., March 26, 1956. 


Reference: Budget for extramural research under the Institute of Allergy and 
Infectious Diseases of the United States Public Health Service. 
Hon. Lister HIt1, 
Chairman, Committee on Labor and Public Welfare, 
The United States Senate, Washington, D.C. 


My Dear Mr. Hitt: A report has come to our attention to the effect that 
the House subcommittee has proposed to reduce the President’s budget of $4,- 
895,000 for the extramural grants program of the Institute of Allergy and In- 
fectious Diseases by $1 million. Since the figure in the President’s budget 
($4,895,000) is in itself a reduction of approximately $2 million from the esti- 
mated needs, the American Society of Parasitologists finds itself gravely con- 
cerned. Perhaps you are not aware that the National Advisory Health Council 
studied this program most carefully and concluded, as a result of such study, 
that a budget of about $7 million was required for proper development of this 
program. 

We understand further that your committee will shortly hold public hearings 
on this budget. We respectfully request that the committee include this letter 
and the attached statement with the minutes of the meeting. We would like also 
an opportunity for some member or members of the society to attend such hearings 
personally on our behalf. 

Briefly, it is our studied opinion that no less than the $4,895,000 requested in 
the President’s budget should be provided. It is further our studied opinion that 
this sum is inadequate in face of the national needs, and, accordingly, we urge 
an appropriation to permit the budget (approximately $7 million) originally 
recommended by the National Advisory Health Council. 

Most sincerely yours, 
Gitpert F’. Orro, 
President-Elect and Chairman of the Public Relations Committee. 


STATEMENT ON BEHALF OF THE AMERICAN SOCIETY OF PARASITOLOGISTS BY Dr. 
GiLrert F. Orto, PRESIDENT-ELECT AND CHAIRMAN OF ITS PUBLIC RELATIONS 
COMMITTEE 


The society wishes to make an urgent plea for an adequate budget for both 
intramural and extramural research by the United States Public Health Service’s 
Institute for Allergy and Infectious Diseases. At the 30th annual meeting of 
the society during December 1955 much concern was expressed over failure of 
Congress to provide funds for research on infectious disease in proportion to 
the national need. Accordingly, the council of the society, with the approval 
of the society at its annual business meeting, established a publie relations 
committee with instructions to make known to the appropriate committees 
and individual Members of the Congress and other branches of the Government 
our feeling of urgency in this matter. 

There appears to be an unfortunate passive attitude concerning infectious 
diseases on the part of the public. The tremendous advances which have been 
made in the treatment and control of some of the more rapidly fatal of the 
infectious diseases have undoubtedly engendered so much satisfaction that 
there appears to be a conscious or unconscious assumption that there remain 
no serious infectious disease problems. Nothing could be further from the 
truth. The known and unknown problems probably are more difficult of solu- 
tion than those which have already been brought under control. 

As such rapidly fatal diseases as smallpox, diphtheria, typhoid, pneumococeal 
pneumonia, and malaria have been brought under control, one by one, other 
diseases began to take on new significance. In many cases they are more 
subtle than the rapid killers and thus more difficult to understand and thus 
more difficult to control. In each case the specifie attack on one of these diseases 
starts from the hackground of our knowledge on the fundamentals and is aided 
by whatever special knowledge may have been acquired on related diseases. 
Such diseases as the common cold, influenza, infectious hepatitis, and scores of 
others are in need of solution to improve our national health. In our interests 
abroad, commercial or military, hemorrhagic fever, hydatid disease, and such 
tropical diseases as schistosomiasis, leishmaniasis and trypanosomiasis demand 
our attention. 

Every national emergency has brought with it new problems in infectious 
diseases and one can unhesitatingly predict that another national emergency 
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will usher in still other problems in infectious disease. We must intensify our 
basic research on the infectious disease process as well as increase our investi- 
gation of the current problems if we are to be in position to intelligently and 
effectively attack the problems which develop in an emergency. 

Both intramural and extramural research under the Institute for Allergy and 
Infectious Disease should be increased. Rather than reduce the item in the 
President’s budget for the extramural research for the Institute for Allergy and 
Infectious Diseases ($4,895,000), this item should be increased to provide the 
funds recommended by the National Advisory Health Council (approximately 
$7 million). 





THE AMERICAN COLLEGE OF ALLERGISTS, INC., 
Cedar Rapids, Iowa, March 24, 1956. 
Hon. Lister HI, 
United States Senate, Washington, D. C. 


Dear Senator Hitt: I am writing to you in my capacity as president of 
the American College of Allergists. The officers and members of this college 
are in favor of a substantial increase in the funds for research in immunologic 
and infectious diseases. In substance, the position of the American College 
of Allergists will be presented before your subcommittee by Drs. Dack, Dubos, 
and McDermott. 

The establishment of the National Institute of Allergy and Infectious Diseases 
will prove to be an important branch of the United States National Health 
Service. It seems that the request is reasonable for an increase of $5 million in 
the extramural grants program of the National Institute of Allergy. I urge 
you, Senator, to give this serious consideration. 

Sincerely yours, 
LAWRENCE J. HALpIn, M. D. 


—__—_- -- 


AMERICAN TRUDEAU SOCTETY, 
MEDICAL SECTION, NATIONAL TUBERCULOSIS ASSOCIATION, 
New York, N. Y., March 26, 1956. 
Hon. Lister HItt, 
United States Senate, Washington, D. C. 


DEAR SENATOR HILL: On Wednesday, March 28, Drs. Walsh McDermott, Gail 
Dack, and René Dubos will appear before the Senate Appropriations subcom- 
mittee to speak in behalf of an increase in the appropriation for extramural 
grants for the Institute of Allergy and Infectious Diseases. The specific request 
is for an increase of $5 million. At the meeting of the board of directors of the 
National Tuberculosis Association on February 18, 1956, the recommendation 
for the increase was supported unanimously. 

You are well aware from our previous communications that tuberculosis con- 
tinues to be one of the major causes for disability and suffering and that the 
means for fighting it are far from adequate. Further basic research in this 
and other infectious diseases is mandatory and should receive a fair share of 
Government support, in addition to the efforts of our organization and other 
voluntary agencies. 

Without burdening you further with statistical and other factual material 
I would like to say that the National Tuberculosis Association supports the 
statement presented by Dr. Walsh McDermott, and will be looking upon Drs. 
Dack, Dubos, and McDermott as representatives of the association at the hear- 
ing on the appropriation for the Institute of Allergy and Infectious Diseases. 

Dr. Joseph Stocklen will also be present at the hearing to discuss other aspects 
of tuberculosis control, particularly the request for an increase in the appro- 
priation for direct operations of the tuberculosis program of the Public Health 
Service. Recent field studies have revealed with great clarity the inadequacies 
in public-health facilities for tuberculosis and the need for further study and 
development of practical measures. 

These activities and the basic research supported by the Institute are com- 
plementary and both are necessary if any further rapid progress is to be made 
in reducing the number of tuberculosis cases. We appreciate this opportunity 
to bring before the committee the complex problems still to be solved. 

Very truly yours, 
Frioyp M. FetpMann, M. D., 
Sarma Medical Director. 
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CoMMON COLD FOUNDATION, ING., 
New York, N. Y., March 26, 1956. 
Hon. Lister HI, 
United States Senate, Washington, D. O. 


Deak SENATOR HILL: I am the chairman of the Scientific Advisory Committee of 
the Common Cold Foundation, and as such I should like, respectfully, to present 
my views on the amount of Federal funds to be made available for distribution 
under the extramural grants program of the National Institute of Allergy and 
Infectious Diseases. 

I believe that Drs. Walsh McDermott, Gail Dack, and René Dubos have been 
invited to testify before you on Wednesday, March 28, and that they plan to 
ask for an increase of $5 million in the above-mentioned extramural grants 
program. 

This request has my wholehearted endorsement. 

The Common Cold Foundation, with which I have the honor to be associated, 
is a private organization financed by contributions from industry, which aims to 
support basic research in common respiratory disease. Recent developments in 
the field of virology have enormously widened the scope of these inquiries, and 
the field at the moment is a very “hot” one. Unfortunately this is the sort of 
work that is inherently costly, and to have epidemiological significance it must 
be conducted over a widespread geographical area. Our foundation can only 
afford to defray a fraction of the total cost of these researches. The balance 
can come from no other source than the Federal Government. It is because 
of these facts, and because of my intense interest in the field of infectious dis- 
eases in general, that I write in warm support of the plea which Dr. McDermott 
and his colleague will make to you next Wednesday. 

Yours very sincerely, 
YALE KNEELAND, Jr., M. D. 
Chairman, Scientific Advisory Committee. 


AMERICAN FOUNDATION FOR ALLERGIC DISEASES, 
New York, N. Y., March 26, 1956. 
Hon. LIsTer HILL, 
United States Senate, Washington, D. C. 


My Dear Senator: At the request of Dr. Walsh McDermott who has been in- 
vited to testify before your committee on March 28, I am writing to you in 
reference to the budget allotted to the National Institute of Allergy and In- 
fectious Diseases. Millions of our population are afflicted with the common 
allergic disease such as asthma, hay fever, eczema, and poison ivy. These alone 
constitute a public health problem of national importance. Allergy to new 
chemicals in industry and to lifesaving drugs is increasingly widespread. A\l- 
lergic factors are important in many other diseases. Hitherto a broad program 
of research in this area has been prevented from lack of funds. 

That you may better understand the wide scope and seriousness of these 
diseases, I have sent under separate cover information relating to this field 
compiled by the American Foundation for Allergic Diseases. The increasing 
realization that more research is vitally important in this field is indicated by 
the important lay and medical support represented on the board of trustees and 
the Scientific and Educational Council. 

In the midst of many obligations on your time and the many needs you are 
attempting to meet, may I call to your attention the importance of research in 
the field of allergic disease and the need for governmental support. 

Respectfully yours, 
Horace 8. Batpwin, M. D., 
President. 


Society OF AMERICAN BACTERIOLOGISTS, 
RENSSELAER, N. Y. 


Hon. Lister HILt, 
Senate Office Building, Washington, D.C. 

My Dear Senator: The members of the Society of American Bacteriologists 
have become concerned over the acute shortage of trained scientific personnel 
in the various areas of bacteriology, particularly those pertaining to medical 
aspects. 


ar RIE SETTER 








ee 


we 


ore ok 


l- 


eS 765 


] 
iL 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1053 


Fer a period of years, the National Institutes of Health, through their pro- 
gram of research grants and fellowships, have stimulated and fostered research 
and training in this field. The Institute of Allergy and Infectious Diseases, for- 
merly called the Institute of Microbiology, has been able to help do this in the 
more general field where the need is most acute. A great deal more could be 
done by this agency if it had enough funds to support the projects that have 
been submitted from various parts of the country and from the various educa- 
tional institutions, and have been approved for support by the agency's scientific 
udvisers. I understand that this year it has received approved projects requir- 
ing support to the extent of about $7 million but funds available to it for sueh 
purposes are limited to about $2 million. This sum, $2 million, has been the 
annual appropriation for this purpose for the last several years. 

As a member of the Appropriations Committee you may desire more data per- 
taining to this problem along these lines and consequently the society has asked 
some eminent scientists in this field, Dr. Walsh McDermott, chairman of the de- 
partment of public health and preventive medicine, Cornell University Medical 
School, New York, N. Y.; Dr. René J. Dubois, member of the Rockefeller Insti- 
tute for Medical Research, New York, N. Y.; and Dr. Gail M. Dack, director of 
the Food Research Institute, University of Chicago, Chicago, LIL., to be prepared 
to furnish you with such information as you may desire. 

Sincerely yours, 
C. A. Stuart, President. 


THE AMERICAN ASSOCIATION OF IMMUNOLOGISTS, 
New York, N. Y.. Mareh 23, 1956. 
Hon. Lister HI, 
United States Senate, Washington, D. C. 


Str: As the president of the American Association of Immunologists, and also 
as the incoming president of the Federation of American Societies for Experimen- 
tal Biology, I wish to endorse the statement by Dr. Walsh McDermott, professor of 
public health and preventive medicine at Cornell University Medical College. 
Simultaneously with my letter, the secretary of our association is sending you 
a letter in the name of the American Association of Immunologists. 

I wish to add one point to the statement by Profe:sor McDermott. It is due 
to résearch in immunology that the Rhesus factor was discovered. Similarly, 
it is due to research in immunology that great progress has been made recently 
in blood transfusion, so important both for the civilian population and for the 
Armed Forces. A great deal of work on cancer and skin grafting is done by 
immunological methods. Some of this work yielded practical clinical results. 
The progress that is being made in prevention and treatment of allergic condi- 
tions, some of which are industrial hazards, is the result of research in 
immunology. 

There is a great deal of work to be done on antibiotics, which drugs in many 
diseases fall short of fulfilling our hopes. 

Respectfully, 
JULES FrREun»D, M. D., President. 


THE AMERICAN FOUNDATION FOR TROPICAL MEDICINE, INC., 
New York, N. Y., March 23, 1956. 
Hon. Lister HILL, 
United States Senate, Washington, D. C. 

Dear SENATOR Hitt: The beard’ of directors and members of the American 
Foundation for Tropical Medicine are decidedly in favor of a substantial increase 
in the appropriation for research in immunology and infectious diseases for the 
fiscal year 1957, which is to be considered at a subcommittee meeting of the 
Senate Finance Committee on March 28, 1956. 

The relatively low level of Federal appropriations in the field of immunology 
and infectious diseases, when contrasted with appropriations for research in 
other categories of the National Institutes of Health, has been a subjeci of 
concern at many of the meetings of the American Foundation for Tropical 
Medicine. 

We endorse, in substance, the position which will be presented to the sub- 
committee by Dr. Walsh McDermott, of Cornell University Medical College, 
Dr. Rene Dubos, of the Rockefeller Institute, and Dr. Gail Dack, of the Uni- 
76134—56——_67 
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versity of Chicago, with whom various of our members have discussed the 
matter, as I have. 

The American Foundation for Tropical Medicine is a nonprofit organization 
supported by voluntary contributions from individuals and corporations having 
tirst-hand knowledge of the problems in tropical disease and public health as 
they affect individuals in the United States. Funds of the foundation are 
expended almost entirely for research in these problems, largely in our own 
research facility in Harbel, Liberia ; but the need is much greater than we have 
thus far been able to fill. 

I trust it will be possible to appropriate not only the full amount requested 
for the Allergy and Infectious Diseases Institute of the National Institutes of 
Health in the President's budget message, but a substantial increase for an area 
of medicine which never has been adequately served. 

Sincerely yours, 
JOHN ABBINK, President. 


CONCLUSION 


Senator Hinz. Is there anything else you would like to add? 

Dr. Dacx. No, sir; I was anxious that they should be in the record. 

Senator Hiti. That will go in the record. 

Is there anything alse you would like to add ? 

I think Senator Smith will agree the plot thickens. 

Senator Smiru. You mean for the million dollars / 

Senator Hiri. They want even more than the million. 

Senator Smiru. We wish we could give you everything that you 
wanted and needed. 

Senator Hitu. We certainly do. I know money can’t do the job in 
and of itself. It takes human ingenuity, brains, industry, talent, and 
genius, but you do have to have the money to have the tools with 
which to do the work. 

Senator SmitH. Also people in the Senate like Senator Hill. 

Senator Hiri. Thank you. That is nice of you to say that, but 
my mind continually goes to the atomic bomb. If we had sat down 
and said, “Well, now, we can’t spend too much. We spend a whole 
lot here and a whole lot there. We have to take this thing a little more 
slowly,” we couldn’t have gotten the bomb when we did. We were wise 
enough to recognize we had to have that bomb and no matter what it 
took to get the bomb we were going to get the bomb, and I believe if 
we support you gentlemen, that you will answer many of these prob- 
lems for us. 

Being a young man, subject to many of these diseases, I have a:deep 
personal interest in it. You have been very fine and we greatlv 
appreciate you gentlemen coming. 

Dr. McDermott. Thank you very much. 

Senator Hitz. I know Senator Smith’s great interest. She is just 
as much interested in these matters as I am. 

Senator Smitn. Thank you, Mr. Chairman. 


RE 
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ASSISTANCE TO STATES, GENERAL 


STATEMENTS OF DR. J. W. R. NORTON, STATE HEALTH OFFICER 
OF- NORTH CAROLINA; AND DR. ROBERT B. AIKEN, COMMIS- 
SIONER, VERMONT STATE HEALTH DEPARTMENT 


GENERAL STATEMENT 


Senator Huw. Dr. Norton and Dr. Aiken. 
Doctor, you are an old friend, and we are glad to have you back 
again. Dr. Norton is from North Carolina, and Dr. Aiken here is from 


Vermont. 

It is nice to have you gentlemen here with us. Have you filed state- 
ments with us, Doctor? 

Dr. Norton. Yes, sir; we have Dr. Bergsma’s statement, and then 
we have the statement that I have. 

Senator Hitz. Fine. 

Dr. Norton. Thank you, Mr. Chairman, I am Dr. Roy Norton, 
State health officer of North Carolina. I am also a member of the 
executive committee of the Association of State and Territorial Health 
Officers, and immediate past president, and I have a statement here 
from our present president, Dr. Daniel Bergsma, of New Jersey. 

Senator Hix. He is the State health officer there ? 


PREPARED STATEMENT 


Dr. Norton. He is the State health commissioner of New Jersey 
and he has a prepared statement, and Mr. Downey has suggested that 
we present this for the record. 

Senator Hitz. We will put that in the record. 

(The material referred to follows :) 


STATEMENT OF DANIEL BeERGSMA, M. D., STATE COMMISSIONER OF HEALTH OF 
NEW JERSEY 


Mr. Chairman and members of the committee, my name is Dr. Daniel Bergsma. 
I am the State Commissioner of Health of the State of New Jersey. I appear be- 
fore your committee today as the president and representative of the Association 
of State and Territorial Health Officers to testify concerning H. R. 9720. This 
association includes the State and Territorial health officers of the 48 States 
and the District of Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin 
Islands. 

The Association of State and Territorial Health Officers has beeome deeply 
concerned about the recent reduction of Federal funds appropriated for basic 
health services to people during a time of rapidly rising costs for’ salaries, 
enquipment, and supplies. 

May I use the New Jersey experience, of which I have detailed personal knowl- 
edge, as an illustration? 

For the fiscal year ending June 30, 1950, the New Jersey State Department of 
Health was allotted by the Federal Government for general health purposes, the 
total sum of $330,201.46. This sum represented New Jersey’s share of the total 
Federal $16,600,000 “Assistance to States, general” appropriation. Of the al- 
lotted $330,201.46, New Jersey expended $265,190 for salaries and wages, and 
$65,011.46 for other operating expenses to include materials, equipment, and 
supplies. 

For the fiscal year ending June 30, 1956, New Jersey has been allotted a total 
sum of $233,185.17 as its share of the total $13,660,000, exclusive of funds cate- 
gorized for poliomyelitis, appropriated by the Federal Government under “Assist- 
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ance to States, general.” Of this $225,050 has been allocated for salary and 
wages and $8,135.17 for other operating expenses. 

The difference between $330,201.46 allotted New Jersey in 1950, and $233,185.17 
allotted in 1956, represents a decrease of approximately 29 percent. During this 
same span of 6 years, however, salary and wage costs for New Jersey State 
Government increased over 60 percent, and other operating expenses increased 
over 10 percent. 

The 29 percent decrease in Federal assistance available to this State for general 
health purposes, is greatly magnified by the increased salary and other costs dur- 
ing this same period of 6 years and resulted in immediate, extensive, and continu- 
ing curtailment of necessary health services. These include reduction in routine 
water, sewage and industrial waste inspections ; the reduction of stream sampling ; 
extensive reduction of studies of sewage and industrial waste treatment plants; 
reduction of insect and rodent control activities; reduction in the purchase of 
needed health education materials ; the curtailment of inservice and special train- 
ing for our staff ; elimination of certain consultative services ; elimination of some 
direct services to local communities; and the serious reduction in necessary po- 
sitions and in the loss of trained personnel. We had to eliminate 28 positions 
from this account. Meanwhile we have struggled to attempt to render certain 
necessary new services in air pollution control and radiological health. 

In order for the New Jersey State Department of Health to maintain the pur- 
chasing power, derived from the 1950 general health Federal grant, it would have 
been necessary to receive $555,816 for its 1956 general health Federal grant. In 
other words, this department has had its Federal general health purchasing 
power reduced over 60 percent in the last 6 years. This reduction has come at 
a time of greatest need because the strnog trend to urbanization in this country 
has considerably increased the potential hazard in the general health area of 
basic sanitation and environmental health generally. 

On the basis of this New Jersey experience the total sum needed by all States 
and Territories to maintain their 1950 “purchasing power” from this “Assistance 
to States, general” account is approximately $23 million. This sum is exclusive 
of any sum the Congress may wish to appropriate to the Public Health Service 
in this same item. 

The Association of State and Territorial Health Officers respectfully urges 
that the Congress clearly earmark the portion of this account intended for grants 
to States for basic operating costs as distinct from sums intended for use by 
the Public Health Service. 


GENERAL STATEMENT 


Dr. Norton. Might I also go off the record just a minute, too? 

Senator Hm. Certainly. 

(Discussion off the record.) ; 

Dr. Norton. We, as State health officers and working directly with 
the local health departments, are very much interested in all these 
other measures. 

I mentioned the water pollution. We are grateful with regard to 
the polio vaccine legislation which has been extended. 

Senator Hitt. Doctor, may I stop you there? I see our time is 
running short. I don’t want to take up your time, but I say that I 
for one have a deep sense of gratitude to the State health officers. 

When we were in so much confusion about the polio vaccine last 
year, we had all kinds of suggestions, and even a great conservative 
newspaper like the New York Herald Tribune came out with a front- 
page three-column editorial. 

Senator Smirxa. Which paper? 


MANDATORY CONTROLS 


Senator Hitz. The New York Herald Tribune, advocating man- 
datory controls, and then we had many, many other suggestions. It 
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wasn’t until you sent to us Dr. R. H. Hutcheson, representing your 
association and speaking for your association, that we got the light. 
Dr. Hutcheson happens to be the Commissioner of Public Health of 
the State of Tennessee, and he gave us the light and we worked out 
the legislation which was unanimously supported by the members of 
the Subcommittee on Public Welfare, which passed the Senate, and 
which we extended here just a few days ago, as you know. 

So your association certainly rendered us great service in a time of 
great need, may I say. 

Dr. Norron. Thank you, sir. We are out on the firing line and we 
do have an opportunity to talk with the people that we work with 
there. 

Senator Hitt. You come up from the grassroots. 

Dr. Norton. Yes, sir. We are very much interested in the prob- 
lems of air pollution which we recognize as of increasing importance, 
and also the problems of radiological health, and I might also add 
an additional comment, if I may, that we are also very much inter- 
ested in this problem of dental health which was presented here this 
morning. 

We in the State and local health departments recognize the im- 
portance of these dental problems and doing something about caries, 
and we feel they have not had the emphasis that they deserve. Also, 
we recognize tuberculosis as our most important communicable disease. 
Our statement here is with main emphasis on the general health 
grant. In other words, we are interested very much in continuing 
the categorical or specialized grants for TB, for heart, for cancer, for 
mental health, and for venereal disease. 

The thing that will help us most in the State and local health de- 
partments is the general health grant, which is the most flexible grant 
and which we can use particularly to strengthen the local health de- 
partments and there again, most of our work from the standpoint of 
cutting down this lag that we have discussed here this morning be- 
tween the acquisition of scientific information and its general utiliza- 
tion out in the field is through these local health departments. 

We can’t do it in Washington or State capitols. It has to be done 
by the local health departments. 

Senator Hitz. When you speak about the local health departments, 
you speak of your State health departments and then your local 
county health units? 

Dr. Norton. That is right; city, county, and district. 

In reviewing the action taken by the House of Representatives on 
the Health, Education, and Welfare appropriation bill for the fiscal 
year 1957, it is noted that the tendency to continually decrease the 
oo for general health is still in existence. This fund has 
always been used in North Carolina to aid in the establishment and 
maintenance of reasonably adequate local health services, including 
the effective training of public-health personnel, and this training is 
very important. 

For this much needed assistance, the people of North Carolina are 
extremely grateful, and I am sure that all the other States and Terri- 
tories feel the same way. 
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INCREASED FUNDS RECOMMENDED 


The purpose of my appearance before this committee today is to 
give verbal expression of this gratitude felt in every State and Terri- 
tory and to request that this committee give serious consideration to 
an increase in this basic appropriation, rather than decrease it. 

The strength of a nation eau to a large extent on the health 
of its citizens. During the post two decades, there has been a re- 
markable improvement in the health status of the people of the United 
States. This can be attributed, to a considerable extent, to the excel- 
lent spirit of cooperation which has been developed during these 
years by the Federal, State, and local health agencies. 

The task of protecting the health of a nation requires the active 
participation of all three of these agencies, Federal, State, and local. 

The increase in population, the ease with which people may and do 
travel from State to State and the constant appearance of new public- 
health problems—even when we knock out one, something else comes 
in the place of it—and new or better control measures make it im- 
perative that the Federal-State-local teamwork be maintained and 
strengthened if the recent gains in health improvement are to be 
continued. 

This tripartite partnership has markedly strengthened the existing 
public-health programs and has stimulated the development of new 
programs. Ordinarily, the responsibility of safeguarding the health 
of people residing in a State has been considered the duty of State 
and local health departments. 


FEDERAL RESPONSIBILITY 


In its wisdom, Congress has, however, recognized that the Federal 
Government has a direct responsibility because of the role played b 
a constructive public-health program in the matter of national mill- 
tary and civil defense and the prevention of the interstate spread of 
disease. It is sincerely hoped that Congress will continue to recognize 
this Federal responsibility. 

For many years prior to the passage of the original Social Security 
Act. of 1935, public-health officers who were charged with responsi- 
bility of safeguarding the health of the people had striven diligently 
to determine how this objective could be achieved most effectively and 
economically. 

After years of trial and experimentation many of the public-health 
adminstrators were convinced that the agency of choice for attaining 
this objective was the local health department manned by well-trained 
personnel who devote their full time to a program of disease preven- 
tion and health promotion. 

These leaders were further convinced that such local health depart- 
ments should be supported financially with local, State, and Federal 
funds. Such a local health department, equipped with a sufficient 
number of well-trained personnel, can be relied upon to execute such 
an effective public-health program of disease prevention and health 
promotion that the people served by it will be ready and willing to 
give it substantial financial support. 
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LOCAL HEALTH SERVICES 


This has been repeatedly demonstrated in North Carolina where 
the local authorities in every county are appropriating tax funds 
for the support of full-time health service. We have 100 counties and 
we have a department in each county. Such a public-health program 
embracing public-health education; the cntitol of communicable dis- 
eases by means of education, sanitation, and immunization; a con- 
structive program in cooperation with the private medical and allied 
professions for the protection of mothers, infants, preschool and 
schoolchildren, and the sanitation of homes, schools, camps, food- 
vending establishments, dairies, and milk-processing plants has 
achieved remarkable results in North Carolina and in other States. 

Many of these local health departments have inaugurated programs 
aimed at the reduction in the death rate from the degenerative diseases 
such as cancer, diabetes, mental disorders, heart disease, and accidents. 
Most of the personnel in our local health departments are keenly 
interested in, and are willing to make a contribution toward, the 
solution of the gigantic mental-disease problems. 

We have 508 public-health nurses, for instance, who are becoming 
more and more interested in this mental problem as they visit in the 
homes. I am sure they can make a big contribution. 

In North Carolina these local health departments are regarded as 
the “hands and feet” of the whole public health movement, since the 
personnel in these departments actually supply the service to the 
people in each of our 100 counties. The local health officers, nurses, 
sanitarians, health educators and others work on a generalized basis 
including health services against cancer, heart, crippled children, 
tuberculosis, mental and venereal disease. 

It may be of interest to report that the personnel of the local health 
departments in North Carolina maintained by this partnership be- 
tween Federal, State and local authorities were relied upon to admin- 
ister to the people the polio vaccine which became available to these 
departments during the past year. 

When these departments are maintained on an efficient basis with 
competent personnel, they can always be relied upon to take care of 
such emergencies. For this reason, and because of the increasingly 
fluid population and the increasing need for civil defense and military 
strength, the North Carolina State Board of Health is keenly inter- 
ested in maintaining all lecal health departments in a constant state of 
preparedness. 

CONTROL OF TB AND VENEREAL DISEASES 


The general health funds are the only funds allotted by the Public 
Health Service to the States which are now being used to assist in the 
maintenance of efficient local health departments. In North Carolina 
these departments are relied upon to execute a generalized public 
health program, including the control of tuberculosis and venereal 
diseases. No Federal funds for the control of either of these diseases 
are available at this time for allocation to the local health depart- 
ments. 

Senator Hii. Were those funds discontinued ? 

Dr. Norton. Yes, sir; they were. 
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Senator Hity. Before the funds were cut so much you had funds 
for these purposes ¢ 

Dr. Norton. Yes, sir. The explanation there is that we have 5 
mobile units that serve all 100 counties, and that by using those 5 and 
moving them around, it is better than putting the money into the 
different counties because it wouldn’t even buy a unit to start doing 
the work. 

General health funds are also used for training personnel for local 
health departments and to provide a certain amount of much needed 
consultation service to these departments, and of course, once they are 
trained, they serve in local departments, in the State departments and 
in the Public Health Service or even in foreign service if we need 
them. 

For the fiscal year 1953, $266,664 of general health funds were allo- 
cated to counties in this State to assist in the maintenance of local 
health departments. By 1956, only $80,000 of general health funds 
were available for this purpose. With State appropriations remain- 
ing approximately the same, this Federal ee has made it 
necessary for the local authorities to increase their appropriation from 
$3,508,547 to $4,587,874 in the same period in order to maintain rea- 
sonable adequate public health services throughout the State. 

I think it is very important for us to observe here that the local 
appropriations have gone up quite considerably during this period, 
and you know county commissioners, or county judges, or supervisors, 
are very conservative people and they have to be sold that this is a 
worthwhile job. 

So that while the Federal appropriation to the local health depart- 
ments are being cut two-thirds, they have gone up over $1 million in 
North Carolina, and the county commissioners who support local 
health departments, these local leaders, are in a position to evaluate 
general local health services and their action speaks for itself. 

This continuous reduction in Federal funds for this cooperative 
project is making it increasingly difficult for some of the poorer coun- 
ties in this State—and particularly some of the poorer States—to pre- 
vent the preventable and keep that segment of our Nation’s population 
at maximum efficiency and effective strength. 

It is definitely felt that the Federal Government has a legal and 
moral responsibility to defray its pro rata share of the cost—in other 
words, it isn’t a gift, but it is assuming a real responsibility—of this 
service which has clearly demonstrated its effectiveness in disease 
control and health promotion. It is, therefore, enthusiastically ree- 
ommended that this committee give serious consideration to increasing 
the “General health” appropriation, rather than be content with a 
decrease. 

It is also desired, in addition to the increase in the vital general 
health funds, that the categorical apprepriations—that is, cancer, 
heart, TB, VD, and so forth—be at least maintained, and preferably 
increased. The States vary greatly in their need for public health 
services, 

Public health measures designed for the solution of the so-called 
degenerative or chronic diseases such as heart disease, mental illness, 
cancer, tuberculosis, and accidents must be flexible if success is to 
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be attained by being incorporated in the general program of the local 
health departments. 

The shifting of 20 to 30 percent of these special funds or these cate- 
gorical specialty funds, for general health needs of the particular 
State would undoubtedly insure a more productive use of these funds. 
Such a shift could be made contingent on the recommendation of the 
State health officer who is thoroughly conversant with local needs and 
approval of the Surgeon General of the Public Health Service. 

This adaptation to State problems on a moderately flexible basis 
through these special funds would recognize the differences between 
Maine and Montana, Delaware and Arizona, Minnesota and Missis- 
sippi, Rhode Island and Texas, or New York and Nevada. 

What has been said of North Carolina is true to a smaller or greater 
extent in most other States. The continued basic partnership sup- 

ort—Federal, State, local—through general health grants is most 
important. Dependable local operating personnel serving on a gen- 
eralized basis, in all but the very large departments, provide the 
medium through which the categories can be most economically served. 

Untrained personnel are a poor investment and we cannot over- 
emphasize the importance of training through the general health 
grant. With the many ways in which States vary, the need for flexi- 
bility in grants for categorical specialties seems to me to be self- 
evident. 

Finally, the most important aspect of all is keeping the level of 
appropriations so that research progress in prevention can be promptly 
applied to add life to years as well as years to life among all our people. 


PREPARED STATEMENT 


May I request that at least part of this other attached statement that 
I have go into the record, particularly the part here—and this is just 
on our local health department budget—showing what the local people 
are doing, because as you have said, there has been quite a bit of dis- 
cussion that it is very important for the State and local people to do 
their full part. 

Senator Hiiu. It will be placed in the record. 

(The information referred to follows :) 


NortH CaArouiNa Locat HEALTH Service BupGet, Fiscat YEAR 1955-56 


Total State funds including mental health (regular $1,132,000 plus 


A: OR IN cocci chasse a rertsladn enim lininaeiiagds $1, 210, 000. 00 
Total Federal funds including mental health________-__-_-_-_____ 280, 378. 00 
Te Nr igi es htc ks ec Reitccteon nh a eeaaeacaaiie 4, 587, 874. 47 

ee Gd MINN II pit oece char ectacrneatcn eipeeinnannen ated 6, 078, 252. 47 
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Source of funds for local health departments in North Carolina 1933-56 
[Even dollars] 





. 
H 























| 
Local Local . 
Fiscal | appropri- as Other Total Fiscal | appropri- een Other Total 4 
ation ation ; 
— epateenniil xacimtenetamensipetninies ipmrenineytinnenenaniastireel Renpartenitinetapmaten Gra ——— — 
1933.- _ . $302, 442 $75, 830 | $27,435 | $405,708 || 1945.___|/$1, 380,717 | $150,000 |$722, 297 |$2, 253,015 
1934. ._- 300, 752 49,058 | 13,000 362, 811 1946... .| 1, 517,013 175, 000 | 699,139 | 2, 391, 152 
1935. - 370, 375 53, 986 61,256 | 485,618 || 1947____| 1,835,519 | 175,000 | 675,350 | 2, 685, 869 
1936 - .- 413, 225 73, 545 80, 965 567, 736 |] 1948_...| 2,125,385 | 350,000 | 565,194 | 3,040, 579 
1937_...| 636, 650 69, 434 | 209, 605 915,690 || 1949.___| 2,467,860 | 350,000 | 575,531 | 3, 393, 391 
1938... a 764, 190 92,600 | 269, 574 | 1, 126, 364 1950_...| 2, 693, 246 1, 150, 000 | 529,383 | 4,372,629 
1939....} 901,531 114, 046 | 456,385 | 1,471,963 || 1951_...| 2,964,175 | 1, 132,000 7,344 | 4,643, 519 
1940_...| 949,080 | 103,000 | 505,791 | 1, 557,871 || 1952____| 3,252,812 | 1,132,000 | 575,276 | 4, 960, 088 
1941....| 993,381 109,000 | 605, 847 | 1,708, 228 || 1953....| 3, 508, 547 | 1,132,000 | 577,117 | 5, 217, 665 
1942___.| 1,049,102 | 103,000 | 719,126 | 1,871,228 || 1954__.-| 3,873,002 | 1,132,000 | 296,110 | 5,301,112 
1943....| 1,023, 441 140,000 | 722,082 | 1,885, 524 || 1955..--| 4, 195, 463 | 1,132,000 | 295, 800 | 5, 623, 263 
1944. -..) 1,230,046 | 150,000 | 754,004 | 2,134,051 || 1956 1...| 4, 587,874 |? 1,210,000 | 280,378 | 6,078, 252 


| 
| 


1 Percentage local increase over fiscal year 1949=85.9 percent. 
2 Includes $78,000 State mental health. 


Norte.—Independent cities are not included in first 4 years 1932-36. 
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LOCAL NORTH CAROLINA PROGRAM 


Dr. Norton. Here in North Carolina you can see what the local 
people have done and what the State has done. Whereas, they started 
together back here, the overall budget for 1952-53 for the State went 
up from $2,300,000, roughly, to $9573 ,000, about $250,000. 

The total local went up from $314 million to over $414 million—in 
other words, they went up over a million dollars—and the total Fed- 
eral went from $2100,000 in round figures to $1,800,000. 

In other words, the State went up a little bit, local went up con- 
siderably, while the Federal has come down. 

Senator Hrin. We have gone down. That is what I adverted to, 
the fact that these Federal funds have been reduced, and yet, as you 
have said, when we were in this crisis about the polio last year, it was 
the State health department and our local county health units that 
we turned to to take advantage of the new vaccine. 

I think that you gentlemen of the State health departments and of 
the county health units have done a very fine job in administering 
that job. I think you have done a wonderful job. 

Dr. Norron. Mr. Chairman, we have Dr. Aiken, the State health 
commissioner of Vermont, who represents unusually well the States 
with the smaller populations. 


STUDIES ON CIGARETTE SMOKING 


Senator Hr. Doctor, you spoke about the pollution and our good 
friend Mr. Teeter there brought to my attention something which I 
thorouchly agree with. We know we have great discussion now about 
cigarette smoking and its effect. 

Whatever may be the effect, one way or the other, of cigarette smok- 
ing, I think you will agree it is important to study everything that we 
breathe and that goes into our lungs. 

Dr. Norron. We take in more than cigarette smoke during the day. 

Senator Smrirn. Mr. Chairman, we have heard a lot about the ac- 
complishments at the Jackson Laboratory. Dr. C. C Little is direc- 
tor of the laboratory, and I think it is well known what they are doing. 
I am sure the committee will be interested to know that Dr. Little is 
the chairman of the Tobacco Research Committee that is studying 
all that goes into the lungs in addition to tobacco smoke. 

Senator Hitt. That is most interesting. It is, indeed. 

Dr. Aiken, you may proceed. 

Dr. Arxen. I am Dr. Aiken, the Commissioner of Health, State of 
Vermont, and while I am not representing the State health officers 
per se, IT am a member of the Federal relations committee of that 
organization. 


PROBLEMS OF SMALL STATES 


After hearing the pleas this morning, and the magnitude of them, 
my problem may seem infinitesimally small to you. There are only 
880,000 Vermonters. I know some of you may think they make more 
noise than that, but it is a small State, and I am here today to talk 
pretty specifically about the problems of Vermont as related to small 
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States in general, and I think the principle could probably be applied 
to at least 20 other States of the United States. 

I would like to get across two points, if I may. One is that by not 
increasing the general health grant, we are not only not covering the 
basic health services, but I think we are now in danger of selling the 

sategorical grant short, and I will explain that in a few minutes. 

The other point I should like the committee to consider is the possi- 
bility of putting a minimum on both categorical grants and general 
grants for the States with low budgets. 

Senator Hi. ge a little bit on that minimum. 

Dr. ArkeN. Yes, Iam going to come to that. 

Senator Hux. Allright. That is all right. 

Dr. Aiken. In regard to the first point, I should like to quickly read 
a list of services in our State which are supported by general health 
grant funds: Industrial and occupational health; dental health; en- 
vironmental health, and that includes all phases of sanitation; food 
and drug control; laboratory services; public health pathology ; com- 
municable-disease control, inc luding venereal diseases ; chronic diseases 
except heart; vital records; public-health statistics; health and per- 
sonnel administration ; health education ; sponsored professional train- 
ing, including public-health nursing; hospital and nursing-home li- 
censing ; and rehabilitetion, 

This rather long list only gets 13 percent of the Federal appropria- 
tion. The rest of the 87 percent isin the categories. I am not putting 
in a plea against categories. We must have them. In fact, we need 
an increase in some of the States. 

However, I am trying to point out that if we don’t have enough 
money for food and “drug control, we can’t cooperate very well with 
the Federal Food and Drug Administration. If we don’t have proper 
sanitation, we don’t have very good communicable-disease control. 

There is more and more demand for laboratory services by the 
»hysicians and the people throughout the United States which cannot 
be furnished because of lack of. funds, and one very important field 
which certainly you cannot get any glamour in at all is statistics, and 
yet it is the statistical sections of our Department which evaluate the 
program. 

We wouldn’t think of buying an expensive car and never taking it in 
for a checkup, and yet that is what we are doing when we are neglecting 
the statistical sections of our Department which are evaluating the 
use of the money which you are putting into categorical gr ants and 
general grants. 

HEALTH EDUCATION 


Health education is an extremely important phase of public health, 
in fact, one of the most important, and has a direct bearing on the 
categorical grants. You can’t run good TB programs, cancer, mental] 
health, or heart disease programs ‘without public- health nurses and 
we are all short of public-health nurses, and they are supported to a 
great extent by general grants. 
Actually, we are using maternal and child-health money to nae 


the oublic- health nurses, but that means getting a categorical analysis 
of their time, piece by piece, and it is quite a complicated procedure, 
whereas, if we had general health money, we could put a lot more into 
public-health nursing. 

76134—_56—68 
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Then we have the whole field of rehabilitation where we have the 
Hospital Facilities Act enabling us to construct rehabilitation facili- 
ties, and yet, nothing for the operation of a rehabilitation program to 
go along with the construction of these facilities. 

The other point that ees right along with this is that the States 
are not picking up the check any longer. Last year in our State we 
got no increases in general grants in our State which could have taken 

are of some of these deficiencies. Consequently, we are pretty de- 
pendent, I think, at this point, on the Federal Government for these 
increases. 
MATCHING FUNDS 


Senator Hitt. Let me say there, Doctor, whatever your thoughts 
and mine might be on the matter, you will, find there will be a good 
many Members, perhaps, who would feel that if the Federal Govern- 
ment is going to do its part, the States ought to do their part. That 
was the thought I wanted to throw out. 

Whatever might be your thought or might be mine, I know there is 
a strong feeling that the Federal money should not go, so to speak, as 
a substitute for State funds, where the State fails to do its part. 

Dr. ArKen. I am sorry if I conveyed that impression, because at 
least. in our State we better than do our part. Is a matter of fact, 


the Federal budget is less than one-third of the total budget of the 
State, so that we are matching the Federal money almost 2 and 3 to 1 
in many instances, so we are doing our part. 

Senator Hixz. In other words, you are doing a great deal more 
than the Federal Government requires you to do to “get the Federal 


funds. 

Dr. Arken. That is correct. Could I refer back to services which 
we do not have at all, which we should have, and could be helped by 
some more money? One is accident prevention, the fourth leading 

cause of death in our State. 

Another is something which is very important to Vermont, because 
the people in V ermont seem to live quite a long while up there, and 
that is chronic diseases and old-age problems. Tt is also a problem in 
many other States, and as I said, we could use more public health 
nurses and more sanitarians. 

I would give a guess that Vermont could use at least another $150,000 
to $200,000. I know that doesn’t seem like a lot of money, but in 
Vermont it means quite a bit. 

Senator Hitt. How many counties do you have? 

Dr. ArkeN. Fourteen. However, we have no money for local health 
services up there. We are the only State in the Union that has no 
full-time local health services, which is significant. 

Senator Hiri. You do not have a full-time local health unit? 

Dr. Arken. No. There is not even a full-time local health officer 
in Vermont, so you can see how bad Ly off we are. 

Senator Hitz. You do it all from the State health office ? 

Dr. Arken. That is right. 

Senator Hitt. What is the population of Vermont today ? 

Dr. ArKEN. 380,000. 

Senator Hitu. Total population ? 

Dr. Arxen. It is no bigger than a big city, really. As to my sug- 
gestion of a minimum on grants for small States, I think that most 
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States would agree, even the larger States, that when you get down 
to a certain amount you just cannot run much of a program. That 
is true of the categorical grants. 

I know it is also true of general grants, but may I point out that 
there are 21 States, I believe, getting less than $30,000 in some of 
the categories. For instance, our own State gets only $8,000 roughly, 
a little bit more than that, for cancer. You can’t run much of a cancer 
program for $8,000. 

In fact, it would hardly pay for a director and a secretary. The 
same is true of heart disease, which is a little over $12,000. What 
[ should like to recommend—and this is not recommending taking 
anything away from the large States—is that a minimum of $30,000 
in any categorical grant be given to the States—and that is an in- 
crease, a general, overall increase—rather than asking that we get 
some of New York’s money, for instance. 

In that way, we can run some minimum program. I think I should 
also like to recommend that $100,000 be the minimum in the general 
grants. 

CANCER CONTROL GRANTS 


Senator Hiii. I might say that according to the data I have here 
in the House hearings of this year, you received for cancer control 
$7,900 in 1955 and estimated this fiscal year you would get $7,900, 
and maybe the next year $8,000. 

Dr. ArkeN. We are out of money in cancer control right now. In 
other words, we are beginning to dip into other sources where we 


can get some money from. Where perhaps somebody has gone off 
the job or something, we are able to transfer some funds. 

Senator Hitt. Are you saying to the committee that where you get 
that small amount of money, you really can’t 

Dr. ArKkEN. We do have some State money. 

Senator Hitz. I understand that, but that you cannot really operate 
a program that would have anything like the efficiency or the promise 
as if you had, say, your minimum amount of the $30,000; is that the 
point ? 

Dr. Arxen. That is correct. If we have this base minimum we 
have something to operate from, and we are sure of that, and then 
we can plan on that much, at least. In the Medical Facilities Act, 
the Hill-Burton Act, they recognized this problem and they did not 
give any State less than, I believe, $200,000. 

What is true of the construction of a hospital is just as true of the 
construction of a program; that you have to have a base minimum. 

For instance, about $2,500, I believe—I don’t know what the figure 
is there—on hospital survey was so small that the administrative cost 
of setting up our account books and keeping track of how we expend 
the money was hardly worth the trouble of picking the money up. I 
don’t want to imply that we didn’t need that. 

Senator Hitt. Have you an overall estimate of how much addi- 
tional funds would be required to adopt your minimum? 

Dr. Arken. You mean for the United States as a whole? 

Senator Hitz. Yes. 

Dr. Arken. No, I am not prepared to give that answer. 

That is the end of my testimony. 
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Senator Hix. Doctor, you are so refreshing, I am sure you brought 
some of that fine Vermont mountain air down here. Thank you very 
much. 

Dr. Arken. Thank vou very much. 

Senator Hm. Anything else? 

Dr. Arxken. No. | have nothing further. 

Senator Hut. Is there anything you would like to add, Dr. Norton? 


COMMUNICATION 


Dr. Norton. Mr. Chairman, I would like this copy of a letter from 
Dr. Sellers, State health officer of Georgia, to you, dated March 27, 
placed in the record. 

Senator Hitu. We will be delighted to put it in the record at this 
point. 

(The letter referred to follows :) 


STATE OF GEORGIA, 
DEPARTMENT OF PURLIC HEALTH, 
Atlanta, March 27, 1956. 
Senator Lister HIL1, 
Chairman, Committee on Labor and Public Welfare, 
Senate Office Building, Washington, D. C. 


Dear SENATOR Hitz: I would like to urge upon your committee the earnest 
consideration of an increase in general health grants, which, I understand, is still 
under study. 

Many important public health programs, for which there is no categorical 
grant, require support from general health grants for definition of need, de- 
velopment of techniques, support of pilot projects and the development of new 
programs. The categorical programs more than consume the special grants 
and, therefore, leave nothing for administration, the costs of which have increased 
as the value of the dollar has decreased. As your committee is aware, the 
amount of general health grants is less than in 1941, while program needs have 
multiplied and there has been no other support for such programs as air pollu- 
tion, control of radiation hazards, chronic diseases, etc. 

The need for support of administrative costs of new programs was recognized 
by the Congress in the appropriation of $4.5 million for administration of the 
Polio Vaccination Act of 1955. 

Well-trained public health personnel are the foundation of effective public 
health services. Inservice training is important, but there must also be exten- 
sive academic, graduate training in schools of public health. Categorical grants, 
more than consumed by the costs of the programs themselves, have always been 
inadequate for this need and, since only a few States are permitted by law to ex- 
pend State funds for out-of-State training and only a few States contain schools 
of public health, it has been necessary for the majority, including Georgia, to rely 
on general health grants for the major portion of its training budget. Recent 
decreases in general health grants have required a reduction of approximately 
$100,000 per annum in our training budget. Moreover, a trained public health 
worker cannot be required to remain forever in the same State and, therefore, 
becomes a part of the national rather than a State backlog of public health work- 
ers. For these reasons, we believe the only reasonable solution to the trained 
manpower problem is in adequate support of general health grants. 

Effective public health services can be brought to the people only through ade- 
quately organized and staffed local health departments operating on a coordi- 
nated and generalized plan. Because of this fact, categorical grants, even if 
vastly expanded, would be difficult to use in local programs. Yet basie public 
health services on a nationwide basis are a Federal as well as a State responsi- 
bilitv. The only immediate way of meeting the Federal portion of this responsi- 
bility is, therefore, adequate recognition of the need for general health grants. 

This matter is of such vital interest to Georgia, I will be happy to furnish 
further information or appear before the committee if you feel it would be of 
benefit. 

Sincerely yours, 


T. F. Serrers, M. D., Director. 
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FUNDS FOR ASSISTANCE TO STATES 


Senator Hitx. I might say that the way these funds for assistance 
to the States for general health have been reduced in more recent 
years has been a matter of concern. I remember in the old days I 
worked pretty closely with Dr. McCormick, State health officer of 
Kentucky. He spent considerable time here with us and did a lot 
of fine missionary work building up these funds, and I sometimes 
have wondered whether we appreciated the importance of the work 
that you gentlemen are doing right down at the grassroots, whether it 
be in your schoolwork or whether it be with reference to the water 
supply, the milk supply, the sewage, and sanitation, and the food. 

All those many things we are apt to take for granted, that which 
happens every day. We don’t realize, maybe, how much effort, time, 
and work has to go into these programs. 

I am awfully glad you gentlemen came today. Thank you very 
much for your statement. 

Dr. Norton. I appreciate the opportunity to appear. 

Senator Hnx. Thank you, Doctor. It is always good to have you. 
It is nice to have you. 

Senator Magnuson, a member of this subcommittee, is present and 
wishes to make a statement. Just proceed in your own way, Senator. 


STATEMENT OF HON. WARREN G. MAGNUSON, A UNITED STATES 
SENATOR FROM THE STATE OF WASHINGTON 


CANCER AND MENTAL HEALTH 


Senator Macnuson. It would be difficult to compute either on a 
dollar or cents basis, or from a standpoint of pain and suffering, the 
cost to our Nation each year from either cancer or mental health. 

In other fields such as dentistry, we do have some accurate figures 
to work with. 

It is known that the American people spend about $1,600 million 
every year for dental health services and that despite this less than 
40 percent of the people receive adequate dental health services. 

Since we are told this represents one-sixth of the health dollars 
spent, apparently we can assume that more than $7 billion go for 
— care of such diseases as cancer, heart, mental diseases and 
others. 

Actually, even this tells only part of the story. Answer such ques- 
tions as these: 

What would have been the additional earnings of the individual 
stricken from heart attacks at age 45 or 50? 

What would have been the additional income taxes for example 
that he would have paid the United States? 

How many such cases, where families were involved, where the 
Federal Government and federal State have had to help support sur- 
vivors on programs other than social security ? 

Take the case of a mother stricken with cancer at age 35 or 40. 
While she may not have been otherwise employed, certainly there 
is a definite loss to the national economy of her passing. Or the 
individual stricken with lung cancer at age 55. Isn’t there a definite 
dollar-and-cent loss to our economy involved ? 
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Or the case of an individual hit suddenly with a heart attack who 
partially recovers. What is the economic loss to himself—his fam- 


ily—and his nation? | 
These are real problems that the National Institutes of Health, at 


least secondarily, faces each year. 
I like to think and undoubtedly you do too, that through the Na- 
tional Institutes of Health and its several agencies because of research 
rograms undertaken—we are making progress toward overcoming 
instances which I have cited. 


GOVERN MENTAL ‘SUPPORT OF’ MEDICAL "RESEARCH 







The true value of this progress better can be understood when one 

realizes that some of the tangible benefits accruing to the Nation 

partly as a result of greatly expanded governmental support of medi- 
‘al research beginning with World War II include: 

(1) reduction in death rate from all causes of about 10 percent; 
and 

(2) Increase in the average life expectan 5 full years. 

As a result of these and other advances, t 7% lives of B45, 014 Amer- 
icans were saved in the 8 years between 1944 and 1952. T hey earned 
and added $1,488 million to the national income in 1952 alone; more 
in 19538, 1954, and 1955. 

In 1952 alone, the Federal Government. profited by $234 million in 
income and excise tax receipts. 

Without a doubt the research programs undertaken have cost only 
a fraction of 1 percent of what the actual health dollars expended 
nationally has been. 

Perhaps that expenditure should be larger. I think it should be. 
When this committee finishes its work, undoubtedly it will be larger— 
more nearly the amounts recommended by the private advisory coun- 
cil which works hand in hand with the various sections of the Na- 
tional Institutes of Health. I believe Congress and the people have 
a real confidence in the staff of the National Institutes of Health. 
Perhaps expansions are needed in certain divisions and under a real- 
istic budget this can be done. 

But the greatest expansion must take place in broadening the base 
by utilizing every higher educational institution which can under- 
take studies which will further the work of the National Institutes and 
the health program it is attempting to achieve for our Nation. 


RESEARCH GRANTS PROGRAM 
I fervently believe the research grants program should be adopted 


as the National Institutes and its leaders have requested. 
The aim is to bring more medical schools into direct participation— 


can be very good news, for not only will the schools be taking part 
and the instructional staff better informed, but the importance of 


it is to be successful. 


















especially in cancer, mental health, and dental research picture. This 
future research in these fields will be instilled in an ever- growing 
number of students who must carry much of this work to completion if 


I believe the requests of this agency should be be granted as asked. 
Perhaps in some cases it would be wise to even increase the request. 
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One example coming to mind immediately, is the $1 million cut made 
by the House of Representativ es in the microbiology activity section. 
The study of tropical diseases, their cause and cures is an essential 
part for the overall national health effort and should be treated as 
such. 

Undoubtedly more money should be added in the budget category 
for world interchange of scientific information. We are told that 
Russia and other nations avidly read and translate our progress re- 
ports on cancer and mental health. The time has come when America 
should translate foreign research papers and assimilate them as widely 
as possible. 

Within our grasp lies an opportunity to prehaps reduce 
control outright—some of the dread diseases of the world. Perhaps 
through intelligence, budget actions which when translated into 
thorough, confident, ’ forward- looking expanded research programs, 
we shall achieve success and that the Nation shall be better for it. 

Senator Hiri. We want to thank you, Senator Magnuson, for your 
informative statement. 


STATEMENT OF SENATOR BARRETT 


Senator Barrett had expressed the desire to appear today to make a 
statement in support of increased funds for expanded health work, but 
due to the pressure of other business he could not be present. He has, 
therefore, requested that his statement be made a part of the record. 
The Senator’s statement will appear in the record at this point. 


(The statement referred to follows :) 


STATEMENT BY SENATOR FRANK A, BARRETT, WYOMING, TO THE SENATE APPRO- 
PRIATIONS SUBCOMMITTEE ON PUBLIC HEALTH SERVICES 


Mr. Chairman, I am herewith submitting for the record a letter from Dr. 
Franklin D. Yoder, director of the Wyoming State Department of Public Health, 
in which he points out the need for increased appropriations to provide assistance 
for State venereal disease programs. I would like to add, Mr. Chairman, that I 
wholeheartedly support Dr. Yoder in the views expressed in his statement. 

One_of the great difficulties in conducting an effective program to combat the 
spread of venereal diseases in Wyoming has been the lack of sufficient funds. 
This can be, and is, I am sure, a serious deterrent to other States as well that are 
attempting to conduct an effective program in preventing the spread of this 
disease. 

The House has approved an appropriation of $3,640,000 to carry out the pro- 
vision of sections 314 (a) and 363 of the Public Health Service Act. I believe 
that this appropriation should be increased to a minimum of $5 million. I might 
point out that $3.5 million were appropriated for this program for the fiscal year 
1956. My State has found that its allocation from these funds has been inade- 
quate to accomplish an effective program. The increase of $140,000 over the 
1956 appropriation will not, it seems to me, provide for any appreciable increase 
in this program in any State. 

I would also like to refer briefly, Mr. Chairman, to the appropriation approved 
by the House under the title “Assistance to States, general.” The amount is 
$14,186,000, which is a reduction of $3,974,000 from the funds appropriated for 
this program for the fiscal year 1956. 

These general health funds, as I understand it, are the Federal grants-in-aid 
that provide the necessary flexibility to meet the individual needs of the various 
States. Wyoming, as one of the more sparsely populated States, is particularly 
interested in this flexibility because some of the Federal grants which must be 
used for specific purposes, at times preclude our using entirely such allocations. 

For instance, we have in our State public health department a division of en- 
vironmental sanitation. This divisien is a basic part of the overall State public 
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health program and is in need of Federal funds to meet the demands made upon 
it. Because there are no Federal grants in this area, the State must utilize much 
of the general health grant to support this program. There is also a need of these 
general health funds to round out some of the specific programs of other divisions 
such as the public health laboratory, public health education and maternal child 
health. 

Since on-going public health problems deal with conditions as they arise, it 
would be most helpful, I am sure, to have an increase in Federal funds which 
would permit the greatest amount of flexibility. In the past, Mr. Chairman, 
Wyoming Legislatures have steadily increased the amount of State appropria- 
tions for the department of health. There is, however, a need for Federal funds 
to equalize among the States such factors as increased population, public health 
problems and economic needs, 

It does not appear to me to be consistent to decrease the appropriations for 
veneral assistance to the States when public health problems are increasing along 
with growth in population, particularly in urban areas of the country. 

I would like to urge this committee to give favorable consideration to an 
increase in the appropriation for general assistance to the States under the 
Public Health Service Act to $18,160,000 for the fiscal year 1957. 


THE Strate oF WYOMING, 
DEPARTMENT OF PuBLIC HEALTH, 
Cheyenne, March 23, 1956. 
Hon. FRANK A. BARRETT, 
United States Senator, Wyoming, 
Senate Office Building, Washington, D. C. 


DEAR SENATOR BARRETT: A joint statement of the “Present status of VD con- 
trol, February 1956,” has been sent to your office. It was suggested by Dr. 
T. F. Sellers, Georgia, chairman of the venereal disease committee, Association 
of the State Territorial Health Officers that you might be interested in the 
venereal disease situation in your own State. 

Wyoming has been hampered over the past several years by inadequate funds 
for venereal disease control, particularly in the matter of casefinding. At the 
present time we have a venereal disease investigator who comes to the southeast 
corner of the State (which includes Warren Air Force Base) once a week from 
the Colorado State Health Department. This service has been of value but, of 
course, only partially takes care of the statewide program. Incidentally in 
Wyoming, one of the sparsely settled Rocky Mountain States, we are somewhat 
unsure as to the extent of the venereal disease problem. It is probably greater 
than the figures which will be given in the next paragraph. 

Syphilis and gonorrhea are not decreasing in Wyoming: 

In 1953, 139 reported cases of syphilis and 82 gonorrheu ; 

In 1954, 97 reported cases of syphilis and 70 gonorrhea ; 

In 1955, 115 reported cases of syphilis and 139 gonorrhea ; all exclusive of War- 
ren Air Force Base. 

Venereal disease throughout the Nation as a whole has been increasing in the 
teen age population. This is also true of Wyoming, for example, syphilis in- 
creased from 13 cases in the under-24 age group in 1953, to 14 cases in 1955, and 
gonorrhea from 36 cases in 1953, to 49 cases in 1955, these figures again exclude 
those from Governmental installations. We can furnish a county breakdown if 
you desire it. 

With the aid of trained full time venereal disease services and other services 
which can be provided through additional funds, we feel that we could better 
control the disease in Wyoming and more accurately determine the extent of 
the problem. Your help in bringing the venereal disease appropriations which 
come to us through the Public Health Service up to the recommended $5 million 
minimum appropriation would be appreciated. 

Yours sincerely, 
FRANKLIN D. Yonrr, M. D. 
Director. 
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COMMUNICATIONS FROM SENATOR 0’ MAHONEY 


Senator Hitz. I have received a letter from Senator O'Mahoney re- 
questing that a communication addressed to him from Dr. Franklin 
P. Yoder, director of the Department of Public Health of the State 
of Wyoming, be made a part of the record. ‘These letters will be in- 
serted in the record at this point. 

(The information referred to follows :) 


UNITED STATES SENATE, 
Washington, D. C., March 27, 1956. 
Hon. Lister HILL, 
Senate Office Building, 
Washington, D. C. 


Dear Lister: At the request of Dr. Franklin D. Yoder, director of the depart- 
ment of public health, Cheyenne, Wyo., I am sending you a letter which he 
would like to have made a part of the hearing on the Labor, Health, Education, 
and Welfare appropriations bill. Dr. Yoder is a very able administrator and 
one who has long been interested in Federal grants to assist States with their 
health problems. I am confident you will find his letter of interest. 

With kind personal regards, 

Sincerely yours, 
JosePa C. O’MAHONEY. 


THE STATE OF WYOMING, 
DEPARTMENT OF PUBLIC HEALTH, 
Cheyenne, March 23, 1956. 
Hon. J. C. O’MAHONEY, 
United States Senator, Wyoming, 
Senate Office Building, Washington, D. C. 


Dear SENATOR O’MAHONEY: It is my understanding from contact with the 
president of our Association of State and Territorial Health Officers that the 
Senate Subcommittee on Labor-HEW will hold hearings during the week of 
March 26 concerning budgets. In the Public Health Service budget is included 
that category of Federal public health grants-in-aid known as assistance to the 
States, general. If there is the possibility of raising the amount of this appro- 
priation, I would like to speak strongly in favor of it and ask if your office would 
look into the matter in our behalf. These general health funds are the Federal 
grants-in-aid that make possible the necessary flexibility to meet the individual 
needs of the several States. Wyoming, as one of the smaller States, is particu- 
larly interested in this flexibility because some of the cutegorical Federal grants 
which must be used for a specific purpose precludes our using all of these funds 
at times. I can give you an example. Our division of environmental sanitation 
which is a basic part of our program, needs Federal funds because of the many 
demands upon it. However, because there is no Federal grant in this area we 
must utilize much of the general health grant to support this program when 
the general health funds could also be used to round out some of the specific 
programs of other divisions such as the public health laboratory, public health 
education, and maternal child health. 

The Wyoming Legislatures have steadily increased the amount of State ap- 
propriations for the department of public health and this is admirable. There 
is, however, the need of Federal funds to equalize such factors among the 
States as population, public health problems, and economic needs. Since on- 
going public health programs deal with conditions as they arise, it would be 
most helpful at this time to have an increase in the Federal funds which give 
you the greatest flexibility as spoken of above. Also it should be pointed out 
this does not mean that we would want this increase in general funds to result 
in a decrease in the other categories. It should be above and beyond present 
appropriations. 

Thanking you for your continued interest in our department program. 

Best regards, 
FRANKLIN D. Yooper, M. D., Director. 
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COMMUNICATIONS FROM SENATOR BUTLER 


Senator Hu. The committee is in receipt of a letter from Senator 
Butler transmitting a letter addressed to him from Dr. Perry F. 
Prather, director, Maryland Department of Health, which Senator 
Butler would like to have the committee consider. The letters will be 
made a part of the record at this point. 

(The information referred to follows :) 


Unirep States SENATE, 
March 27, 1956. 
Hon. CARL HAYDEN, 
Chairman, Committee on Appropriations, 
United States Senate, Washington, D. C. 


Dear SENATOR: Enclosed is a copy of a letter I have received from Dr, Perry 
F. Prather, director of the State of Maryland Department of Health. 

I would appreciate the Appropriations Committee giving every consideration 
to the factors outlined by Dr. Prather in this letter. 

With best wishes, I am 

Sincerely yours, 
JOHN MARSHALL BUTLER, 
United States Senator. 


STATE OF MARYLAND, 
DEPARTMENT OF HEALTH, 
Baltimore, March 22, 1956. 
Hon. JOHN MARSHALL BUTLER, 
United States Senate, 
Washington, D. C. 


DeaAR SENATOR Burier: It is my understanding that there is a possibility of 
increased Federal grants for State health departments for local health services. 
T believe that the item which would strengthen public health services in our 
county health departments is that portion of the United States Public Health 
Service budget under “general health grants” entitled “Assistance to States, 
General.” According to information at hand this matter will be considered 
soon by the Subcommittee on Labor and Health, Education, and Welfare. 

The purpose of this letter is to assure you that any support you can give 
toward an increase in this particular item has the warm support of this depart- 
ment and will be greatly appreciated. 

As you know we are in the process here in Maryland of carrying out the pro- 
visions of the Case committee report to establish an equitable financial rela- 
tionship between the State and the counties concerning health activities. Grad- 
ually over a 5-year period the newly applied formula will go into effect to bring 
all 28 counties up to a minimum standard of local health. 

In the introduction of this new formula we are facing a serious problem for 
the first year of operation of insufficient funds to provide a suitable incentive 
fund for those counties which have already achieved minimum local health 
services and wish to make a start in solving new health problems with which 
we are confronted. There is also a need for additional funds to match funds 
appropriated by counties which wish to proceed toward their minimum at a 
more rapid rate than that envisaged by the Case committee. 

The caleulated amount needed for this purpose is $113,000 which would 
represent an 89 percent increase over our present grant from USPHS general 
health funds. 

In summary T can assure you that additional funds from the USPHS general 
health grant would be most beneficial in Maryland at this time in earrying out 
the program to bring county public health services up to minimum standards. 

If your schedule nermits and if you think it would be helpful, T would be most 
happy to disenss this matter with you in person. 

Sincerely vours, 
Perry F. PratHer, M. D., Director. 
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COMMUNICATIONS FROM SENATOR DIRKSEN 


Senator Hitt. Senator Dirksen has requested that a letter addressed 
to him from Dr, Arthur S. Webb, medical director, Du Page County, 
Ill., Tuberculosis Sanatorium Board, be made a part of the record. 
The letter will be inserted at this point. 

(The letter referred to follows J 


Du Pace CouNTY TUBERCULOSIS SANATORIUM Boarp, 
Glen Ellyn, Ill., April 3, 1956. 


Re 1957 Federal Vocational Rehabilitation Appropriation. 


Senator Evererr DIRKseEn, 
Senate Office Building, Washington, D. C. 


Deak Str: H. R. 9720, a bill including the 1957 appropriation for the Office of 
Vocational Rehabilitation, has been passed by the House of Representatives and 
contained a reduced amount for OVR special projects: $2 million has been re- 
quested and only $1 million was allowed. This action places in jeonardy to con- 
tinued research and demonstration which the OVR has begun through its special 
project, grant program. Several tuberculosis associations are engaged in these 
research projects. They and their collaborators are embarking on projects 
which, like medical research, often take 2, 3, or more years to complete. Now 
begun, it is believed that sufficient funds.should.be made available to guarantee 
completion. of these projects in order that time, effort, and moneys will not have 
been expended on inconclusive results. If the House action is confirmed by the 
Senate, it would not be possible to undertake any new projects, regardless of 
their potentialities. 

I commend this to your attention and suggest that this letter be referred to 
the appropriate subcommittee with the recommendation that the appropriation 
of $2 million be allowed and not reduced to $1 million as passed by the House. 

Very truly yours, 
A. S. Wess, M. D. 


COMMUNICATION FROM SENATOR BIBLE 


Senator Hiiu. Senator Bible has requested that a letter addressed to 
him from Dr. Daniel J. Hurley, acting State health officer of Nevada, 
be incorporated in the record. We will be glad to insert Dr. Hurley’s 
letter at this point in the record. 

(The letter referred to follows :) 


NEVADA STATE DFPARTMENT OF HEALTH, 
Carson City, Nev., March 22, 1956. 
Hon. ALAN BIBLE, 
The United States Senate, 
Washington, D. C. 


Dear Str: It has been called to my attention that the Senate Subcommittee 
on Labor and Health, Education and Welfare is holding hearings the week of 
March 26. 

It would be most helpful to Nevada if the appropriation for the Federal 
general health grant account, called “Assistance to States, general,” could be 
maintained at the same overall figure as last year, without the restriction that 
a certain amount be used solely for polio. 

This account has not increased to cover rising costs of salaries paid or sup- 
plies purchased, or to meet new important needs in radiological health, air sani- 
tation, or chronic illness. At the present time we have a potentially serious air- 
pollution problem in both the Henderson and Reno areas. We would like to 
employ at least 1 and possibly 2 engineers to work on this particular problem. 
Furthermore, the total administrative cost of the polio program next year may 
require some general-health funds also. If this appropriation could be at least 
as high as last year, without the restriction that a certain portion be used 
solely for polio, it would be a big help. 











1080 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


T would like to request that you use your good efforts to maintain the present 
appropriation level for this grant. 
Your interest and help in the past are greatly appreciated. 
Sincerely, 
DanreEt J. Huriry, M. D., 
Acting State Health Officer. 


COMMUNICATION FROM SENATOR KERR 


Senator Him. Senator Kerr has written to me requesting that a 
letter received by him from Dr. G. F, Mathews, Commissioner of 
Health for the State of Oklahoma, be made a part of the record. We 
will insert the correspondence in the record at this point. 

(The information referred to follows :) 


Unrtep STATES SENATE, 
Washington, D. C., March 23, 1956. 
Hon. Lister HI1t, 
Chairman, Subcommittee on Labor and HEW, 
Committee on Appronriations, 
United States Senate. 


Dear Lister: Attached hereto is a letter from Dr. Grady F. Mathews, com- 
missioner of health, State department of health of Oklahoma. 

The statement contains so much fine factual information with reference to 
the appropriation for preventive health services that I would like for you to 
make it a part of the record of your hearings in support of appropriations for 
Federal grants-in-aid to the States. 

With best wishes, I am 

Sincerely yours, 
Rosert S. Kerr. 


STATE DEPARTMENT OF HEALTH, 
STATE OF OKLAHOMA, 
Oklahoma City, Okla., March 21, 1956. 
Hon. Rosert S. Kerr, 
United States Senator, 
Washington, D. C. 


Dear SENATOR Kerr: I understand that a Senate subcommittee will consider 
the annual appropriation for the Department of Health, Education, and Welfare 
next week. I should like to call your attention to a display which sets forth 
the trend in Federal grants-in-aid to the State for preventive health services 
eovering a 10-year period. You will note that during the current year the funds 
amounted to some 45 percent of the peak year 1949-50. The State and the 
counties in Oklahoma have not been able to absorb this loss. It necessarily has 
resulted in considerable curtailment in health services. 

It is true that some problems have diminished, particularly venereal disease, 
and the death rate from tuberculosis has declined, but the number of cases 
remains far too high. I would like to point out that with the rapidly increased 
life span, that heart disease and cancer have become killers and certainly more 
work is needed in this area. Added emphasis needs also to be placed on pre- 
ventive mental health. 

We still have 27 counties in Oklahoma which encompass 20 percent of our 
population, which have no local health service at all, and much of the local 
health service in counties with organized health service is below any reasonably 
adequate standard. 

In support of Federal grants-in-aid, I think it might be well to point out that 
health is no longer considered a local affair but in this era of rapid transporta- 
tion and migratory populations, it is truly a national concern. The Congress 
has made many millions available in recent years for research in health fields, 
but has appropriated less and less to apply the the findings of much of this 
research. I sincerely believe that the public dollar paid out for preventive 
health service buys more than in any other field. 
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I should like to strongly urge at least a one-third increase in the amount of 
general health grant-in-aid funds: To be used to organize local health service 
in more counties with minimum coverage, to augment public-health education, to 
provide a better sanitary engineering program, to provide more adequate diagnos- 
tic laboratory services and a better nutrition program. In addition, a 25 percent 
increase in tuberculosis grants to help find and treat a large residual tuberculous 
population. Also a 50 percent increase in heart and cancer grants for lay 
education in these fields, and for case diagnostic and case-finding services, and 
a followup service of cases and treatment. We could readily use double the 
amount of money for preventive mental health for local child-guidance clinics. 

In the maternal and child-health field we have some information that the House 
of Representatives has added an additional $4 million for maternal and child 
health grants to States. I earnestly believe that you cannot serve the people 
of Oklahoma in any better manner than to provide finances for a better pre- 
ventive-health program in our State. 

Sincerely, 
G. F. MatHews, M. D., 
Commissioner of Health. 
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COMMUNICATIONS FROM SENATOR MILLIKIN 


Senator Hitz. Senator Millikin has requested that a letter addressed 
to him from Dr. R. L. Cleere, executive director of the Colorado 
Department of Public Health, be made a part of the record. The 
letter will be incorporated at this point. 

(The letter referred to follows :) 


STATE OF COLOKADO DEPARTMENT OF PUBLIC HEALTH, 
Denver 2, March 23, 1956. 
Hon. EuUGENE D. MILLIKIN, 
Senate Office Building, 
Washington 25, D. C. 

DrEAR SENATOR MILLIKIN: We wish to call your attention to the need for in- 
creasing the appropriation “Assistance to States, general.” This grant is espe- 
cially important to Colorado as a source for financing programs not provided 
for by the State or through Federal categorical allotments. 

This is one Federal grant that may be used in such programs as stream pollu- 
tion control, general sanitation activities, and the training of sanitarians, 
engineers, public health nurses, physicians, and other public health personnel 
who must have special training to effectively serve the public health needs in 
this State. Perhaps our most pressing problem involves establishing and main- 
taining basic health services for a large segment of the population residing in 
rural areas. Additional general assistance funds are needed for that purpose. 

In Colorado, general health grants are used to finance in whole or in part 
such programs as occupational health, veterinary health services, nursing, sani- 
tation, laboratory, health education, local health services, epidemiology, venereal 
disease control, and general administration. General health thus becomes one 
of Our Most important allotments, since it is the only fund ftexible enough to 
be used in all these programs. 

State and local health departments will continue to be responsible for admin- 
istration of the poliomyelitis vaccination programs. We were sorry to see an 
item of 4.5 million deleted from the appropriation “General assistance to States,” 
which was intended for the administration of the polio vaccination program. 
We hope this will be reinstated by Congress. 

It is difficult to request a specific percentage increase in this grant and still 
sound reasonable since the unmet needs for which this fund could and would 
be’ used are’ indeed considerable. However, we are of the opinion that this 
appropriation should be increased by at least $4.5 million. This would partly 
compensate for the reduction in ‘Assistance to States, general” from $11,217,000 
in 1950 to $9,275,000 for the present fiscal year. 

Your efforts to obtain an increase in this appropriation will be greatly 
appreciated. 

Sincerely, 
R. L. CLEERE, M. D., M. P. H., 
Executive Director. 


COMMUNICATIONS FROM SENATOR BRICKER 


Senator Hitz. The committee is in receipt of a request from Senator 
Bricker that a telegram addressed to him from Dr. Ralph E. Dwork, 
director of the Ohio Department of Health, be made a part of the 
record. Senator Bricker’s letter and the telegram from Dr. Dwork 
will be inserted at this point. 

(The communications referred to follow :) 


UNITED States SENATE, 
COMMITTEE OF INTERSTATE AND FOREIGN COMMERCE, 
March 28, 1956. 
Hon. Cart HayDEN, 
Chairman, Committee on Appropriations, 
Senate Office Building, Washington 25, D. C. 
Dear Cart: I am transmitting for the committee’s consideration a telegram 
from the director of health of the State of Ohio in regard to the Federal general 
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health grant account on assistance to States, general. I would appreciate the 
director’s request being made a part of the record of hearings held by the 
subcommittee on March 28. 
Sincerely yours, 
JoHn W. Bricker. 


CoLuMBus, OunI0, March 28, 1956. 
Hon. Jonn W. BRICKER, 
United States Senator, 
Senate Office Building, Washington, D. C. 

Federal general health grant account called “Assistance to States, general” 
before Senate Subcommitee on Labor, week of March 26. Urge support for in- 
creasing this grant by 20 percent so that Ohio can establish Fourth District 
Laboratory and establish air pollution control unit in division of industrial 
hygiene of Ohio Department of Health. Money will also aid general com- 
municable disease control in this State. 

RAtpH BE. Dwork, M. D., Director. 


COMMUNICATION FROM SENATOR BUSH 


Senator Hiti. Senator Bush has requested that a letter addressed 
to him from the commissioner of health of the State of Connecticut, 
Dr. Stanley H. Osborn, be incorporated in the record. Dr. Osborn’s 
letter will be inserted at this point in the record. 

(The letter referred to follows :) 


STATE OF CONNECTICUT, 
STATE DEPARTMENT OF HEALTH, 
Hartford, Conn., March 28, 1956. 
Hon. Prescott BusH, 
United States Senate, 
Washington, D. 0. 

My Dear SENATOR BusH: The Bureau of Venereal Diseases of the Connecticut 
State Department of Health would like to have your assistance in doing every- 
thing nossible to bring the Federal venereal disease appropriation up to the 
$5 million minimum as recommended in the joint statement on the present 
status of venereal disease control by the American Social Hygiene Association, 
the American Venereal Disease Association, and the Association of State and 
Territorial Health Officers in February 1956. 

Our bureau of venereal diseases is now receiving $6,885 for a venereal disease 
special case finding project, the money for which will be expended by June 30, 
1956. It is urgently recommended that a request be made for an extension of 
this program for the fiscal year 1956-57. If these special project funds are not 
available for the coming fiscal year, there will be a discontinuation of the 
services for the following: (@) public health nurse; (b) clerk, grade II. 

It will also affect the proposed program for the mass screening for syphilis 
in various industries in the State. Definite plans have been made with one in- 
dustrial plant employing approximately 1,300 individuals in a city with a 
population of 18,900. The plan is to carry on this mass screening program in 
8 or 4 other industrial areas in the State. This proposed program has 
been discussed with representatives of the United States Public Health Service 
and it was agreed that a mass blood testing program for syphilis would be more 
practical in this State if carried on in industry. Because of the curtailment 
in Federal funds several years ago, the State bureau of laboratories had to 
discontinue the examination of specimens for industrial plants and, therefore, we 
feel that a considerable number in this group are in need of a program of this 
type. 

We estimate that the allocation necessary for the present case finding program 
and the proposed blood testing pilot study for prevalence of syphilis in indus- 
tries will require about $7,185 for the fiscal year 1956-57. 

Reports of various surveys throughout the country still show that in certain 
areas there is an increase in certain age groups and that the present venereal 
disease control programs should not be diminished due to insufficient funds. 

Sincerely yours, . 
STANLEY H. Ossorn, Commisswwner. 
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COMMUNICATION FROM SENATOR ALLOTT 


Senator Hitt. The committee has received a letter from Senator 
Allott requesting that a letter addressed to him from Dr. R. L. 
Cleere, executive director, Colorado Department of Public Health, be 
made a part of the record. Senator Allott’s letter along with Dr. 
Cleere’s will be inserted at this point. 


(The letters referred to follow :) 
UnNItTep States SENATE, 
COMMITTEE ON LABOR AND PUBLIC WELFARE, 
April 4, 1956. 
Hon, Cart HAYDEN, 
Chairman, Senate Appropriations Committee, 
Washington, D. C. 


Dear Mr. CHAIRMAN: I am attaching a letter from the executive director of 
the Department of Public Health of the State of Colorado which contains his 
views on the appropriations for “Assistance to States, general’ under the Public 
Health Service section of the appropriations bill for the Department of Health, 
Education, and Welfare. 

I would appreciate it if Dr. Cleere’s remarks could be made available to the 
Members and placed in the record of the hearings on this section of the appro- 
priation bill. 

Sincerely yours, 
Gorpon ALLOTT, 
United States Senator. 


STATE OF COLORADO, 
DEPARTMENT OF PuBLIC HEALTH, 
Denver 2, March 23, 1956. 
Hon. Gorpon ALLOTT, 
Senate Office Building, 
Washington 25, D. C. 


Dear SENATOR ALLOTT: We wish to call your attention to the need for increas- 
ing the appropriation “Assistance to States, general.” This grant is especially 
important to Colorado as a source for financing programs not provided for by 
the State or through Federal categorical allotments. 

This is the one Federal grant that may be used in such programs as stream 
pollution control, general sanitation activities, and the training of sanitarians, 
engineers, public health nurses, physicians, and other public health personnel 
who must have special training to effectively serve the public health needs in 
this State. Perhaps our most pressing problem involves establishing and main- 
taining basic health services for a large segment of the population residing in 
rural areas, Additional general assistance funds are needed for that purpose. 

In Colorado, general] health grants are used to finance in whole or in part such 
program as occupational health, veterinary health services, nursing, sanitation, 
laboratory, health education, local health services, epidemiology, venereal disease 
control, and general administration. General health thus becomes one of our 
most important allotments, since it is the only fund flexible enough to be used 
in all these programs. 

State and local health departments will continue to be responsible for admin- 
istration of the poliomyelitis vaccination programs. We were sorry to see an 
item of $4.5 million deleted from the appropriation “General assistance to States,” 
which was intended for the administration of the polio vaccination programs. 
We hope this will be reinstated by Congress. 

It is difficult to request a specific percentage increase in this grant and still 
sound reasonable since the unmet needs for which this fund could and would 
be used are indeed considerable. However, we are of the opinion that this 
appropriation should be increased by at least $4.5 million. This would partly 
compensate for the reduction in ‘‘Assistance to States, general” from $11,217,000 
in 1950 to $9,275,000 for the present fiscal year. 

Your efforts to obtain an increase in this appropriation will be greatly 
appreciated. 

Sincerely, 
R. L. CLeere, M. D., M. P. H., 
Executive Director. 





76134—56 69 
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COMMUNICATIONS FROM SENATOR WELKER 


Senator Hixx. I have a letter from Senator Welker, of Idaho, en- 
closing one to him from the secretary and director of health of the 
State of Idaho, which he asks be included in the record of these hear- 
ings, and without objection I shall insert the material at this point. 

(The material referred to follows :) 


UNITED STATES SENATE, 
COMMITTEE ON ARMED SERVICES, 
March 27, 1956. 
Hon. Lister HILL, 
Chairman, Subcommittee on Labor, Health, 
Education, and Welfare, Appropriations Committee, 
United States Senate, Washington 25, D. C. 


Dear Mr. CHAIRMAN: Since your committee will soon be holding hearings on 
the general health grant for assistance to States, I thought the attached letter 
from Mr. L. J. Peterson, board of health, State of Idaho, would be helpful and of 
interest. I am sure Mr. Peterson has accurately pictured the Idaho situation. 

I would look with favor upon a substantial increase in funds so that the very 
important work being carried on by the States can be continued and improved. 

With kind regards, I am, 

Sincerely, 
HERMAN WELKER, 
United States Senator, Idaho. 


IDAHO STATE BoarD OF HEALTH, 
Boise, March 22, 1956. 
Hon. HERMAN WELKER, 
United States Senate, 
Washington 25, D. C. 


DEAR SENATOR WELKER: We have received word that the Subcommittee on Labor 
and Health, Education, and Welfare is holding hearings the week of March 26 on 
the general health grant for assistance to States. With the continued increasing 
costs and with the demand for extension of public health services into new areas, 
and also the demand for greater services in areas now having health depart- 
ments, it becomes essential that funds be raised for this purpose. Counties and 
cities are limited by State law on the amount of funds they can raise for health 
activities and the State is, of course, limited by the income available for all its 
functions. 

We realize that health should fundamentally be a local responsibility, but it 
does seem the only way we can meet the needs being demanded is through addi- 
tional grants in aid, particularly in the field of general health. The present 
Idaho allocation for this purpose from the Public Health Service is $58,701. We 
could easily use double this amount to improve and extend the services now being 
offered in the five local district health departments and also to assist in the 
formation of a new health department in the Payette, Weiser, and Emmett areas. 

Another important need to carry on these activities is personnel qualified in 
their various fields of public health activities. To secure such personnel requires 
training programs and State law does not permit us to spend State funds for this 
purpose. We, therefore, must depend upon the grant-in-aid funds that we may 
give Idaho people training in the various fields of public health. 

We sincerely hope you will favorably consider a substantial increase in the 
generai health grant when the hearings are held next week. 

Sincerely yours, 
L. J. PETERSON. 


COMMUNICATIONS FROM SENATOR MORSE 


Senator Hm. I have a letter from Senator Wayne Morse, of Oregon, 
expressing his interest in an increased appropriation for general health 
grants to the States. Senator Morse sent over a letter to him from the 
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State Health Officer, Dr. Erickson, and I shall, without objection, in- 
clude these letters in the hearings at this point. 
(The letters referred to follow :) 
UNITED STATES SENATE, 
COMMITTEE ON BANKING AND CURRENCY, 
March 28, 1956. 
Hon. Lister Ht, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare, 
Senate Appropriations Committee, 
United States Senate, Washington, D. C. 


DEAR SENATOR: I am enclosing a letter I have received from the State Health 
Officer of Oregon, Dr. Harold Erickson, in which he explains the importance to 
Oregon of increased funds for general assistance to the States in appropriations 
for the Public Health Service. I ask that it be included in the hearings being 
held by your subcommittee, and that it be sympathetically reviewed by your 
members. 

You will note from Dr. Erickson’s letter that Oregon reimburses its counties 
for a percentage of the cost of a variety of health services, all of which are 
important to the health of our citizens. The rising cost of these services is 
making it difficult for the State to maintain its percentage contribution, and in 
fact, it would need 86 percent more from the Federal program to maintain its 
subsidy. 

I urge that the Senate raise by a substantial amount the appropriation for 
general assistance to the States requested by the administration. At the very 
least it should be restored to the $18,160,000 appropriated for the last fiscal year. 
In Oregon, as in many States, most of this money will go to finance local public- 
health services, and that is a worthwhile purpose that I am sure has the support 
of all Members of Congress. Additional money is required just to maintain 
these services at their current level, and I surely hope it will be forthcoming 
from Congress. 

With kindest regards, 

Sincerely, 
WAYNE Morse. 


STATE OF OREGON, 
Orecon STATE Boarp or HEALTH, 
Portland, March 22, 1956. 
Hon. WAYNE Morse, 
United States Senate, Washington, D. C. 


Dear SENATOR Morse: The Senate Subcommittee on Labor and Health, Edu- 
eation and Welfare is holding hearings the week of March 26 on the general 
health grant called Assistance To States, General. Funds appropriated through 
this grant are utilized in most State grant-in-aid programs in the important 
health fields of radiological health, air sanitation, environmental sanitation, 
including sewage disposal, public water supplies, insect and rodent control, food 
sanitation, preventable disease control, industrial health, public health nursing, 
and laboratory services. 

In Oregon, in addition to some support in these fields, the bulk of our Federal 
general health grant is utilized to aid local level public health services. This is 
accomplished by a reimbursement subsidy to county government to assist in 
covering the operating costs of local health services. Currently the reimburse- 
ment rate is 12 percent of health department expenditures in those counties with 
over 90,000 population, 18 percent of health department expenditures in those 
counties with from 60,000 to 90,000 population, and 25 percent of health depart- 
ment expenditures in those counties with under 60,000 population. However, 
due to increasing costs of providing these services locally, and to decreasing 
Federal general health grants, we need an additional $90,000 annually to meet 
this formula. This would require an increase of 86 percent over the current 
year general health allotment. 

We feel that in most of the health categories named above, the Federal Gov- 
ernment does have a definite responsibility for assistance, as certainly most of 
these problems are not confined by State borders. As you know, local tax 
resources are definitely limited and aid of this sort is urgently needed in Oregon 
to carry on these important public health services. 
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We would deeply appreciate any assistance you feel you can give to secure 
an increase in Federal participation through a larger grant for assistance to the 
States for these general health services. 

Very truly yours, 
Harovp M. Erickson, M. D., 
State Health Officer, 


COMMUNICATIONS FROM SENATOR MALONE 


Senator Hitz. I have a letter from Senator Malone, of Nevada, in 
which he urges this committee to allow increased funds for general 
health grants to States, and with which he enclosed a communication 
to him from the acting State health officer of Nevada. I shall include 
these letters in the hearings at this point, if there is no objection. 

(The letters referred to follow :) 

Unrirep States Senate, 
COMMITTEE ON FINANUn, 
March 28, 1956. 
Hon. Lister D. Hitt, 
Chairman, Senate Appropriations Committee, 
Senate Office Building, 
Washington, D. C. 

Dear Senator Hiri: Enclosed is a letter received from Dr. Daniel J. Hurley, 
acting State health officer of the State of Nevada re the Health, Education, and 
Welfare Appropriation bill, with particular reference to Federal general health 
grants to States. 

I would appreciate Dr. Hurley’s letter being made a part of the printed hear- 
ings held by your committee. 

Would you please return Dr. Hurley’s correspondence when it has served its 
purpose so that I may have it for my files? 

With kind personal regards, I am 

Sincerely yours, 
GrorGeE W. Matong, U. 8. S. 


NEVADA STATE DEPARTMENT OF HEALTH, 
Carson City, Nev., March 22, 1956. 
Hon. <ieorGE MALONE, 
The United States Senate, 
Washington, D.C. 


Dear Srr: It has been called to my attention that the Senate subcommittee 
on Labor and HEW is holding hearings the week of March 26. 

It would be most helpful to Nevada if the appropriation for the Federal gen- 
eral health grant account, called assistance to States general, could be main- 
tained at the same overall figure as last year, without the restriction that a cer- 
tain amount be used solely for polio. 

This account has not increased to cover rising costs of salaries paid or sup- 
plies purchased, or to meet new important needs in radiological health, air 
sanitation, or chronic illness. At the present time we have a potentially serious 
air-pollution problem in both the Henderson and Reno areas. We would like 
to employ at least 1 and possibly 2 engineers to work on this particular problem. 
Furthermore, the total administrative cost of the polio program next year may 
require some general health funds also. If this appropriation could be at least 
as high as last year, without the restriction that a certain portion be used solely 
for polio, it would be a big help. 

I would like to request that you use your good efforts to maintain the present 
appropriation level for this grant. 

Your interest and help in the past are greatly appreciated. 

Sincerely, 
Dante J. Hurtey, M. D., 
Acting State Health Officer. 
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LETTER FROM CORNELL UNIVERSITY MEDICAL COLLEGE 


Senator Hitt. Dr. Walsh McDermott has just told me that he 
would supply for the record a tabulation showing the recommended 
increases i the groups he is representing. At such time as his letter 
and table are received, they will be placed in the record. 

(The material referred to follows:) 


CORNELL UNIVERSITY MepicaL CoLLEGeE, 
DEPARTMENT OF PUBLIC HEALTH AND PREVENTIVE MEDICINE, 
New York City, March 28, 1956. 
Senator Lister HI, 
U. 8. Senate Appropriations Committee, Washington, D. C. 


Dear SENATOR Hitt: I am enclosing a table which constitutes a summary of 
the two council’s recommendations on research in infectious diseases which 
Drs. Dubos, Dack, and I presented before the Senate Appropriations Subcom- 
mittee. We would all be most appreciative if it would be possible to add this to 
my statement for inclusion in the record. 

I would also like to express to you our very real appreciation for all the 
arrangements you set up which provided us with the chance to make the pres- 
entation. 

If at any time I can be of any service either in connection with the material 
of our presentation or in the field of infectious diseases in general I would be 
most pleased if you would just let me know. 

With kind regards. 

Sincerely, 
WatsH McDermort, M. D. 


NaTionaL InsrirutreE oF ALLERGY AND INFecrious Diseases (FORMERLY 
NATIONAL MICROBIOLOGICAL INSTITUTE) 


Program and financing 











Council re- 
1956 appro- — : House 
priation | }957 estimate) a iowance ae 
ns 
Program by activities: | 
1, Grants: 
(a) Grants for research projects.- -.-- $2, 110, 000 $4, 985, 000 $3, 985, 000 2 $6, 985, 000 
(6) Research fellowships... -_- ators 117, 000 117, 000 117, 000 3 117, 000 
(c) Training program...............-|....- potusay shld cnmkeaa etisalat 4 500, 000 
2. Direct operations: 
OS RSE ane ne ee 4, 078, 000 4, 402, 900 4, 402, 900 4, 402, 900 
(6) Review and approval of research 
and training grants_-_-._-..-- 20, 000 86 000 86. 000 86, 000 





6, 531, 300 9, 799, 000 8, 799, 000 


(c) Administration. -..-..........-..- 206, 300 208, 100 208. 100 
Total obligations. .........__-- | 





12 Councils: the National Advisory Health Council; and the National Advisory Council of Allergy 
and Infectious Diseases. 

2 This $3 million increase above the House allowance is requested for the following research areas: 

(a) Restoration of $1 million House reduction below budget estimate is vitally essential to permit activa- 
tion of the approximately $3 million worth of projects which have received high scientific approval but 
cannot be supported unless full budget estimate is obtained. These projects include basic studies in virology, 
in bacterial infections, including tuberculosis and in the relation of radiation injury to infection. 

(6) $1 million is recommended for a research program leading to the development of vaccines and similar 
methods for the artificial increase of bodily resistance to infection by the commoner microbes such as tu- 
bercle bacilli and staphylococci. 

(¢) $500,000 is recommended for a research program in the diseases of allergy with particular emphasis 
on the basic mechanics of allergic disease and the relations of allergy and infection. 

(d) $500,000 is requested for additional research in the field of parasitology and tropical diseases. This 
area is steadily gaining in importance with the extensive movement of United States nationals between 
continental United States and tropical and subtropical areas. 

3 An additional $500,000 is recommended by the National Advisory Council of Allergy and Infectious 
Diseases for a training program for young scientists whereby they might learn the skills necessary to conduct 
research in the various aspects of infection and allergy. 
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CHILDREN’S BUREAU 
LETTER FROM SENATOR LEHMAN 


Senator Hitz. I have a letter from Senator Lehman in which he 
strongly urges this committee to restore the cut of $100,000 voted by 
the House for the Children’s Bureau for salaries and expenses. His 
letter will be included in the hearings for the information of the 
committee and of the Senate. 

(The letter referred to follows :) 

UNITED STATES SENATE, 
Washington, D. 0., March 13, 1956. 
Senator Lister HI, 
Senate Office Building, Washington, D. C. 


My Dear SENATOR Hitt: I am told that the House Appropriations Committee 
recently amended the section of H. R. 9720 dealing with the wages and salaries 
of the Children’s Bureau of the Department of Health, Education, and Welfare. 
This amendment would preclude the addition of 13 new positions for which the 
Department has asked, to coordinate Federal-State activity in combating the 
growing problem of juvenile delinquency. 

This appropriation measure is now before your committee. I strongly urge 
you to restore the $100,000 appropriation which was cut from the sum allocated 
to the Children’s Bureau. 

There has been a bill pending for several months before the Subcommittee 
on Juvenile Delinquency, of which I am the chairman, which has, I believe, broad 
support in the Congress. This bill would provide for assistance to and coopera- 
tion with States to strengthen programs for the diminution, control, and treat- 
ment of juvenile delinquency. Hearings have been held on this bill, S. 728, and 
it is being redrafted at present to conform to the suggestions of several hundred 
State agencies, private organizations, and interested individuals, equally con- 
cerned over the problems of our youth. I expect that this bill will be reported 
favorably in the not-too-distant future. 

On the basis of the hearings over which I presided, I am convinced that it is 
of the utmost importance that experience in Federal-State cooperation in pro- 
grams to diminish juvenile delinquency be developed as soon as possible. The 
modest appropriation requested for the purpose of establishing 13 regional 
positions to maintain liaison with the Children’s Bureau here in Washington 
is a small price to pay for this invaluable experience. A year’s headstart on this 
problem may well be gained. Where no field staff exists now, the States could 
get a great deal of help in formulating their programs and setting up their 
own services in the juvenile delinquency field. 

For this reason, I earnestly hope that you will see fit to restore the figures 
eut by the House and maintain the full amount of $265,000 in the conference 
committee which will ultimately determine the matter. 

With kindest personal regards, 
Hersert H. LEHMAN. 


PUBLIC HEALTH SERVICE 


LETTER FROM SENATOR MORSE 


Senator Hinz. I have a letter from Senator Morse urging additional 
funds for the tuberculosis control program, and additional funds for 
the construction of living quarters for the necessary medical employees 
peabics the Indian population. His letter will be made a part of the 
record. 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1091 


(The letter referred to follows :) 


UNITED STaTEs SENATE, 
COMMITTEE ON BANKING AND CURRENCY, 
March 28, 1956. 
Hon. Lister Hr, 
Chairman, Subcommittee on Labor and Health, Education and Welfare 
Appropriations, 
Senate Appropriations Committee, Washington, D. C. 

Dear SENATOR: This week your subcommittee will consider the request for 
funds for the Department of Health, Education, and Welfare. Included in the 
pending bill, H. R. 9720, are appropriations for the tuberculosis program of the 
Public Health Service in which I wish to express my interest. 

Many of the country health organizations in Oregon have indicated to me that 
the amounts requested for the program by the Administration are not sufficient 
to meet the need for close vigilance against the occurrence of tuberculosis and 
for research into the disease, both by the Department of Health, Education, and 
Welfare, and at the local level. The National Tuberculosis Association urges 
an appropriation totaling $7,400,000 for the entire program, consisting of $2,- 
400,000 for the direct operations by the Public Health Service which are aimed 
primarily at preventative measures and testing programs, and $5 million in grants 
to the States, where the case finding is most important. I endorse these figures 
wholeheartedly. 

In addition, in States where the Indian population is significant increased 
funds for construction of health facilities are needed. I urge the appropriation 
of $9,762,000 for this purpose. 

The amounts suggested herein for control and research into tuberculosis are 
surely. not extravagant or excessive. An expenditure of $7,400,000 to fight one of 
mankind’s most vicious enemies is modest and reasonable. While much progress 
has been made in the war against this disease, it is certainly not over and still re- 
quires the concentrated and organized efforts of all levels of Government to keep 
it in hand. 

I strongly urge that your members approve the increases I have proposed, and 
that they be recommended to the Senate. 

With kindest regards, 

Sincerely, 
WayYNE Morse. 


LETTER FROM UNIVERSITY OF OREGON 


Senator Hinz. I have received from Senator Morse a letter to him 
from the dean of the Dental School of the University of Oregon, 
urging increased funds for dental health activities. The letter will be 
included in the hearings. 

(The letter referred to follows :) 


THE DENTAL SCHOOL OF THE UNIVERSITY OF OREGON, 
Portland, Oreg., March 8, 1956. 
Hon. WAYNE Morse, 
United States Senate, 
Washington 25, D.C. 


DEAR SENATOR Morse: We respectfully submit the following statement of 
dental research projects already planned by the Dental School of the University 
of Oregon, for which no funds are at present available. It is our hope that a 
knowledge of the great need for research grants to this institution will aid you in 
supporting the recent request of the American Dental Association’s Council on 
Dental Research for increased appropriations for dental research grants admin- 
istered by the National Institute of Dental Research. 

The following proposed research projects at this dental school delayed due to 
lack of research grants are: 

(1) Association of Skeletal and facial growth to growth of the face and 
ealcification of teeth, to be studied on longitudinal records of children. 
Investigators: Dr. Bhim S. Savara, Dr. Harold J. Noyes. Estimated cost, 
$15,000. 
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(2) The cariostatic action of different silicones and silaxanes. Investi- 
gators: Dr. Bhim S. Savara, Dr. Nilkanth Phatak, and Mr. Dement. SEsti- 
mated cost : $8,000. 

(3) Study of inherited traits of the face and teeth and their influence on 
the growth rate of the ultimate face size. Investigator: Dr. Bhim S. Savara. 
Estimated cost : $15,000. 

(4) Research on mixed bacterial flora in the human mouth and their 
relationship to dental health. Investigator: Dr. Marshall S. Snyder. Esti- 
mated cost : $12,000. 

As one of the dental research centers in the United States, we respectfully 
urge you to support legislation that will increase Federal appropriations in 
this field. 

Very truly yours, 

Ernest A. Hourtry, D. M. D., 


Assistant to the Dean. 
LETTER TO SENATOR NEUBERGER FROM OREGON STATE HEALTH OFFICER 


Senator Him. Senator Neuberger, of Oregon, has handed me a 
letter to him from the State health officer of Oregon, Dr. Harold M. 
Erickson, urging increased funds for the general health grants to 
States. The letter will be included in the hearings. 

(The letter referred to follows :) 


STATE OF OREGON, 
OREGON STATE BoArRD OF HEALTH, 
Portland, Oreg., March 22, 1956. 
Hon. RicHARD L. NEUBERGER, 
United States Senate, 
Washington, D. C. 

DeAR SENATOR NEUBERGER: The Senate Subcommittee on Labor and Health, 
Education, and Welfare is holding hearings the week of March 26 on the gen- 
eral health grant called “Assistance to States, general.” Funds appropriated 
through this grant are utilized in most State grant-in-aid programs in the 
important health fields of radiological health, air sanitation, environmental 
sanitation, including sewage disposal, public water supplies, insect and rodent 
eontrol, food sanitation, preventable disease control, industrial health, public 
health nursing, and laboratory services. 

In Oregon, in addition to some support in these fields, the bulk of our Fed- 
eral general health grant is utilized to aid local level public health services. 
This is accomplished by a reimbursement subsidy to county government to as- 
sist in covering the operating costs of local health services. Currently the 
reimbursement rate is 12 percent of health department expenditures in those 
eounties with over 90,000 population, 18 percent of health department expendi- 
tures in those counties with from 60,000 to 90,000 population, and 25 percent 
of health department expenditures in those counties with under 60,000 popula- 
tion. However, due to increasing costs of providing these services locally, and 
to decreasing Federal general health grants, we need an additional $90,000 
annually to meet this formula. This would require an increase of 86 percent 
over the current year general health allotment. 

We feel that in most of the health categories named above, the Federal Gov- 
ernment does have a definite responsibility for assistance, as certainly most 
of these problems are not confined by State borders. As you know, local tax 
resources are definitely limited and aid of this sort is urgently needed in Oregon 
to carry on these important public health services. 

We would deeply appreciate any assistance you feel you can give to secure 
an increase in Federal participation through a larger grant for assistance to 
the States for these general health services. 

Very truly yours, 


Haroitp M. Erickson, M. D., 
State Health Officer. 
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NATIONAL INSTITUTE OF DENTAL RESEARCH 


i- ‘ 
i i LETTER TO SENATOR NEUBERGER FROM UNIVERSITY OF OREGON DENTAL SCHOOL 
- Senator Hiti. I have a letter addressed to Senator Neuberger, of 
* Oregon, from an official of the Dental School of the University of 
ir Oregon, urging increased funds for the National Institute of Dental 
ti- , Research. The letter will be placed in the record. 
y : (The letter referred to follows :) 
in j THE DENTAL SCHOOL OF THE UNIVERSITY OF OREGON, 
{ ADVISORY COUNCIL TO THE 
; OREGON STATE Boarp oF HigHeR Epvucation, 
3 Portland, March 26, 1956. 
3 Hon. RicHArpD L, NEUBERGER, 
United States Senate, Washington 25, D. C. 
ie DEAR SENATOR NEUBERGER: We, in Oregon, are 100 percent behind the American 
4a Dental Association’s request for an appropriation of $6,026,000 for the National 
a i | Institution of Dental Research for the 1957 fiscal year. 
A 14 As our new dental school will be ready for the fall classes, it is very much 
F a apparent there will be a lack of funds for research purposes. 
to ia Your cooperation in this mater will be appreciated. 
L 4 Sincerely, 
Geo. W. Reppatu, D. M. D. 
| 4 
. PUBLIC HEALTH SERVICE 
iF LETTER TO SENATOR DIRKSEN FROM DR. A. S, WEBB 
ta 
14 Senator Hux. I have received from Senator Everett Dirksen a 
th, if letter to him from Dr. A. S. Webb, medical director of the Du Page 
n- : County Tuberculosis Sanatorium Board, Glen Ellyn, Ill, urging 
- La increased allowances for the tuberculosis program. Dr. Webb’s let- 
CO ter to Senator Dirksen will be made a part of the record. 
ot if (The letter referred to follows :) 
lic La Du Page County, 
La TUBERCULOSIS SANATORIUM BOARD, 
“]- }4 Glen Ellyn, IUl., March 27, 1956. 
es. Senator Everett DIRKSEN, 
aS- a Senate Office Building, Washington, D. C. 
he Deag Sir: The House of Representatives has passed and sent to the Senate 
se } H. R. 9720. This is a bill making appropriations for the Department of HEW. 
di- ; The amount approved for the tuberculosis program was $6,375,000. On Wednes- 
ont ; day, March the 28th, Dr. Joseph B. Stocklen, a representative of the National 
la- Tuberculosis Association, will appear before the Senate subcommittee to testify 
nd { for the national association. He will request the Senate to increase the 1957 
100 ; appropriation request for direct operation (the research program only). Dr. 
ont j Stocklen will request the Senate to increase the request of the appropria- 
[4 tion of $1,875,000 for direct operations to $2,400,000. This action was ap- 
OvV- i proved by the National Tuberculosis Association Board of Directors. It would 
ost ia enable the Public Health Service tuberculosis program to expand their co- 
AX | operative research, particularly in the area of prophylactic studies. There are 
on drugs available that give promise of preventing tuberculosis and research needs 
ig to be done on this subject. The study of the drug, isoniazid should be expanded 
ire a for more extensive work in guinea pigs and for the initiation of this study in 
to human beings. 


I note that you are on the Senate Appropriations Committee, but not on the 
Senate Appropriation Subcommittee on HEW. Will you please see that this 
information is placed in the proper hands? 
; Thanking you for your cooperation, I am, 
| Very truly yours, 
A. S. Wess, M. D. 
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GRANTS TO STATES 


LETTER TO SENATOR BUSH FROM DR, STANLEY H. OSBORN 


Senator Hix. I have received from Senator Busu, of Connecticut a 
letter to him from Dr. Stanley H. Osborn, commissioner of the State 
department of health, urging additional funds for grants to States 
under the several programs. Dr. Osborn’s letter to Senator Bush will 
be included in the record. 

(The letter referred to follows :) 

STATE OF CONNECTICUT, 
STATE DEPARTMENT OF HEALTH, 
Hartford 15, Conn., Mareh 21, 1956. 
Senator Prescotr BusH, 
United States Senate, Washington, D. C. 

DEAR SENATFR BusH: Thank you for your letter of March 19 with the copy of 
Secretary Folsom’s letter. We have since found that the figure of $1,660,000 on 
our table was based on an incorrect figure for 1956. 

Connecticut being a high per capita State, nationally suffers by the formula 
under which the Federal funds are distributed to the States. Hither the formula 
should be changed to enable us to continue our present level of operation in public 
health, or the budget should be increased to provide the necessary funds to 
continue these programs. Such things as annual increments and rising costs of 
materials and supplies have apparently not been considered, and the losses are 
far beyond what they appear on the surface. 

We are in urgent need of additional funds as listed in the table we sent you— 
$3,242 for tuberculosis, and $20,454, general health. It is really serious, for if 
these additional funds are not forthcoming it will be necessary for us to eliminate 
many positions which would drastically handicap the services provided by this 
department and also decrease the allotments to local departments of health. 

Up to now, the State government has not appropriated funds to replace Federal 
funds in continuing these important public-health programs as those in charge 
always assured me that funds so important to the people would not be seriously 
cut. In any case, our legislature will not be in session until January 1957, so we 
have no recourse but to appeal to the Federal Government for we are sure the 
Federal Government does not intend that we should eliminate or seriously cut our 
public-health programs. 

I sincerely hope that you help the people of Connecticut by urging that these 
funds be granted. 

With kind regards, and many thanks for your interest, 

Sincerely yours, 
STANLEY H. Osporne, Commissioner. 


PUBLIC HEALTH SERVICE 
LETTER TO SENATOR IVES FROM DR. FOSTER MURRAY 


Senator Hiuu. I have a letter from Senator Ives, of New York, en- 
closing a communication to him from Dr. Foster Murray, president 
of the New York Tuberculosis & Health Association. I shall make 
these letters a part of the record of these hearings. 

(The letters referred to follow :) 

UNITED STATES SENATE, 
COMMITTEE ON LABOR AND PUBLIC WELFARE, 
March 15, 1956. 


Hon. LisTER HILt, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare, Senate 
Committee on Appropriations, United States Senate, Washington, D. C. 
DeAR LISTER: I am enclosing herewith a communication received from Dr. 
Foster Murray, president of the New York Tuberculosis & Health Association. 
At Dr. Murray’s request, I am bringing his recommendations with respect to 
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the appropriation for the tuberculosis program of the Public Health Service to 
your attention. 
With kindest personal regards, 
4 Sincerely yours, 
: IRVING M. IvEs. 


New York TuBERCULOSIS & HEALTH ASSOCIATION, INC., 
| New York, N. Y., March 9, 1956. 
Hon. Irvine M. Ives, 

The Senate, Washington, D. C. 

DeaR SENATOR Ives: The Senate Appropriations Subcommittee on Labor, 
Health, Education, and Welfare will soon be considering the 1957 budget request 
for the tuberculosis program of the United States Public Health Service. 

It is very desirable that the total appropriation which will be requested, 
$6,375,000, be increased to $7,400,000. The $4,500,000 requested for grants-to- 
States for tuberculosis case finding and prevention should be raised to $5 million. 
The requested $1,875,000 for research and assistance to States should be increased 
to $2,400,000. The latter increase would permit the vitally needed research 
activities to standardize and extend tuberculin-testing programs, as well as to 
test the use of drugs in the prevention of tuberculosis. 

The above suggestions have already been made by Dr. Joseph B. Stocklen, 
representing the board of directors of the National Tuberculosis Association 
before the House Appropriations Subcommittee. We urge your support of Dr. 
Stocklen’s suggestions when the Senate considers these appropriations. It would 
be greatly appreciated if you would forward this letter to the Senate Appropria- 
tions Subcommittee on Labor, Health, Education, and Welfare. Your support 
for increased Federal efforts to control tuberculosis will mean a great deal to the 
citizens of New York City. 

Sincerely yours, 





1 
| 
| 


Foster MurRAY, M. D., President. 


LETTER FROM SENATOR KUCHEL 


ni itn wits TDb Es in tani A Ah a 


Senator Hiri. Senator Kuchel has written concerning his interest 


} in a number of items in this bill, expressing his disappointment at not 
being able to appear and testify in person concerning the said items. 
| 4 His letter will be included in the record of the hearings. 


(The letter referred to follows :) 


UNITED STATES SENATE, 
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
March 16, 1956. 


Hon. Lister ELI. 
Chairman, Senate Appropriations Subcommittee on Labor and Health, 
; Education and Welfare Appropriations, 
| The Capitol, Washington, D. C. 
Dear Mr. CHAIRMAN: Previous commitments have not made it possible for me 
to request for the opportunity to appear before your committee in connection 
with the hearings on the Bureau of Labor Standards, Office of Education, and 


: { the Children’s Bureau. I am interested in seeing that funds cut by the House 
, j for these activities be restored and am, therefore, taking this opportunity of 


asking for your consideration of my views. 

The reduction of the recommended appropriations will greatly affect a situation 
now in existence which has grave ramifications. I am referring to the nation- 
wide problem of juvenile delinquency. 

The budget recommendation for the Office of Education amounted to $6 mil- 
lion; the House committee decreased this figure by $1,500,000 leaving in the 
bill $4,500,000. 

This reduction of $1,500,000, although not specifically outlined in detail by the 
committee, will make it necessary to curtail gravely the activities of the Office 
of Education in connection with a study which has been conducted relative to 
dropouts of our youngsters from school. It has been found that approximately 
2 million boys and girls between the ages of 12 and 17 leave school before gradua- 
tion. Early studies have indicated most of these dropouts can be attributed to 
social and economic reasons. School authorities agree closer attention to in- 
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dividual cases and further research into the problem will do much to cut down 
on the number leaving school. Reports received from individual school authori- 
ties throughout the country revealed this to be true in many instances. where 
individual counseling and interest in the youngster’s problem was expressed. 

Directly associated with school dropouts is the question of assisting those boys 
and girls who, for economic reasons, find it necessary to leave school and find 
gainful employment in order to assist at home financially. 

No reason was given in the House report for disallowing the small sum of 
$60,200 which was recommended in the Budget for the Bureau of Labor Stand- 
ards to continue the program of study into the problem of employment opportuni- 
ties for youth. 

Four out of 10 boys and girls leave school at the age of 16 or 17 and I am 
advised that half of these youngsters were not employed in October of 1955. The 
funds recommended for the Bureau of Labor Standards would be used to deter- 
mine the difficulties with which these boys and girls are faced in finding and 
keeping jobs and removing needless obstacles to their work opportunities. 

The House has reduced by $100,000 the amount requested for the Children’s 
Bureau. In its report the committee states the decrease is accounted for by the 
disallowing of the budgeted increase for work in juvenile delinquency. 

A request is now before the Senate for additional funds to continue the valu- 
able work the Subcommitt2e on Juvenile Delinquency has been doing. I will 
be glad to support that reyuest. Further investigations by the committee and 
their recommendations as a result of their hearings are essential. 

However, the work the Bureau of Labor Standards, the Office of Education, 
and the Children’s Bureau has done cannot be overlooked. These agencies are 
implementing the recommendations of Congress in a commendable fashion. 
Their efforts should not be hindered. Therefore, I urge that the committee give 
favorable consideration to the restoration of the amounts disallowed by the 
House. 

Sincerely, 


THOMAS H. KucuHet, United States Senator. 
Senator Hii. The committee will stand in recess. 


(Whereupon, at 12:42 p. m., Wednesday, March 28, 1956, the com- 
mittee adjourned, to reconvene at the call of the chairman.) 
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LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


TUESDAY, MAY 8, 1956 


Untrrep StTares SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met at 10 a. m., pursuant to recess, in room F-37, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) pre- 
siding. 
Present : Senators Hill, Hayden, Mundt, and Smith. 


DeEPARTMENT OF Heratru, EpucatTion, AND WELFARE 
OASI EMPLOYEE REIMBURSEMENT 


Senator Hitt. The subcommittee will come to order. 

I have just received from Secretary Folsom, of the Department of 
Health, Education, and Welfare, a letter with reference to certain 
losses sustained by some employees of the Bureau of Old-Age and 
Survivors Insurance as a result of the cancellation of a proposed move 
of the headquarters staff of that Bureau from Baltimore to Washing- 
ton, and suggesting consideration by this committee of proposed lan- 
guage to permit the reimbursement of such employees for the expenses 
incurred in preparation for the proposed move, expenses that would 
have been legally payable had not the so-called Friedel amendment 
been adopted. 

I recal] the controversy over the proposed move. I shall insert the 
correspondence and accompanying papers from Secretary Folsom in 
the hearings for consideration by the subcommittee at the proper time. 
I will instruct the clerk to the subcommittee to go over this proposal 
and prepare a memorandum on it for us. 

(The material referred to follows :) 


THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 4, 1956. 
Hon. Lister HILL, 
Committee on Appropriations, 
United States Senate. 

Dear SENATOR HILL: We would like to solicit your assistance in obtaining 
language in our 1957 appropriation bill which would permit us to reimburse cer- 
tain employees of the Bureau of Old-Age and Survivors Insurance who suffered 
financial losses as a result of the cancellation of a proposed move of the head- 
quarters staff of that Bureau from Baltimore to Washington. The cancellation 
of the move was required by a proviso in the 1955 supplemental appropriation 
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bill which prohibited the expenditure of funds for this purpose. There is at- 
tached a summary of the losses of employees, together with a chronology of 
events dealing with the announcement of the move and its subsequent cancella- 
tion. The situation in brief was as follows: ‘ 

On May 11, 1954, the Director of the Bureau of Old-Age and Survivors In- 
surance issued a formal announcement of the Department’s decision to move 
approximately 450 members of the headquarters staff of the Bureau from Balti- 
more to Washington. On June 16, 1954, employees were advised that on and 
after September 1, 1954, the official headquarters of the Bureau would be Wash- 
ington, D. C. Subsequent to these announcements, after a subcommittee of the 
House held hearings on H. R. 9936, there was added on the floor of the House 
the following language: 

“None of the funds available to the Bureau of Old-Age and Survivors Insurance 
shall be used to pay any costs, direct or indirect, of moving any group of em- 
ployees of the Bureau from Baltimore, Md., to Washington, District of Columbia.” 

On July 22, 1954, following House action, employees were notified to suspend 
wherever possible any plans which they had made for moving from Baltimore 
to Washington. The Senate Committee on Appropriations in considering the 
bill recommended the elimination of the House amendment, and the committee 
report indicated that the committee felt that he decision to move was an ad- 
ministrative one and that if the move was to be made it should not be an undue 
burden upon employees. The Senate adopted its committee’s version of the 
bill; however, the bill as finally enacted included the prohibition against the 
expenditure of funds for the move. 

Between May 11, the date of the announcement of the move, and July 22, 
1954, the date the House adopted language prohibiting the move, many em- 
ployees of the Bureau had initiated action looking toward their transfer to 
Washington and some of them had irrevocably committed themselves to the sale 
of their homes, the cancellation of leases, the purchase of other homes, the sign- 
ing of new leases, etc. It is this latter group of employees that we would like to 
reimburse for expenditures which they incurred because of notification by the 
Department that the move would be made. 

In order to determine the amount of employee losses, all employees were can- 
vassed and information was obtained from them as to those losses for which they 
thought reimbursement was appropriate. Employee losses were carefully re- 
viewed and it was determined to recommend reimbursement for (1) moving ex- 
penses and storage of household goods, (2) commuting expenses for employees 
who had moved to Washington and incurred expenses for commuting performed 
by them between September 1, 1954 (the date of the proposed move), and Novem- 
ber 26, 1954 (a date 90 days subsequent to approval of Public Law 863 prohibiting 
the move), and (3) forefiture of deposits or downpayments on apartments and 
homes. Certain other types of losses claimed by employees such as cost of auto- 
mobile registration, title recording, real-estate commissions, etc., have not been 
recommended for reimbursement since it is believed that it is most difficult to 
place an accurate evaluation on such losses. We have on file records of inter- 
views with employees, receipts, and other reasonable evidence to support the 
amounts recommended in the attached summary of employee losses. 

The Department requested advice from the Comptroller General as to the 
availability of funds to reimburse those employees who suffered financial loss as 
a result of the cancellation of the proposed Bureau move. The Comptroller 
General ruled that the Department is not authorized under existing legislation to 
effect such reimbursement. A copy of this decision is attached. 

In view of the above, we would like to request that you give favorable considera- 
tion to the inclusion of the attached language in the 1957 appropriation bill cur- 
rently before your committee. This would permit us to reimburse the 23 em- 
ployees listed on the attached document in the amount of $3,795.03. We will, 
of course, be glad to submit any additional data which may be desired or otherwise 
assist the committee in its consideration of this request. 


Sincerely yours, 


W. B. Fotsom, Secretary. 
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SUMMARY OF EMPLOYEE LOSSES RESULTING FROM CANCELLATION OF THE MOVE 
OF THE BUREAU OF OLD-AGE AND Survivors INSURANCE HEADQUARTERS STAFF 
TO WASHINGTON 


In determining the types of expenses for which employees should be reim- 
bursed the following categories of losses were deemed to merit favorable con- 
sideration : 

1. Moving expenses: Expenditures for transportation, moving, and stor- 
age of household goods where the employee committed himself to move 
as a direct result of the announced move of Bureau headquarters to Wash- 
ington. (This commitment may have been the sale of his home, the giving 
up of a lease on an apartment in Baltimore, the purchase of a home in 
the Washington area, or the lease of an apartment in Washington.) 

2. Forfeiture of deposits of downpayments on apartments and homes 

including the cost of breaking leases. 

3. Commuting expenses for employees who moved to Washington and 
incurred expenses for commuting between September 1, 1954 (the date 
of the proposed move), and whichever is eariiest of (1) his date of re- 
turn to Baltimore, (2) date of transfer to a position in Washington, or 
(3) November 26, 1954 (a date 90 days subsequent to approval of Public 
Law 863 prohibiting move). As the amounts submitted by the employees 
for commuting expenses varied greatly depending upon whether travel 
was performed by railroad or by automobile, reimbursement on the basis 
of the cost of railroad commutation fares is recommended as being more 
economical. In the attached summary the dates shown opposite “com- 
muting expenses” are those for which reimbursement is recommended and 
not the period claimed by employees. 

See following pages for the chronology of events regarding the proposed 

move of the headquarters staff of the Bureau from Baltimore to Washington. 


CHRONOLOGY OF EVENTS REGARDING PROPOSED MOVE or 450 MEMBERS OF BUREAU OF 
OLtp-AGE AND SuRVIVORS INSURANCE HEADQUARTERS STAFF FroM BALTIMORE TO 
WASHINGTON 


May 11, 1954: Bureau Director formally announced to employees the decision 
to move headquarters staff from Baltimore to Washington during the month of 
August 1954. 

June 7, 1954: The President submitted to Congress a request for appropriation 
language to permit payment of special allowances to employees whose head- 
quarters were being transferred from Baltimore to Washington (1955 supple- 
mental appropriation request). 

June 16, 1954: Bureau Director announced to employees that on and after 
September 1, 1954, the official headquarters of the Bureau would be Washington, 
D. C. 

July 16, 1954: The House committee, after hearings on July 7, 1954, in reporting 
out the bill, denied the requested authority to pay special allowances to employees 
proposed to be moved to Washington and seriously questioned the advisability of 
such a move. 

July 22, 1954: House adopted amendment to H. R. 9936 (1955 supplemental 
appropriation) as follows: ‘‘None of the funds available to the Bureau of Old-Age 
and Survivors Insurance shall be used to pay any costs, direct or indirect, of 
moving any group of employees of the Bureau from Baltimore, Md., to Washing- 
ton, D. C.” 

July 22, 1954: Bureau Director issued instructions to suspend the processing of 
formal change-of-station orders—employees informed that they could not be 
assured of reimbursement for moves made and if possible to postpone plans for 
moving. 

July 31, 1954: Senate Committee on Appropriations, after hearings on July 22, 
1954, recommended elimination of amendment by the House, commenting as fol- 
lows: “The committee recommends striking out the limitation adopted by the 
House and the allowance of the estimate as presented to the Congress. It feels 
that the decision to move, or not to move, employees is an administrative one, and 
that if the move is made it should not be an undue burden upon the employee.” 

August 4, 1954: Senate approved recommendation of its Appropriations Com- 
mittee (1955 supplemental appropriation). 

August 18, 1954: In conference, Senate receded from its amendment proposing 
to strike out the House (Friedel) amendment (1955 supplemental appropriation ). 
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August 26, 1954: Supplemental Appropriation Act, 1955, approved. Public Law 
663. 

February 24, 1955: The Secretary of Health, Bducation, and Welfare wrote to 
the Comptroller General requesting information as to whether or not employees 
who had incurred expenses or sustained losses in connection with the planned 
move could be reimbursed from Bureau funds. 

April 19, 1955: The Comptroller General informed the Department that reim- 
bursement is not authorized under existing legislation. 

August 1, 1955: The 1956 appropriation bill was enacted into law (Public Law 
195) after both the House and Senate had disallowed the Department’s request 
for the elimination of the language prohibiting the expenditure of funds to defray 
the cost of moving employees from Baltimore to Washington. 


Summary of employee losses 


Claimed | Recom- 

Individual summary by em- mended 
ployee amount 

5 allowed 





Ewell T. Bartlett: After announcement of the move of BOASI headquarters (1) con- 
tracted on June 23, 1954, to buy new home in Arlington, Va.; (2) sold home at 6656 
Loch Hill, Towson, June 3, 1954, with possession required by’ Sept.1. When move 
suspended in August 1954, contract to buy home in Arlington canceled with loss 
of $100 of deposit. As he had to give possession of Loch Hill home, rented another 
house at 303 Donegal Drive, Towson, Md.: 


Forfeit of deposit a Oem sebedb oddp eb ocindce ame bar alaGde = canbe $100. 00 $100. 00 
Transportation of household goods__._-.__- Raita Al tee See ee 145. 73 145. 73 
Total......---..... 245.73 | — 24¢.73 


Mrs. Delphene Bjerregaard: Gave up apartment at 2305 Garrison Boulevard, Balti- 
more. Furniture moved to warehouse July 14, 1954. When move suspended, was 
able to get same apartment back and furniture moved back Sept. 7, 1954.: 
eens OF MOTIIGIIIN Noi. on 5 dhe sic at di des canbablabeade 67. 50 67. 50 
Douglas Carter: Gave notice June 30, 1954, on his apartment at 1304 Tunbridge Road, 
Baltimore, and was required to move as the apartment had been rented to someone 
else. As headquarters move had been suspended, rented another apartment on 
MacBeth Drive, Baltimore, and moved Sept. 1, 1954. 
Transportation of household ree sis hea sa ee ee tts 30. 90 30. 90 


Mrs. Jeannette T. Doame: After announcement of the move of BOASI headquarters: 
(1) On May 25, 1954, they rented their house in Baltimore and were unable to cancel 
the lease when head: quarters move was called off; (2) husband found a job in Wash- 
ington; and (3) children enrolled in parochial school in Washington. Has canceled 
lease in Alexandria and is returning to Baltimore on May 31, 1956. 

Transportation of household goods from 3863 Shannon Dr. *” aan, to 708 


Manor Rd., Alexandria, Va., October 2, 1954.....__. Licddel 84.10 84.10 
Commuting expenses Oct. 3, 1954 to Nov. 26, 1954....-.---------- 2.00. 284. 45 75. 00 
ON ios onc wk nis 65 deur cab Gas stawechsapendd nkenpenarahdunh sivebccdehattee 368.58 159.10 


William C. Fitch: Gave notice the first of June on apartment at 1212 Ramblewood 

Rd., Baltimore, and rented home week of July 4, 1954, at 3016 North Underwood 

"Arlington, Va. His apartment in R: umblewood had been leased to someone 

else so he was required to move. Moved July 29, 1954. On Aug. 3, 1955, accepted 

temporary foreign assignment with State Department. Has reemployment rights 
toa Bureau position in Baltimore. 











Transportation of household goods.......................--.-- ; RG 338. 24 338. 24 
Transportation of self and family - bowhele gicasthatoba 3. 36 3.36 
Commuting expenses Sept. 1, 1954 to Nov. 26, acts tale a tages 275. 00 75.00 
Total... .-.4.52--5.5.4. wow een sone ones secee ba So55- U5. E5Es A5tisey dass oad 616. 60 416. 60 
Mrs. Evelyn Gregory: After announcement of move of BOASI headquarters, rented 
anapartment on June 29, 1954, at 2105 Guilford Rd., Hyattsville, and moved Aug. 
6, 1954. She got married in July and her husband got job in Washington. They 
moved some things and bought other furniture in Washington. After move sus- 
nded, decided to move back to Baltimore and found apartment at 4503 Dunland 
in Baltimore. Moved back Oct. 30, 1954. 
Transportation of household goods to Hyattsville_.._............-..-222.22 2 LLL 25.75 25.75 
Cost of breaking lease, Hyattsville. ..._-_.......~..-....-2.-.......-- ee ey 35. 50 35. 50 
Transportation of household goods to Baltimore..............-...__- mieicadiean 46. 35 46. 35 
Transportation of self and family—both ways_-_.................-... Lt 5. 60 5. 60 
Commuting expense Sept. 1, 1954 to Oct. 30, 1954. otk 454). tye Son Lee 45. 50 45. 50 
sient crea hak eta aaa aman tee wethcicneie tea nae i 158.70 | 158. 70 
Joseph Kessler: Sold home at 1421 Isted Rd., Glen Burnie, and on June 30, 1954, |. 
purchased home 10028 Reddick Dr., Silver Spring. Moved oy 30, 1954. 
Transportation of household goods_...........-...- is osgteeh * oO; 110.00 
Transportation of self and family _- winidedolatue Ak 2. 52 | 2 42 
Commuting expense Oct. 1, 1954 to Nov. 26, 1954. _- . dbindule di (SRD 50. 00 
ciceigi ieee le 
DNB as va vn cs ccc ca neeccaiianeiene Sina Seetmbanen aes sone sSisewisagnnntheaswegiie | 442.92} 162.52 
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Summary of employee losses—Continued 


Individual summary 


| Recom- 
| Mended 
amount 
allowed 


Claimed 
by em- 
ployee 


Max L. Kessler: Rented an apartment July 8, 1954, at Eastern Ave. and Sergeant 


Rd., Washington. When BOASI move suspended, decided not to move. 
Forfeit of part of deposit deco 


Leo Klavens: After announcement of move of BOASI headquarters, put house up 
for sale and went house-hunting in Washington. On July 6, 1954, purchased home 
at 9015 Linton St., Silver Spring, Md. Moved Aug. 30, 1954. Sale of house at 1307 
Howard Rd., Glen Burnie, completed Apr. 27, 1955. 

Transportation of household goods 
Transportation of self and family 
Commuting expense Sept. 1, 1954 to Nov. 26, 1954 


Total... . 

Theodore A. Ladouceur: Sold home June 9, 1954, at 3500 Abbie Pl., Baltimore, and 
was required to give possession. When move suspended, rented apartment at 4626 
Manordene Rd., Baltimore, Md. Moved Sept. 4, 1954. 

Transportation of household goods 
Hugh F. McKenna: Gave notice on or about June 1, 1954, on apartment in Donny- 


brook Apartments and was required to move Sept. 1, 1954, as apartment had been | 


leased to another person. Rented house at 221 Murdock Rd., Towson, Md. 
Transportation of household goods-_-.-- 
Miss Elizabeth Mulholland: Made agreement in June 1954 to share apartment with 
sister in Washington beginning September 1954. Cotenant of sister’s apartment 


made other living arrangements and moved out in August. When headquarters | 
move canceled, Miss Mulholland did not move to Washington, but did pay one-half | 
of apartment rent for September as an obligation to sister under agreement. 


Another cotenant assumed rental beginning Oct. 1 


H. Richard Nichol: Sold home at 106 Kent Rd., Glen Burnie. Purchased home at 


5509 2d St., Oxen Hill. Moved July 6, 1954. Subsequently, on Dec. 27, 1955, Mr. 
Nichol transferred to district office in Washington but was prevented from getting 
reimbursement of moving expenses, because he had moved in 1954. 
Transportation of household goods ne 
Transportation of self and family 
Commission on sale of house 
Commuting expenses, Sept. 1 to Nov. 26, 1954__ 


Total. 


James S. Parker: Contracted or May 20, 1954, to have new house built in Silver 


Spring. House completed in December and employee moved Dec. 16, 1954, from 


107 Kent Rd., Gien Burnie, to 16512 Caseade P1., Silver Spring. 
Transportation of household goods te 
Transportation of self and family - 

Commuting expenses, Dec. 17, 1954 to Aug. 31, 1955 


Total oat 
Richard D. Phelps: Gave notice during Ist week of July 1954 at his apartment at 
2704 Talbot Rd., and, as his apartment was leased to another individual, he was 


forced to move at the end of July. Rented another apartment at 621 Plymouth | 


Rd., Baltimore, Md. 
Transportation of household goods 


Edward T. Podgorski: Contracted July 10, 1954, to buy new home in Brookhaven, | 


Rockville, Md. When move of BOASI headquarters suspended, canceled con- 
tract with loss of deposit. 
Forfeit of deposit. ; : ~ ae 


Miss Naomi Riches: Purchased a house July 15, 1954, in Falls Church, Va., and | 


moved from apartment at 1735 Waverly Way, Baltimore, July 29, 1954. As pur- 
chase of house had been completed, the transaction could not be canceled. Com- 


muted except period Sept. 15, 1954, to Dec. 14, 1954, when detailed to position in | 


Washington. Moved back to Baltimore on Aug. 1, 1955, to 1737 Waverly Way. 
Transportation of household goods to Falls Church_- ; = : 
Penalty for breaking lease of Baltimore apartment 
Transportation 2 ways.--- 

Transportation of household goods to Baltimore 
Yommuting expense, Sept. 1, 1954 to Sept. 14, 1954 


Total_- 


Eugene Saunders: Sold home at 2714 North Howard St., Baltimore, during last | 
week of May 1954 and rented an apartment in Washington July 19, 1954. Moved | 


to 370 Ely Pl. SE., Washington, Aug. 6, 1954. Commuted until Feb. 7, 1955, when 
transferred to position in Washington. 

Transportation of household goods-_--- 

Transportation of self and family _- . 

Commuting expense, Sept. 1, 1954, to Nov. 26, 1954_- 


76134—56——_70 


$ 54.00 





100. 


154. 5 
43. 

6. 58 
155 
173 


534. ¢ 





128.44 | 128.44 

2. 80 | 2. 80 
242.71 | 75. 00 
373. 95 206. 24 
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Summary of employee losses—Continued 











Claimed ae 
Individual summary by em- | Monde 
ployee amount 
allowed 
Miss Juanita Sayre: After announcement of move of BOASI headquarters, gave 
notice on apartment in Baltimore on June 30, 1954, and leased apartment in Wash- 
ington. Moved July 30, 1954, to 216 Maryland Ave. NE., Washington. Trans- 
ferred to position in Washington on Nov. 1, 1954. 
OUP RUIN Nt I ale ccc tern ene $35. 00 $35. 00 
"Pease conten Se Ge BR 6 oi wi vec cians ccnondncntnesgebanecabudcchance oa 3, 22 3. 22 
Commuting expense Sept. 1, 1954 to Oct. 31, 1954........-..2..0-22-2- ee 50. 00 50. 00 
I ck sist sss She wn cine teeing ena iene ane eae sna thiteediaainae te 88. 22 88, 22 
George and Marie Trafton (2 employees): After announcement of move of BOASI 
headquarters, put house up for sale and went house-hunting in Washington. Sold 
home (June 1954) at 5422 Sagra Road, Baltimore. Purchased home (contract early 
in June with settlement July 10, 1954) at 701 Bonifant St., Silver Spring, Md. 
Moved July 3, 1954. Hampden Transfer & Storage gave a good price on move as 
they hoped to attract much more business from other employees, Commuted until 
July 29, 1955, when they moved back to Baltimore. As they rented their home in 
Silver Spring the last week of July for occupancy Aug. 1 and did not get possession 
of an apartment in Baltimore until Aug. 29, 1955, their furniture was stored in 
transit. 
Transportation of household goods to Washington_--_-_---.------------- a laced | 148. 90 148. 90 
Transportation of self and family to Washington eibiiticicgnarehsiegauaiatare — 2. 66 2. 66 
Transportation of self and family back to Baltimore. _.._.._- aiheaieetab baie 2. 66 2. 66 
Transportation of household goods to Baltimore_--_-----.--..--.---------------- 211. 60 211. 60 
Commuting expense Sept. 1, 1954 to Nov. 26, 1954. -.._..--.-.---- . Jem 813. 96 150. 00 
Pa ds hc cwewrecs Donnie rae ee Sa ede ae tects Mie aie il eae 1, 296. 96 633. 00 
Theodore N. Tronolone: After announcement of move of BOASI headquarters, sold 
home about June 1, 1954, at 18 North Prospect St., Baltimore 28, Md. Rented an 
apartment at Woodside Manor, Silver Spring, Md. When headquarters move 
suspended, rented an apartment at 4621 Manordene Rd., Baltimore, Md.,: | 
TOONS Gr I OI oo ois ooss ersc o ners nc wun nacometnmsavinindneancsau 36. 05 36. 05 
Porlit of dapamit, Woodnind BAANOT .. «ok. 8 cc ccc ccc nceueenees ahciesetaas 25. 00 25. 00 
Te Bat daa ee i eee | 61.05 | 61.05 
Roy O. Unruh: After announcement of move of BOAST headquarters, contracted on 
July 17, 1954, to buy new home under construction at Sunnyside, College Park. 
Cancellation of contract resulted in loss of deposit. 
Ore Oe i 5s rads shteecatinietcetvtalenatetrnnidnies incall cia i tie 150. 00 150. 00 
Mrs. Mary E. Wysong: After announcement of move of BOASI headquarters, gave 
notice to Marylander Apartments in Baltimore on July 1, 1954, and arranged to rent 
apartment in Silver Spring. When headquarters move was suspended, was unable | 
to retain apartment in Marylander and moved to another apartment at 1715 
Waverly Way, Baltimore, Md., Aug. 30, 1954, 
Transportation of household goods.---.-. Secs araifr aol <acore at teaceess me eceigantameas ire gaa aon 49. 44 49. 44 
TEL... ou. <ckduhddiaaiaiekanesengaaenns sebnieendates dab eaiann dea eee nhneeh 7, 499.04 | 3,795.03 





PROPOSED LANGUAGE 


On line 24, page 29, H. R. 9720, before the semicolon, insert “and payments, 
not to exceed $3,795.03, to Bureau employees to reimburse such employees for 
expenses incurred by reason of the failure to relocate the Bureau in the District 
of Columbia.” 





COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, April 19, 1955. 
The Honorable The Srcrerary oF HEALTH, EDUCATION, AND WELFARE. 

DeAR Mrs. SecreTArY: Your letter of February 24, 1955, requests a decision on 
certain questions on the use of funds authorized to be spent out of the Federal 
old-age and survivors insurance trust fund, under the appropriation title 
“Salaries and expenses, Bureau of Old-Age and Survivors Insurance.” The 
proposed payments cover travel, shipment of household goods, and certain other 
expenses incurred by Bureau employees in reliance upon formal notices of ad- 
ministrative decision to change the location of the headquarters staff of the 
Bureau from Baltimore, Md., to Washington, D. C. 

The record shows a formal announcement of a decision to move employees of 
the headquarters staff of the Bureau of Old-Age and Survivors Insurance to 
Washington, D. C., was made by the Director on May 11, 1954. This notice was 
followed on May 13, 1954, by an announcement that detailed information on 
travel and transportation of household goods would be given at a later date. 
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On June 2, 1954, the Director formally stated that “Headquarters employees are 
being returned to Washington on a permanent basis.” On June 11, 1954, he 
issued to all headquarters staff a bulletin entitled ‘Travel and Transportation 
of Immediate Families, Household Goods, and Expenses of Temporary Storage.” 
The opening paragraph of this bulletin reads as follows: 

“An employee may move to Washington any time he prefers from now until 2 
years following the effective date of his transfer. Before arrangements for 
moving are completed, each employee should notify his supervisor so that neces- 
sary personnel action and a travel order can be issued for him. The general 
move to Washington is planned for late summer; however, some offices, or posi- 
tions, may be transferred before that time. An employee must bear the expense 
of commuting between Washington and Baltimore if he moves to Washington 
before his position or office is transferred. After his position has been trans- 
ferred and the employee has moved to Washington, any subsequent travel to 
Baltimore for temporary duty will be at Government expense.” 

On June 16, 1954, the Director issued an announcement stating that “on and 
after September 1, the official headquarters of the Bureau will be in Washington.” 

In advising employees that they could move any time prior to the actual date 
of transfer of headquarters, it is stated that the Bureau was motivated by the 
desire to (1) facilitate the relocation of its staff, (2) retain as many staff 
members as was possible, and (3) have in being at the time of the actual transfer 
of the offices a working force which was unencumbered with the personal prob- 
lems and burdens of moving so that they would be available for the work that 
would stem from the major legislative changes in the program then in process 
of being enacted by the Congress. These official actions impelled employees of 
the Bureau to begin making arrangements for moving to Washington. You state 
that in point of administrative intent, therefore, the bulletin of June 11, 1954, 
particularly when coupled with the other announcements, had the effect of a 
generai or blanket change of station order to be formalized later by issuing 
individual personnel journals and change of station orders. 

The Department presented an amendment to the proposed Supplemental Appro- 
priation Act, 1955 (H. R. 9936), which would have permitted payment of special 
allowances to the headquarters staff employees transferred to Washington. The 
item was discussed in some detail at the hearing before the subcommittee of the 
House Appropriations Committee on July 7, 1954, at which time certain com- 
mittee members expressed their doubts as to the wisdom of the proposed change 
of headquarters. The committee report, dated July 16, 1954, expressly denied 
the use of funds from the old-age and survivors insurance trust fund to pay these 
allowances and seriously questioned the advisability of the move. On July 22, 
1954, the following amendment to H. R. 9936 was offered on the floor of the 
House and was adopted : 

“None of the funds available to the Bureau of Old-Age and Survivors Insur- 
ance shall be used to pay any costs, direct or indirect, of moving any group of 
employees of the Bureau from Baltimore, Maryland, to Washington, District of 
Columbia.” 

On July 31, 1954, the Senate Committee on Appropriations recommended the 
elimination of the restrictive amendment added by the House and the Senate 
approved the recommendation of the committee on August 4, 1954. The confer- 
ence committee could not come to an agreement, however, and on August 18, 1954, 
the Senate acceded to the amendment as adopted by the House. On August 20 
the employees were advised that all plans for the move had been suspended. The 
Supplemental Appropriation Act, 1955 (68 Stat. 800), containing the restrictive 
amendment, was approved by the President on August 26, 1954. 

It is stated that during the period from May 11, 1954, when the first announce. 
ment of the move was made, until July 22, when the restrictive amendment was 
adopted by the House, many employees had given notices to their landlords tu 
terminate their leases, some as of July 31, some August 31, and others at a later 
date acceptable to the lessor. In many instances it was not possible to cance) 
these notices when it became known that the move would not be made as sched- 
uled. Similarly, there were agreements for new apartments or houses which 
had progressed to a point where withdrawal would involve heavy loss. Some 
employees had signed contracts for sale of their homes and could not withdraw 
except at risk of legal liability. When the move to Washington was canceled 
some employees who were committed to give up their homes relocated in Balti- 
more; others had no recourse but to go through with commitments for homes in 
Washington. 

The specific questions as stated in your letter follow: 

“1, Are Bureau funds available for reimbursement of expenses of travel of 
employees and/or their dependents, and expenses of storage and for transporta- 
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tion of household goods when such expenses were incurred prior to July 22, 
1954 (the date when the amendment was adopted by the House) ? 

“(a) If both a personnel journal and formal change of station order were 
issued? 

“(b) If only a personnel journal were issued? 

“2. In light of the fact that some employees had made commitments for homes 
in Washington prior to July 22 on the basis of the Bureau Director’s issuances 
referred to previously in this letter and which could not be canceled without 
considerable loss, are Bureau funds available for the types of expenditures 
stated in question 1 if incurred subsequent to July 22 but prior to August 26, 
the date of enactment of the Supplemental Appropriation Act, 1955: 

“(a) If only a personnel journal were issued? 

“(b) If neither a personnel journal nor a change of station order were issued ? 

“3. Would the answer to question 2 be the same if the moves were made on or 
after August 267 

“4. If your reply to questions 1, 2, and 3 is in the affirmative, are Bureau 
funds available for expenses of return travel and shipment of household goods 
back to Baltimore for those employees who have located in Washington? 

“5. If your answer to questions 1, 2, and 3 is in the negative and in the event 
the amendment which prohibits the expenditure of funds for transfer of the 
Bureau headquarters staff to Washington is repealed, could the Bureau then 
reimburse employees for expenses of travel and/or transportation of household 
goods incurred prior to the date of repeal? A request for legislation repealing 
the amendment is planned for the present session of Congress. 

“6. If your answer to question 5 is in the affirmative, and considering the 
uncertainty of the ultimate location of the headquarters staff of the Bureau, 
would you be required to object to the payment of the daily commutation fares 
between Washington and Baltimore for a reasonable time subsequent to Sep- 
tember 1, 1954 (the date of the scheduled move of the offices), for employees who 
moved to Washington in compliance with official notification of the change in 
headquarters. Reimbursement of daily commutation expenses would appear 
to be a matter of prudence since costs are advantageous to the Government and 
amount to less than the cost that would be incurred by authorizing the return 
of such individuals with the prospect of again ordering them to Washington 
within a few months. 

“7. Are we correct in assuming that employees who were forced to vacate 
their homes in Baltimore after giving notice or signing sales agreements, 
but who relocated in Baltimore after the notice given to employees by the 
Bureau on July 22 may not be reimbursed expenses incurred in moving and/or 
storage of their household goods occurring within the dates mentioned in 
questions 2 and 37” 

Section 1 of the Administrative Expenses Act of 1946 (60 Stat. 806) au- 
thorizes payment, within prescribed limits, of expenses of travel of an em- 
ployee and the transportation of his immediate family and household goods 
when the employee is transferred from one official station to another. Or- 
dinarily a right to paynrent arises under the statute only when the transfer 
is fully effected. The bulletin of June 11 by its terms recognized that in- 
dividual personnel actions and transfer orders would be issued, and it may 
not be considered as a general or blanket change of station order. It ap- 
pears here that only in one instance were both a personnel journal and a 
change of station order issued. Even in that case there was no compliance 
with the provision of the journal making the transfer effective upon “entrance 
on duty” in Washington. Moreover, the restriction in the Supplemental Ap. 
propriation Act, 1955, is specific in prohibiting the use of any funds of the Bureau 
for the costs, direct or indirect, of a transfer of employees of the Burean 
from Baltimore to Washington. The legislative history of that provision 
clearly shows that it was directed at the contemplated transfer of the em 
ployees of the headquarters staff. In the circumstances, we are without au- 
thority to authorize the use of any funds of the Bureau for the expenses here- 
under consideration. Questions 1 and 2 and their subsections are answered in 
the negative and question 3 in the affirmative. 

In answer to question 4, no transfer of duty station having been accomplished, 
Pureau funds may not be used for the expenses of return travel and ship- 
ment of household goods back to Baltimore for those employees who have 
located in Washington. Concerning question 5, you are advised that in view 
of the indefiniteness of future congressional action in the matter, it would 


not be appropriate for us to give a categorical answer relative thereto at this. 


time. 
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We are aware of no authority pursuant to which employees who moved to 
Washington in compliance with official notification of the proposed change 
in headquarters may be paid the daily commutation fares between Wash- 
ington and Baltimore for a reasonable time subsequent to September 1, 1954, 
the date the offices were scheduled to move. Accordingly, question 6 is answered 
in the affirmative. Your assumption concerning question 7 is correct and it 
is answered in the affirmative. 

Sincerely yours, 
JosEPH CAMPBELL, 
Comptroller General of the United States. 


AMERICAN SocrAL HYGIENE ASSOCIATION 


STATEMENTS OF PHILIP R. MATHER, PRESIDENT; DR. E. GURNEY 
CLARK, MEDICAL CONSULTANT; C. S. BUCHANAN, PROGRAM 
DIRECTOR, DEPARTMENT OF VENEREAL-DISEASE CONTROL, 
GEORGIA STATE DEPARTMENT OF PUBLIC HEALTH; AND T. L. 
RICHMOND, AMERICAN SOCIAL HYGIENE ASSOCIATION 


VENEREAL DISEASE CONTROL 


Senator Hitt. We are glad to have you here this morning, Mr. 
Mather. I believe you are president of the American Social Hygiene 
Association of New York City, and you are going to talk to us a little 
bit on the control of venereal disease, I believe. 

Mr. Matuer. That is right, Senator. I am a spokesman for a group 
of three organizations, sir, that are collaborating in this field—the 
American Social Hygiene Association, the Association of State and 
Territorial Health Officers, and the American Venereal Disease Asso- 
ciation, which is a professional body of physicians who treat those 
diseases. 

I have 2 or 3 associates with me who will also have a little something 
to say, with your permission. 

Senator Hint. Good. Do you want to bring them around with you 
now, while you testify ? 

Mr. Maruer. Yes. Would you like me to give their names at the 
beginning ? 

. INTRODUCTION OF DELEGATION 

Senator Hix. I would like to get their names on the record at this 
point, please, sir. 

Mr. Matuer. This is Dr. E. Gurney Clark, who is medical con- 
sultant to the American Social Hygiene Association, and who is here 
today representing the American Venereal Disease Association. 

Mr. C. S. Buchanan, program director of the department of venereal 
disease control of the Georgia State Department of Public Health, 
is here representing the committee on venereal disease control of the 
Association of State and Territorial Health Officers. 

Beyond him is Mr. T. L. Richmond of the American Social Hy- 
giene Association staff. 

Senator Hitt. We are glad to have you gentlemen here. 

We will be glad to have you proceed now, Mr. Mather. 


GENERAL STATEMENT 


Mr. Martner. This is a summary, sir. 
Senator Hm. Allright. Your statement in full will go in the rec- 
ord, and you may summarize for us. 
Mr. Martuer. These are the high spots. 
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The American Social Hygiene Association’s purpose in venereal-dis- 
ease control is to promote the fullest use of all the Nation’s resources, 
that is, information, knowledge, skills, and funds, to prevent venereal 
disease and to stop its further spread. 

We feel justified in coming to you gentlemen today because of our 
42 years of close contact with the country’s venereal-disease problem. 

During the past 3 or 4 years especially, we have collected informa- 
tion from health officers in all States and all major cities, from spe- 
cialists in fields of serology, epidemiology, medicine, and health admin- 
istration. 

INCREASE IN PRIMARY AND SECONDARY SYPHILIS 


It is their and our considered opinion that, first, there is now sound 
evidence of an increase in primary and secondary syphilis in the United 
States. It has been going down for a number of years but has now 
definitely turned up. 

This evidence points to a definite pattern, traced by the American So- 
cial Hygiene Association and its collaborators over the past 4 years. 
The pattern involves the following: 

First, an enormous reductiton in Federal support of the program, 
based on a desire for economy and overreliance on penicillin as a cure. 
At one time, sir, I believe the appropriation was $17 million. Last 
year it was $3.5 million. 

Senator Hirx. I know there has been a very marked reduction in 
the appropriation in more recent years. 

Mr. Marner. That is right. And the incidence of the disease has 
gone downward in the past, but it is now turning up again. 

There has been a gradual slowup in the downward trend of syphilis 
and gonorrhea rates. There has been a failure of States to replace 
Federal funds with State and local funds. 

There has been a tendency of Federal programs to operate only in 
priority areas, leaving many problem areas uncovered. 


INCREASE IN GONORRHEA MORBIDITY 


Gonorrhea morbidity has begun to climb, with more cases reported in 
1955 than in 1954. 

Syphilis morbidity has begun to climb, with more cases reported in 
the first 3 quarters of the fiscal year 1956 than in the first 3 quarters 
of the fiscal year 1955. 

To stem this rising tide of infection, we need : 

(a) More trained workers to find and bring to treatment the undis- 
covered cases of syphilis and gonorrhea before they can spread further 
in the population. 

It is a strange fact that penicillin does absolutely no good unless it 
is introduced into the body of the infected person. And there is still 
great reluctance on the part of many of our people to go to a physician 
and be treated. They have to be sought out and brought to treatment. 
And that takes these trained workers, case finders and so on. 

(6) To give more attention to public VD education—especially in 
the education of young people who now constitute over one-half of the 
reported infectious cases. 

(c) To direct more attention to interstate and international trans- 
mission of veneral disease, with emphasis on the maintenance of case 
finding and treatment referral systems. 
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APPROPRIATION OF $5 MILLION REQUESTED 


In order to begin this necessary strengthening of the VD control 
program of the 48 States and Territor les, we believe a minimum appro- 
priation of $5 million is absolutely necessary this year. That is up 
from $3.5 million, but still way below the $17 million which once pre- 

railed. But there are not so many cases now as there were at that time. 

Health officers in 38 States consider the appropriation of $5 million 
a bare minimum in fiscal 1957, as do the American Veneral Disease 
Association, the Association of State and Territorial Health Officers, 
the American Legion, and the AFL-CIO. 

The additional funds will: 

Permit States to hire and train needed case finding personnel ; 

Permit States to provide the additional diagnostic service required 
by increased case finding; 

Permit the development of public education programs involving co- 
operative action between he: alth and school departments; and 

Permit the hiring and training of control aids personnel to facili- 
tate interstate and international referral. 


PREPARED STATEMENT 


This is a summary statement, which I will hand in. 
(The statement referred to follows :) 


SuMMARY—JOINT STATEMENT ON PRESENT STATUS OF VENEREAL DISEASE CONTROL 
AND FuTuRE NEEDS 


This third annual joint statement on the status of venereal disease control in 
the United States continues to urge increased Federal support of State and 
local VD control programs, increased attention on the part of the Federal Gov- 
ernment to VD problems of migrant labor, collection of information and develop- 
ment of program to prevent VD among teen-agers, and congressional appropria- 
tion of $5 million for Federal assistance to States. 

The recommendations result from careful consideration and analysis of the 
replies from the 48 States and 41 major cities to a new questionnaire covering 
VD. problems and State and city programs. Briefly, the statement notes rising 
rates, an increasing teen-age problem with teen-age infections running to an esti- 
mated 200,000 per year, VD epidemics in 15 States and an increasing number of 
States which report their programs inadequate to deal with today’s VD problem. 

Twenty-five States and 14 major cities report increases in the attack rate of 
syphilis or gonorrhea or both during the past year. For the first year since 1947, 
reported cases of gonorrhea show an increase. 

Although average rates for the country as a whole continue downward, health 
officers of 33 States and 22 major cities believe these averages of high and low 
rates fail to reflect actual high prevalence rates for specific areas within the 
States. 

Reports from the States and cities show that their resources to combat venereal 
disease have decreased since last year; 41 States and 14 major cities this year 
(34 States and 7 major cities last year) say sufficient State or local funds have 
not been made available to their VD programs during the past 3 years to make 
up for the loss of Federal funds over the same period; 38 States and 4 major 
cities this year (34 States and 8 major cities last year) report inadequate funds to 
permit an effective and progressive control program. 

Armed Forces installations, defense plants and migrant labor were reported as 
adding to local VD problems * * * Armed Forces installations and defense 
plants in 28 States and 9 major cities, and migrant labor in 19 States and 7 
major cities. 

States seem to be harder pressed for resources to combat VD than large cities ; 
81 States, but only 5 major cities report they need more funds; and 22 States, 
but only 1 major city are unable to meet diagnostic and treatment needs; 33 
States and 7 major cities report areas without adequate VD control coverage; 
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28 States and 5 major cities report inadequately covered areas which are trans- 
mission hazards to other parts of the State and to other States. 

Thirty-six States and 9 major cities consider their present VD case-finding pro- 
grams inadequate to force a downward trend in VD incidence; 35 States and 16 
major cities report high prevalence areas which should be surveyed with selec- 
tive blood-testing or other case-finding procedures. Altogether the States indi- 
cated 108 such areas with a total population of some 7,900,000 persons. 


JOINT STATEMENT OF PRESENT STATUS OF VENEREAL DISEASE CONTROL PRESENT 
AND FutuRE NEEpS, Fesruary 1956 


Despite a modest increase in Federal appropriations for venereal disease 
control in the current fiscal year, the present VD situation for the country as 
a whole is far from satisfactory. In releasing this third annual joint statement 
on the status of venereal-disease control, the American Social Hygiene Associa- 
tion, the American Venereal Disease Association, and the Association of State 
and Territorial Health Officers again remind the country’s health and civic 
leaders that the venereal diseases are far from under control, that without treat- 
ment they still cripple and kill, and that their control requires an adequately 
supported Federal, State, and local partnership. 

The survey behind the statement was expanded to provide additional infor- 
mation on program needs. Health officers in the 48 States, the Territory of 
Hawaii, and in 41 major cities and the District of Columbia were most coopera- 
tive and prompt in providing the information requested. 

This year’s joint statement is again developed around the five questions which 
governed organization of previous years’ presentations. ‘These questions sought 
information on the VD problem and the status of VD control, public-health im- 
portance of VD, problems and programs now and in the future, present needs 
and objectives, and extent of Federal responsibility. The judgments expressed 
by the three associations are based on the answers to the survey questionnaires, 
on collateral information from other responsible sources and on the experience 
of the authors. 


THE VD PROBLEM AND THE STATUS OF VD CONTROL 


Twenty-five States and 14 major cities report increases in the attack rate of 
syphilis or gonorrhea or both during the past year.’ For the first year since 
1947, reported cases of gonorrhea for the country as a whole actually show a 
slight rise. Infectious syphilis continues downward for the United States as 
a whole, but for the fourth successive year the rate of decline has been slower. 
This may be considered a leveling off which reflects the rises reported in a 
number of States in 1954 and 1955. Rates for the country as a whole represent 
an average of high and low rates of individual States just as rates for a State 
ure an average of high and low rates for local areas within the State. These 
average rates do not give a true picture of problem areas, and many State health 
officers find that the rates actually understate the VD problem. 

For instance, health officials of 26 States* and 15 major cities* believe that 
the number of reported cases of syphilis and gonorrhea in their States is not 
a reliable index of the extent of the venereal-disease problem. Their attitude 
reflects inadequacy of reporting and relationship of casefinding effort to the 
number of cases reported. Where casefinding has been curtailed, the number of 
cases found and reported is likely to be low. Officials of 33 States and 22 
major cities believe their overall rates fail to reflect actual high prevalence for 
specific areas within the State or city. This suggests the difficulty confronting 
health officers in appraising the venereal-disease problem and in attempting to 
meet it with the slim resources at hand. 

A comparison of this with last year’s response to questions on adequacy of 
resources shows: 

Thirty-eight States and four major cities this vear (84 States and 8 major 
cities last year) report inadequate funds to permit an effective and progressive 
control program ; 41 States and 14 major cities this year (34 States and 7 major 
cities last year) say sufficient State or local funds have not been made:available 


1 Public Health Service information shows 30 States with increased attack rates for 
syphilis or gonorrhea or both for fiscal 1955. The reports for the joint statement cover 
calendar year 1955. 

2 Appendix I, table I. 

% Appendix II answers to questionnaire, States. 

* Appendix III answers to questionnaire, Cities. 
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to their VD programs during the past 3 years to make up for the loss of 
Federal funds over the same period. 

The problem of resources and programs is futher complicated by the fact 
that 31 of the States and 10 major cities have population groups within their 
boundaries whose VD problems they regard mainly as Federal responsibilities, 
i. e., groups in military and defense sensitive areas, Indian tribes, migratory 
labor, or groups brought into the State on national projects or in the national 
interest. 

There seems to be a growing awareness among the States® of problems 
arising from the Armed Forces, defense plant, and migrant labor: 19 States and 
4 major cities this year report inadequate provisions for the complete and care- 
ful interview of infected military and defense-plant personnel; 13 States re- 
ported such inadequacies last year. This vear 28 States and 9 major cities (as 
contrasted with 30 States and 14 major cities last year) report that the armed 
services and defense plants add to their VD problems. 

More areas (19 States and 7 major cities this year; 16 States and 6 major 
cities last year) report that migrant labor contributes appreciably to their VD 
problems. 

The States and cities were asked what additions or improvements to the 
program would be made if more funds were available. Many indicated two or 
more program needs. Casefinding was given highest priority by 35 States and 
16 major cities. Other additions or improvements mentioned were: improved 
diagnostic and laboratory facilities by 15 States and 2 major cities; expanded 
treatment facilities by 14 States and 3 major cities; more trained personnel 
by 14 States and 6 major cities; improved education activities by 8 States and 
7 major cities. When asked if deficiencies could best be met by additional funds 
or trained personnel, 10 States and 8 major cities indicated additional funds, 
15 States and 5 major cities needed trained personnel, 12 States and 1 major 
city wanted both. 


Rising VD rates 

Twenty-five States and 14 major cities report rising attack rates for syphilis 
or gonorrhea or both in the last 12 months. Thirteen States and 8 major cities 
report a rise in the attack rate of syphilis for the State or city as a whole; 
17 States and 2 major cities rerort rises in areas within the State or city. 

Seventeen States and 10 major cities report a rise in the attack rate of 
gonorrhea for the State or city as a whole; 12 States and 4 major cities report 
rises in areas within the State or city. 

Last vear 18 States renorted epidemics of early infectious syphilis. Fifteen 
States report new VD epidemics in the past year. 


PUBLIC HEALTH IMPORTANCE OF VD 


The venereal diseases continue to be serious health hazards. There is no way 
to immunize against them. Control resources presently available cannot be 
expected to eradicate them.® They represent a potentially serious problem to 
the Armed Forces and a constant threat to many sectors of the civilian popula- 
tion. The venereal diseases are prevalent throughout the world, and no area is 
entirely safe so long as high prevalence areas exist anywhere. 

The three great instruments of control are education, case finding, and treat- 
ment. It is lamentable that venereal disease should appear at all among the 
most educable group in our entire population—teen-agers. Education should be 
especially effective in preventing venereal disease among young people. Never- 
theless, the venereal disease epidemics reported this year from 15 States will 
show a good proportion of the peonle involved to be teen-agers—normally about 
half of the group in any epidemic chain. 


Teen-age venereal disease 


VD infections among teen-agers represent a challenge to health officials, par- 
ents, teachers, and public leaders everywhere in directing our educational proc- 
esses toward saner social-hygiene concepts and practices. 

It is estimated by the Public Health Service that the number of teen-age 
infections occurring in the United States is about 200,000 per year—more than 
3 times the number actually reported. The number recorded for 1953 is 60,000— 
8,000 of syphilis and 52,000 of gonorrhea. Rates in the two sexes are about 
the same and represent a minimum estimate of the teen-age venereal-disease 


8 For similar data on cities see appendix ITT. 

The latest Public Health Service estimates of the problem in the United States of Amer- 
ica is that 1,921,000 persons have syphilis requiring treatment, and that in 1 year’s time 
87,000 people acquired syphilis and 1 million acquired gonorrhea. 











1110 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


problem. Three factors operate to minimize the estimate: (1) Under reporting 
of treated infections—there is a reluctance to report teen-age infections; (2) 
treatment without diagnosis—an unknown but sizable number of cases are 
treated without final diagnosis or by nonmedical sources; (3) the undiscovered— 
an additional large group of cases escape attention altogether because of fear 
of discovery and ignorance of the threat of the disease to health. This is the 
largest group in most States and the group toward which the bulk of the case- 
finding effort is directed. 

The teen-age problems attracted the attention of the Senate Judiciary Sub- 
committee To Investigate Juvenile Delinquency in 1955, and that group began 
to collect information on the teen-age VD problem. The committee anticipates 
a hearing of expert witnesses in the coming months. 

Data recently received from the subcommittee show that in the States of 
California, Illinois, and Michigan the percentage of gonorrhea occurring among 
persons 10 to 19 years of age has increased steadily during the past 4 years. 
A similar increase in primary and secondary syphilis among 10- to 19-year-olds 
has occurred in Michigan and Ohio over the past 4 years. 

The committee’s data also reveal significant facts about the role played by 
teen-agers in 10 serious outbreaks of syphilis in 7 States. The 10 outbreaks in- 
volved 1,049 persons, of whom 265 were infected. Fifty-seven percent of the 
females and 40 percent of the males were under 20 years of age. The narrowest 
age range in any outbreak was 14-87 years; the widest was 16-60 years. 


PROBLEMS AND PROGRAMS NOW AND IN THE FUTURE 


Declining rates over the past several years have prompted optimistic de- 
mobilization of venereal disease control forces, reassignment of personnel, and 
reduction in case-finding, diagnostic, and treatment facilities. Retrenchment 
has been most rapid and complete where rates are lowest, leaving many areas 
without facilities to find cases or to combat sudden outbreaks. Eighteen States 
reported such outbreaks last year and 15 this year. In two States last year’s 
outbreaks were not under control as this report went to press. Getting and 
training personnel to serve in low prevalence areas is not economical for States 
and communities. Here the Federal Government must be able to provide such 
personnel as is needed, and for as long as is necessary. 

In areas with apparently the lowest rates, there are small sections with local 
rates higher than the rates for the area as a whole. Thirty-three States and 
22 major cities believe the overall rates fail to reflect actual high prevalence 
rates for specific areas within the State. 

These statements of problem point to the major venereal disease control 
requirements. Venereal disease control forces in the United States have devel- 
oped adequate and expert techniques to combat all phases of the venereal disease 
problem. Where these techniques have been discontinued, they must be restored 
according to existing and continuing needs. In areas of less apparent need, 
epidemic intelligence plus emergency task forces should be available at all 
times. Thirty-one States, but only five major cities report they need more funds. 
Forty-one States and 14 major cities haven’t compensated for fund losses; and 
22 States, but only 1 major city, are unable to meet diagnostic and treatment 
needs. 


Are control programs adequate? 


Thirty-three States and seven major cities report areas without adequate VD 
control coverage (3 States and 8 major cities more than last year) ; 28 States and 
5 major cities report inadequately covered areas which are transmission hazards 
to other parts of the State and to other States. 

Thirty-six States and nine major cities consider their present VD case-finding 
programs inadequate to force a downward trend in VD incidence. 

Twenty-two States (two more than last year) report their diagnostic and 
treatment facilities inadequate for an effective, progressive VD control program. 

Thirty-five States and sixteen major cities report high prevalence areas which 
should be surveyed with selective blood-testing or other case-finding procedures, 
In all, they indicated some 108 such areas with a total population of about 
7,900,000 persons. 

PRESENT NEED AND OBJECTIVES 


There is no substantial evidence that the needs and objectives of VD control 
in the States have changed materially over the past year. The major objective 
is still to eliminate venereal disease as a public-health problem. Most States 
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accent two major deficiencies : shortage of staff and shortage of funds to recruit, 
train, and support staff. There is still need for— 

An increased Federal appropriation for VD control; 

A budget structure based on the extent and nature of the problem within 
the States and reflecting the long-range responsibilities and interests of 
Federal, State, and local government ; 

Selective mass testing and sampling surveys in many areas; 

Continuing research pointing toward artificially induced immunity to 
syphilis, toward the further improvement of diagnostic tests and labora- 
tory procedures ; 

A continuous and increasingly selective program of VD public education, 
aimed particularly at young people and their parents, and highlighting 
their special needs and interests. 


EXTENT OF FEDERAL RESPONSIBILITY 


Venereal disease control has been and must continue to be a partnership affair. 
Federal, State, and local governments, as well as voluntary agencies, have valid 
interests and certain clear responsibilities. What is needed is a long-range plan 
of activity with the extent and nature of participation agreed to by all the 
responsible parties. 

All three of the organizations sponsoring this statement are firmly convinced 
that so long as there is uncontrolled venereal disease anywhere in the United 
States, the Federal Government must be an active partner in its control. The 
Federal Government must provide, in addition to technical assistance, grants 
for case finding and the implementation of investigative staffs, especially as this 
ease finding. and investigation lead across State boundaries. The Federal Gov- 
ernment must continue to collect, analyze, and distribute comparative venereal 
disease intelligence data by State and locality and for the country as a whole. 
It must lend assistance in education, in research, and in the standardization of 
serologic procedures. It must also be in a position to provide emergency assist- 
ance in the State or community with the sudden outbreak of veneral disease—the 
unexpected epidemic which State or local budgets do not allow for. 


Continued Federal assistance 

The States were polled on the amount of Federal aid they thought would be 
essential in fiscal 1957. There were 39 replies to the following: “Last year, as 
described in paragraph 2 of the joint statement,’ the American Venereal Disease 
Association, the Association of State and Territorial Health Officers, and the 
American Social Hygiene Association recommended a Federal appropriation of 
$5 million for the Nation’s VD control effort. The appropriation to the Public 
Health Service for VD control in fiscal 1956 was $3,500,000—an increase of $500,- 
000 over the appropriation for fiscal 1955. Do you think this year’s joint state- 
ment should again recommend $5 million?” Of the 39 replies, 20 felt the Federal 
appropriation should be more than $5 million, 18 felt it should remain at $5 million 
and 1 called for less. 

This consensus of State health officers for a venereal disease appropriation 
of at least $5 million would require an increase of $1.5 million over the present 
Federal budget. 


RECOMMENDATIONS 


In the light of this statement of VD problems and program needs, we the under- 
signed, representing our respective organizations, strongly recommend that the 
Federal Government : 

Increase its support of State and local case-finding programs, and provide 
assistance to assure adequate diagnostic, laboratory, and treatment services. 

Direct increasing attention and program activity toward the health problems 
of migrant labor and the transmission of venereal disease across State and 
National boundaries. 

Set up procedures which will permit the collection of information on venereal 
disease among teen-agers and the development of control and prevention pro- 
grams designed to meet the problems of this group. 

Provide $5 million for venereal disease control in fiscal 1957 to meet the need 
expressed by the States who have not been able to make up from State and local 
sources for the loss of Federal funds since 1952 and of those whose appropria- 
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tions for VD control for the current fiscal year are not adequate to permit an 
effective and progressive control program. 
DANIEL BerasMa, M. D., 
President, ASTHO. 
FRANKLIN D. YopER, M, D., 
Secretary, ASTHO. 
Evan W. Tuomas, M. D., 
President, AVDA. 
S. Ross Taaeart, M. D., 
Treasurer, AVDA. 
PuHiuie R. MATHER, 
President, ASHA. 
ConraD VAN HYNING, 
Executive Director. ASHA. 


ApPrrEenp1x I 


TaBLE I.—Cases of syphi’is and gonorrhea reported to the Public Health Service 
by State hea'th departments—all reporting areas tn continental United States— 
mt.itary cases excluded, 1947-65 

















Cases Cases 
Fiscal year —_ Fiscal year — ----——_- - 
Syphilis | Gonorrhea Syphilis | Gonorrhea 

ST ee eee 372, 963 CG et Ai nc inuppitnnh ddudend 168, 734 245, 633 
a eens eth ciao cee 338, 141 Set ee BZ, | aniering aekeiatenae 156, 099 243, 857 
DOU uc ccdd duck sabeeine 288, 736 331, 661 WO. sds ck TL 137, 876 239, 661 
iin chin stocked 229, 723 ce eee OY i Re ee ee ere 122, 075 239, 787 
i Anat tRelebiahiabnbieiet 198, 640 270, 459 


Tas LE II.—Number of States with increases in cases reported over previous fisca'year 


1951 over | 1952 over | 1953 over 1954 over | 1955 over 








1950 1951 1952 1953 1954 
Teerayeenee lo ee, si ec SES. 6 12 16 12 19 
Primary and secondary syphilis. -..............-..--- 0 8 8 11 17 
RI ccachiienninitan diiterncigieitan indie ieiieMiala talent ail 4 13 17 19 26 


TaBLe III. rates syphilis case rates per 100,000 population, fiscal years 
945-65—Continental United States civilians 


Primary 
Total Primary ’ 
Fiscal year including and | Secondary, | Congenital | Late and 




















not stated | secondary aw late latent 

Beeiiicddadcadinaouebetcdibcwxwhatebett 282.3 60.5 140. 5 9.7 111.8 
ia acacia alee aaa Eee 271.7 70.9 151.6 9.0 93. 6 
dba Sabi ck te cee Chl Wedt Loul ib Ledlobe 264.6 75.6 152.0 8.7 86. 5 
Ts 6:0tb sn cbitedees tackiadadeteciaes tbh cance 234.7 55.9 123.8 9.2 86. 1 
197.3 37.1 94.7 9.8 83.3 

154. 2 21.6 65. 1 9.0 75.5 

131.8 12.1 46.8 8.5 a & 

110.8 7.9 33.1 6.1 66.9 

100. 8 6.2 27.0 5.2 64.7 

87.5 4.9 | 20.7 4.6 59.4 

76.0 4.1 17.5 3.4 52.7 








LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1113 


AppENprx II 


Tabulation of answers to questionnaire—48 States 


Is your appropriation for VD control for the current fiscal year adequate to 
permit an effective and progressive control program? - - 

Have sufficient State funds been made available to your ‘VD ‘program 
during the past 3 years to make up for the loss of Federal funds in 1952? 

Are there areas in your “tate without adequate VD-control coverage?.___. 

Are any of the inadequately covered areas transmission hazards to any 
other parts of your ‘ tate or any other tate?__- 

Have the epidemics, if any, reported in your previous questionnaire been 
brought under control? 

Have you had are epidemics of venereal diseases not reported in the previ- 
ous Nuestionnaire? Please supply descriptions and diagrams if available 

Has your State or any areas in it experienced a rise in the attack rate of 
syphilis since the last questionnaire? 

State as a whole 
Area W ithin State 
Of gonorrhea? 
State as a whole 
Area within State 
Of any other venereal disease? 
State as a whole 
Area within State _---- 

Do you consider your present VD ‘casefinding program adequate to force 
a downward trend in VD incidence in your State?__- 

Are your diaznostic and treatment fac ‘ilities adequate to the need of an 
effective and progressive VD control program? If answer is ‘No,’ 
please explain __. 

Do you believe that the over: ll rates for y our State fail to reffect the actual 
high prevalence rates for specific areas within the State?__._ -- 

Do you believe that the number of reported cases of s yphilis and gonorrhea 
in your State is a reliable index of the VD problem? 

Are there pop lation grov ps in vovr State whose VD problems you regard 
mainly as a Feder] responsibility? - 

Are adequate provisions made in your State for the complete and careful | 
interview of infected military and defense plant personnel and for the 
investigation on a Statewide basis of contacts named by them? If 
ans‘ er is ‘‘no’’ please indicate what is needed 

Do military and defense plants within your State contrib te appreciably 
appreciably to yowr VD problem? Please give specific illustrations ____- 

Have yori experienced any seasonal (temporary or permanent) infix of 
migratorv workers who are likely to introduce venereal disease into 
your State? 

Do you trin« the transmission of VD throgh migrant labor contributes | 
appreciably to your VD control problems? If no surveys have been | 
made, please give your optnion 

Ass ming that Federal participation is unchanged in fiscal 1957, do you | 
believe that funds available from all sources will be sufficient for an | 
effective venereal disease contro] program in your State? 


Diagnosis 


and labo- Case finding} Education 


If more funds were available to 
you, what additions or im- 
provements to yorvr present 
program would be made? 

If answer to question V (a) ‘‘Do 
yo" consider yo"'r present case- 
finding program adeqrate to 
force a downward trendin VD 
incidence in yorr State is 
‘‘no,’”’ wo ld deficiencies better 
be met by. 

Do you have in yorr State any 
high-prevalence areas which 
shor ld be surveyed with selec- 
tive mass blood-testing or 
other case-finding procedures? 


No, 15.......| No answer. 
12, 


Number of States answering 


Yes No INo answer 





Personnel 
and train- 


Number of 
areas, 4. 


Population, 
2 
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The following are considered to be potential benefits of the premarital examina- 
tion under State law. If your State has such a law, please indicate by checking 
the RePrEpEnins column your opinion < of its PApOTRAAED in regard to each item. 














| an 
Very im- | Some im- No im- Total iy ~~ 
portant | portance | portance responses portance 
1. Wider venereal disease case-finding | 
IO ie iat Seti ig he 15 21 4 40 10.0 
2. Prevention of congenital sy ‘pl Dis. .-.- <5. 18 19 3 4l 7.3 
3. Prevention of transmission of VD to | 
NTE THEE, ca enon cnectannce ok 14 20 6 42 14.3 
4. General health education_.____-----____| 8 21 11 38 28.9 
5. Venereal disease education__..........-- 14 19 7 38 18. 4 
6. Education for marriage and parenthood. | 5 18 17 40 42.5 
7. Establishing early medical care rela- 
tionships with family -...........-...-| 6 18 16 41 39. 0 
Sits ches outenacceabaers 75 140 64 279 22.9 


Last year, as described in paragraph 2 of the joint statement, the American 
Venereal Disease Association, the Association of State and Territorial Health 
Officers, and the American Social Hygiene Association, recommended a Federal 
appropriation of $5 million for the Nation’s VD control effort. The appropria- 
tion to the Public Health Service for VD control in fiscal 1956 was $3,500,000, an 
increase of $500,000 over the appropriation for fiscal 1955. Do you think this 
year’s joint statement should again recommend $5 million? 


I anny wn ss ss mic nth ie i ny cn a a a Rare lat ae 20 
FI ne scheni asin tin cs peanen eg nin linn anlage ee inti ae bh 1 
ssc incisors deceased eaten aie esac n niet aan ctii ca aeons 18 
Bee GRIN iin cin cts dd ion genset eenaede aa 9 


AppEeNpIx III 


Tabulation of answers to questionnaire—41 cities, including District of Columbia 


Number of cities 
answering 





No 
Yes No answer 








Is your appropriation for VD control for the current fiscal year adequate to per- 
mit an effective and progressive contro] program?._....__ ....-......----_-2___- 35 4 2 
Have sufficient local funds been made available to your VD program during the 
past 3 years to make up for the loss of Federal funds in 1952?_______-........_.- 25 
Are there areas in your city without adequate VD control coverage?____._____. 7 31 3 
Are any of the inadequately covered areas transmission hazards to any other 
parts of your City OF GRY OURO GY? ..« «<= ssc csc sceee soca paseccsas dc ckccmesess 5 
Have the epidemics, if any, reported in your previous questionnaire been brought 
WUE OBIION «ono e ne on + = nnn no aen sere pean Kane stateeretancolaneh es 9 
Have you had any epidemics of veneral diseases not reported in the previous 
4 


questionnaire? Please supply descriptions and diagrams if available ____. é 32 5 
Has your city or any areas in it experienced a rise in the attack rate of syphilis 
since the last questionnaire? 
Ser Oe WN. oon oe no accka bubduccagapaboaeebwane nhipltaee NE pease daaiee 8 29 4 
ATED DIDI CI... .-- 2220 ccnrenccnccenencovenesansescneccnsenssescnccgnens 2 26 13 
Of gonorrhea? 
eT BO DOD an cenenned 6<anngnnsongngeskhsebnuen snip as sceupepinmnanseaenies 10 27 4 
ROE WED OE ans ann aston ccacegpedepssesbdentkbus suudnsbuasusacsoccgeens 4 25 12 
Of any other venereal disease? 
Sl ID, cnnccccvuesackdd chnecndaba bray puebetauehdsabeniedaenddateen 1 34 6 
Ares WILDIR CIEY -.......-- 5-20 -- een n nor encenencnecnecmnseccwnrecnsccsncgesa 1 29 ll 
Do you consider your pr esent VD case-finding program adequate to force a down- 
ward trend in VD incidence in your city?.................--..--.-----2------- 25 9 7 
Are your diagnostic and treatment facilities adequate to the need of an effective 
and progressive VD control program? If answer is ‘‘no’’ are explain....... 37 1 3 
Do you believe that the overall rates for your city fail to reflect the actual high 
prevalence rates for specific areas within the city? _- 22 13 6 
Do you believe that the number of weperten cases of syphilis ‘and gonorrhea in 
your city is a reliable index of the VD problem?.-..._...-.-.....-.--..-.---.-- 19 15 7 
Are there population groups in your city whose VD problems you regard mainly 
05 Oe EET < hep erectus anapnvacccunceunsensctenebecdecnecacens 10 30 1 
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APPENDIX III 


Tabulation of answers to questionnaire—41 cities, including District of Columbia 
Continued : 


Number of cities 
answering 


No 


Are adequate provisions made in your city for the complete and careful interview 
of infected military and defense-plant personnel and for the investigation on a 
statewide basis of contacts named by them? If answer is ‘‘no”’ please indicate 
what is needed ? . 

Do military and defense plants within your State contribute appreciably to your 
VD problems? Please give specific illustrations 

Have you experienced any seasonal (temporary or permanent) influx of migra- 
tory workers who are likely to introduce venereal disease into your State? 

Do you think the transmission of VD through migrant labor contributes apprect- 
ably to your VD control problems? Ifno surveys have b-en made, please give 
your opinion ; se 

Assuming that Federal participation is unchanged in fiscal 1957, do you believe 
that funds available from all sources will be sufficient for an effective venereal 
disease control program in your city? 


Diagnosis . . » ie 
: 4 ' Case find- | , ; Personnel | 
| and labo- | ing Education | and train- | Treatment 
ratory | ing 


If more funds were available to you, what 
additions or improvements to your pres- | | 
ent program would be made? 2 | 16 

Additional | 

funds 


Personnel Both | No answer 


If answer to question V (a) ‘‘Do you con- 
sider your present case-finding program 
adequate to force a downward trend in 
VD incidence in your city?” is ‘‘no,’’ 
would deficiencies better be met by 5 a a, 7 


Number 


No answer | 
os ~ of areas 


Population 





Do you have in your city any high preva- 
lence areas which should be surveyed 
with selective mass blood-testing or | 
other case-finding procedures?......._..-| 5 | ¢ 1, 985, 000 








The following are considered to be potential benefits of the premarital exami- 
nation under State law. If your city has such a law, please indicate by checking 
the appropriate column your opinion of its importance in regard to each item. 


| j 
Very im- | Some im- Noim- | Total | Percentage 

| portant | portance | portance | responses no im- 
portance 


. Wider venereal disease case-finding | 
coverage 12 | 
. Prevention of congenital syphilis_- 18 | 
3. Prevention of transmission of VD to | 
marital] partner | 
. General] health education 
5. Venereal disease education 
. Education for marriage and parenthood _| 
. Establishing early medical care relation- 
ships with family 





se a cet el eineaaes es 
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APPENDIX IV 
PREMARITAL EXAMINATION LEGISLATION 


Forty States have laws requiring serologic testing and/or examinations for 
syphilis as a prerequisite to the issuance of a marriage license. The objectives 
of these laws when originally proposed to the legislatures of the various States 
were: To provide a means of casefinding, to contribute to the prevention of con- 
genital syphilis and transmission of syphilis to the marital partner, and to pro- 
vide education about the venereal diseases. With the considerable decrease in 
the attack rate of syphilis, the importance of this control measure is thought by 
some to have been reduced. However, other important contributions to health 
have been attributed to legislation requiring premarital examinations: Oppor- 
tunity prior to marriage for general health education, education for marriage 
und parenthood, and establishment of early relationship between prospective 
parents and medical-care facilities. 

To what extent these potential benefits have proven of value will require a 
careful examination of the premarital laws and their operation in the various 
States. 

As a preliminary step in evaluating this legislation, the questionnaire asked 
State health officers to rate seven potential benefits of premarital examinations 
as: very important, or some importance, and of no importance. 

Following are the responses: 


Very im-|Someim-| Noim- | Total re-; No im- Some or 
> £ yr € ae a ; 
Potential advantages portant | portance | portance | sponses portance ion 








Percent | Percent 
Wider venereal disease casefinding - ------ 14 22 4 10.0 90. 
Prevention of congenital syphilis. _- 16 21 3 41 7.3 92.7 
Prevention of transmission of VD to 
marital partner -__-- iteinincirabdeiechionion 16 21 6 42 14.3 85.7 
General health education ________-- due 8 19 | 11 38 28.9 71.1 
Venereal disease education. . 12 19 7 38 18.4 81.6 
Education for marriage and parenthood _ 4 19 17 40 42.5 57.5 
Est*hlishing early medical care relation- 
Pl ascistkhicpinnimemrbekecanetaaedaia 5 19 16 41 39.0 61.0 





DOU i cpinncnantstemmnnenctncedeibiod 75 140 64 280 22. 9 77.1 


Seventy-seven percent of the answers were in the some or very important 
categories; only 23 percent were in the no importance category. Highty-two 
to 94 percent of the respondents were of the opinion that these laws were of 
importance in casefinding, in the prevention of congenital syphilis, in the preven- 
tion of transmission to marital partner and in venereal disease education. 
Seventy-one percent considered them of value in general health education. 
Fifty-seven percent believed they provided advantages in regard to education 
for marriage and parenthood, and 61 percent saw value in them for establishing 
ear y medical care relationships. Thus in every category there were substan- 
tially more replies favoring than opposing these laws. 

There is obvious disagreement, but certainly sufficient interest was expressed 
to indicate the need for an immediate, careful, objective appraisal of the value 
of this procedure in the prevention of disease and the promotioi of health. 


RESOLUTION 


Mr. Marner. This is a resolution by the national executive commit- 
tee of the American Legion—I won’t read all of it—assembled in 
Indianapolis on May 2 and 4: 

Resolved, That the national executive committee of the American Legion in 
meeting assembled in Indianapolis, Ind., May 2-4, 1956, does hereby urge that 
all possible steps be taken to reduce and, if possible, to eradicate the incidence 
of venereal disease, particularly among teen-age youth, such steps to include 
specifically the appropriation of $5 million for VD control by the Federal Govern- 
ment for the fiscal year * * *. 

That is a photostat of their resolution. 

Senator Hitt. That will go right into the record. 
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(The resolution referred to follows:) 


THE AMERICAN LEGION, NATIONAL HEADQUARTERS, 
Indianapolis 6, Ind., May 3, 1956 
Mr. T. Leroy RICHMAN, 
Association Executive Director, 
American Social Hygiene Association, New York, N. Y. 

DEAR Mr. RicuMan: This is to acknowledge your letter of April 12 and your 
proposal for the support of a study of teen-age veneral disease. 

This material was brought to the attention of the Child Welfare Commission 
when it met on April 29-30 in Indianapolis and as a result, the following resolu- 
tion was adopted by the commission and by the national executive committee on 
May 2. 

“Whereas, after assuming that the discovery of penicillin would end the age- 
old problem of venereal disease, we have been shocked in recent weeks to learn 
that as many as 200,000 teen-age youth or about 1 out of every 200 teen-age 
youths, contracted VD last year, and that for the first time since 1947 the 
overall reported cases of gonorrhea in the United States increased last year; 
and 

“Whereas prior to the time when penicillin became readily available the 
Federal Government was appropriating more than $12 million a year for VD 
control, but reduced this appropriation to $2,300,000 in 1953 and proposes to 
appropriate only $3,500,000 for the 1956—57 fiscal year; and 

“Where's the American Social Hvg’ene Association, which is the recognized 
private organization experienced in this problem through years of cooperation 
with military and civilian authorities, now proposes to make a survey of the 
problem of teen-age VD, particularly with the view to elements in family life 
and community life which contribute to this increase in teen-age VD: Now, 
therefore, be it 

“Resolved, That the national executive committee of the American Legion 
in meeting assembled in Indianapolis, Ind., May 2—4, 1956, does hereby urge 
that all possible steps be taken to reduce and, if possible, to eradicate the 
incidence of venereal disease, particularly among teen-age youth, such steps 
to include specifically the appropriation of $5 million for VID control by the 
Federal Government for the fiscal year,* and the cooperation of the Child 
Welfare Commission with the American Social Hygiene Association in its 
proposed survey and in putting into practice recommendations developed as a 
result of the survey, for the control of venereal disease among teen-agers, so 
far as these recommendations may be in accordance with established American 
Legion policies.” 

Our Child Welfare Foundation board of directors met in Indianapolis on 
April 30 and while the consideration of applications for grants was not a matter 
for discussion at this meeting, I did tell them of your application. A com- 
mittee was appointed to study applications for grants and to make recom- 
mendations to the next meeting of the board of directors which will be held 
during the national convention September 3-6 in Los Angeles. 

We are looking forward to working with you on this important undertaking. 

Sincerely, 
RANDEL SHAKE, 
Assistant Secretary, Child Welfare Foundation. 


SUPPORT OF AFL—CIO 


Mr. Marner. Thank you. And the AFL-CIO have written us that 
they are supporting that figure. 

Now, sir, I am just a layman, but two men who are much closer to the 
firing line, Dr. Clark and Mr. Buchanan, I would like to have give you 
a little bit more of the detail of their actual coming to grips with these 
problems. Dr. Clark. 

Senator Hitz. Go right ahead, sir. 


2 As adopted by the national executive committee, the resolution ended here. This was 
omitted by our decision because NEC approval was not required. The entire text of the 
resolution was adopted by the National Child Welfare Commission. R. §S. 


76134—56——_71 
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Dr. Ciarx. This problem of venereal disease I would like to say is 
something very close to my heart, because I have been interested in it 
since I graduated from medical school in 1931. I have been interested 
in the problem ever since then. That is the reason I have gone into 
public health, because it is something that kills and maims so many 
people. I believe by controlling it we can do somthing about it. 

Great progress has been made. There is no question about that. 
No one should discount the progress made through Federal, State, and 
local cooperation in this field. 

It isa very sad thing, though, to hear this point Mr. Mather brought 
up, that there is now evidence of an increase in this problem. 

There have been some evidences of that coming along, for example 
in fiscal 1955. Although there was no increase in the United States as 
a whole from reported cases, there was an increase in syphilis or 
gonorrhea or both in 43 States—small, to be sure, not enough to raise 
the overall level, but enough to show the problem was changing in 
43 States. 

In 1956, a survey of the States indicated that there was a rise in 25 
States. These were small rises, to be sure, but definite. And in 14 
of our major cities there were rises in 1956. 

Senator Him. When you speak of a small rise, what do you mean 
by that, Doctor ? 

Dr. CuarK. I mean in talking of the State as a whole, anywhere from 
a dozen cases to a hundred cases, rather than in terms of thousands 
of cases. 

Mr. Martner. Less than 5 percent perhaps. 

Dr. CuarK. Yes, I would say so. 

Senator Hitu. Over the previous year. 

Dr. CiarK. Yes. It happens now that these rises in the States have 
become larger because in the first three quarters of fiscal 1956 they 
have been reflected in the overall rate for the United States, in that 
there is a rise in the overall early syphilis rate in the United States as 
a whole in the first three quarters of 1956 over the first three quarters 
of fiscal 1955. And a look at that shows that if this same rate of rise 
continues during the next quarter of this fiscal year, then the number 
of cases for fiscal 1956 is going to be even higher than it was in fiscal 
1954, 2 years ago, which is a very material increase. 


VALUE OF PENICILLIN 


In regard to the point made by Mr. Mather, as to the reduction in 
funds, based upon the overreliance upon penicillin, penicillin is really 
a wonder drug. Itisexcellent. We don’t want to discount its activi- 
ities. But just the way you stated it, Mr. Mather, penicillin doesn’t 
cure a single case when it is in a bottle. It has to get out of the bottle 
into the body of the people who have syphilis. And it can’t get into 
the body of the people who have syphilis unless we find those bodies, 
we hope still alive, and give them penicillin. And you can’t find them 
if you don’t look for them. 

It takes trained people to look for them. These people have to be 
trained. They have to be specialists. And if we don’t have them, 
we don’t find them. If we don’t find them, we don’t treat them. And 
our wonderful penicillin just lies on the shelf. 


‘ 
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So, the overconfidence in this drug has led to a feeling that the 
problem is licked. And the problem is not licked, as you have already 
seen. 

Now, as the next point, there is a gradual slowup in the downward 
trend of syphilis and gonorrhea rates. There has been this continued 
trend like this, but it has been leveling off for the last several years, 
and now we see it is giving this beginning rise over the past three 
quarters. 

FAILURE OF STATES TO REPLACE FEDERAL FUNDS 


One of the unfortunate things brought out is that there is a failure 
on the part of the States to replace the Federal funds, despite their 
interest in trying to control these diseases. Our survey last year 
indicated that 41 States have failed to replace the funds that are 
necessary for VD control in those areas. Al] States lost their Fed- 
eral assistance, or most of them did, for this type of work, but 41 
failed to come back. They wanted to, but they failed to bring enough 
funds out of their own to take care of the situation. 

Senator Hi. Well, did they match all the Federal funds that were 
available? Did they do that so far as the Federal funds that were 
available. 

Dr. Crark. So far as the Federal funds available are concerned, 
they were well matched. I would say they were overmatched in some 
instances. But one thing that has happened is that the local legis- 
latures have taken the key from the national in saying, “Oh, you 
reduced it. It must be no longer a problem, so we will reduce also.” 

So, sometimes the States have reduced following the pattern of 
the Federal Government, which just adds fuel. 

Senator Hitt. They were matching what the Federal Government 
has been providing, but the Federal Government having made such 
a substantial reduction in their funds, the States has keyed their 
funds to this same reduction ? 

Dr. CiarK. Most of them have, yes. 

Now, gonorrhea morbidity has continued to climb. Gonorrhea, 
as you know, is a disease that has pretty active symptoms and can 
be diagnosed very readily, usually. ‘That morbidity has continued to 
climb. We haven’t done nearly as much with gonorrhea. In many 
States the gonorrhea is just the same as it was 10 years ago. But that 
has actually in the United States as a whole—the morbidity rates 
have begun to rise again. And gonorrhea and syphilis are contracted 
in the same way. 

Gonorrhea may not be as serious a disease as the other. It is treated 
in the same way with penicillin, but it can cause very serious troubles 
among both men and women. 


CLIMB IN SYPHILIS MORBIDITY 


Now, the syphilis morbidity begins to climb, as I indicated before, 
and on the basis of all of these points—and we have ample statistical 
data supporting them—these suggestions that were made by Mr. 
Mather in regard to more trained workers to find and bring to treat- 
ment the undiscovered cases, are extremely important. And it should 
be a partnership between State and Federal, because syphilis contacts 
and syphilis, the disease, do not know any State lines. 
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We havea lot of migrants. Everybody is a migrant, to some extent. 
And the State lines are not very strong so far as keeping down the 
spread of these diseases. 

There are States that have a very small and in some cases a negli- 
gible syphilis rate. But even those States should have a skeleton 
force of some kind, to wave a red flag if syphilis begins to rise. 

One of the most startling things, I think, is that in 1953, the year 
that we have our best data on it, 1 out of every 200 teen-agers in this 
country caught gonorrhea. That is amazing; 1 out of every 200 
teen-agers caught gonorrhea. 

Senator Hitt. Does that include male and female? 

Dr. Crark. Male and female. And it is startling that one-half 
of 1 percent of our youngsters are in this category. That means a 
sexual activity. T hey could have caught syphilis, and with syphilis 
increasing many of them may have caught syphilis at the same time 
and did not discover it. Our statistics show that every year we miss 
more cases than we find, because every year we find an increasing 
number of later cases that were not found when they were primary 
and secondary. So, we are missing more. And how many of these 
poor youngsters we have missed that we do not get to until later on 
is very difficult for us to say, because, for example, we are spending 
right today about $43 million a year taking care of patients with 
syphilitic psychosis. 


EXPENDITURES FOR CARE OF SYPHILITICS 


Now, these people got their syphilis 10 or 15 years ago, when we had 
tremendous facilities. But we are spending $43 million a year to take 
care of these people. We are spending $12.5 million a year to take 
care of syphilitic blind, people who were missed in their diagnosis 
when we had good facilities. 

What is going to happen now that we are missing a higher propor- 
tion than before? What is going to happen 10 years from now if we 
don’t clamp down, if we don’t look, if we don’t treat, it’s anybody’s 
guess. And there are very serious problems before us, I am afraid. 

Now, if we are going to begin this strengthening of VD control 
program, we need more money to do it. And we have put up this 
figure of $5 million. We based it upon ideas and analyses from vari- 
ous States, from all the States. Thirty-eight State health officers 
agreed that this $5 million was an appropriate appropriation, a bare 
minimum, actually. 

When we surveyed their activities, we found that in 28 States the 
health officers believed that there were hazard areas that were pooly 
covered by the VD control program. Twenty-two States had actually 
inadequate diagnosis and treatment facilities. Thirty-six States had 
inadequate case- -finding facilities. And if you don’t look for these 
diseases, you don’t find them all. 

So, it seems upon just a rough estimate that this minimum of $5 
million is necessary to help overcome all of these shortcomings that 
we have in the VD control program. 

We have a lot of statistics, but most of them are already in the 
record anyway. 

Senator Hirt. Thank you, sir. 
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Mr. Bucuanan. Mr. Chairman, in the interest of the conservation 
of time, I will say simply, in speaking for the Association of State 
and Territorial Health Officers, that that organization is coauthor 
of the statements as presented by Mr. Mather and Dr. Clark. They 
are true and correct as we see them. 


STATE CONTROL PROGRAMS 


I think that anything I might add would better come as a program 
director for a State program of venereal-disease control. I act in 
that capacity in the State of Georgia. 

We have had over the years the reputation of having one of the 
outstanding control programs. We had, we might say, at the begin- 
ning a greater problem than many other States. But I think I can 
point to a few things in our own program which might bear out some 
of the statements that have been made by Mr. Mather and Dr. Clark. 

We have, as stated, a continuous decline in the incidence of syphilis, 
both early syhpilis and overall syphilis, from the peak of our program 
in 1948 aivcliz 1952, the year in which Federal funds were drastically 
reduced. 

In 1948, Georgia received Federal support in the amount of 
$1,325,000. The current fiscal year we received $102,000. Certainly 
we have increased our State and local funds, but we have not been 
able to compensate for that loss. We feel that though we are doing 
a relatively good program, it is not good enough. It is not adequate. 
And our figures show in 1948 3,237 cases of primary and secondary 
syphilis. That is infectious early syphilis. 

In 1952, we had reduced that attack rate to 576 cases. It levels off 
then; 1953 was 548; 1954 was 508. But in 1955, we experienced the 
first rise since our peak year of 1948, 583 cases. 

The same thing holds true for overall syphilis. Our peak year 
was 1948, and we experienced a continuous decline in total reported 
cases through 1952. Now, for the first time, we are experiencing a rise. 

And, to show you how significant that rise is, in 1954 we reported a 
total of 2,357 previously unknown and untreated cases of syphilis. 
In 1955 that number rose significantly to 3,550. 

The same thing holds true for our other venereal diseases, so-called 
minor venereal diseases. 


GONORRHEA CONTROL 


As Dr. Clark stated, we have done very little with gonorrhea. The 
reported attack rate is about the same now as it was in 1948, which was 
our peak year, but we have considered that to be a less serious disease 
than syphilis. Naturally, we have tried to put first things first, and 
we have concentrated our epidemiologic efforts on syphilis, but we are 
now trying, with the forces we have, to apply the same principles to 
the control of gonorrhea. And we certainly need more forces than we 
have to do it. 

Now, I feel, of course, that, as stated, there is a joint responsibility. 
For instance, in our State we have seven major military installations. 
We have considerable interstate traffic in reported contacts and sus- 
pects. We have considerable migrant labor, not to the extent that 
some other States have, but it is some problem to us. 
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Overall, approximately 50 percent of the total contacts and suspects 
that our forces are called upon to investigate originate from the mili- 
tary or are forwarded to us from other States. 

Now, I am certain that we can understand these reductions. They 
have come, as stated, not only from the Federal level but from the 
State level. 

I think that most of us look at things according to the old economic 
law of supply and demand. We did such a good job in reducing this 
attack rate of syphilis year by year that each year we got a little cut. 
Finally, we got down to where we were almost appropriated out of 
business, both on the Federal and on the State level. But unhappily, 
the laws of the epidemiology of venereal disease do not follow the same 
pattern as the economic law of supply and demand. 


VENEREAL DISEASE CASE FINDING 


As stated by Dr. Clark, we still have to seek out from the total 
population these people who are infected. This takes technically 
trained, skilled personnel, and we cannot do it without adequate forces. 

Now, this is, I think, a very significant thing: In 1955, in our State, 
we had seven epidemics of syphilis, not as large as some in former 
years, but nevertheless they were epidemics, and no one knows where 
they would have gone without proper epidemiological forces to bring 
them under control. And in those 7 epidemics, 52 percent of the per- 
sons involved, either as persons or named as sex contacts, were below 
the age of 21. 

We are experiencing a rise in the number of teen-age persons that 
we find involved in our venereal-disease problem. 

I happen to be the first nonmedical person who was trained and 
went into this field of case finding, venereal disease case finding. I 
am in my 19th year. I have assisted in formulating the training 
materials, the training schools for these people. Over most of this 
period, we have conducted one of these training schools for investi- 
gative personnel. In our State we still have it there. 

I would say simply that we have the weapons with which to wipe 
out these venereal diseases. We have the technical know-how. But 
we can’t do it unless we have the funds with which to employ the 
required people, technically trained, skilled people, to do the job. 

And I will say, in conclusion, that certainly we can’t ignore it out 
of existence, and we can’t legislate it out of existence. We are going 
to have to stay in there and fight. 

I certainly would hesitate, after 19 years in the field to see the good 
work that we have done all go for naught. 

Senator Hm. Did you gentlemen appear before the House Com- 
mittee on Appropriations on these funds? 

Mr. Ricumonp. No, sir, we did not. The House committee has 
already reported its findings. 

Senator Hix. I understand that, but they had hearings, just as 
we are having hearings now. 

Mr. Ricumonp. That is right, and we did not appear before them. 
We requested to be heard. 

Senator Hixx. You requested to be heard but were not heard by the 
House committee ¢ 

Mr. Ricumonp. Yes, sir. 
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Senator Hi. I see; but you did request to be heard? 
Mr. Ricumonp. Yes, sir. 
Senator Hitt. Senator Mundt, any questions ? 
Senator Munpr. No questions. 
Senator Hitt. We thank you gentlemen very much. 
Mr. Maruer. We want to thank you for the opportunity to appear. 
Senator Hm. We are glad to have had you here. We appreciate 
it very much. The publication, VD Fact Sheet, issue No. 12, of 
December 1955, will be placed in the record at this point. 
(The material referred to follows :) 


{VD Fact Sheet, No. 12, December 1955] 
INTRODUCTION 


The VD fact sheet is intended to serve persons interested in public-health and 
venereal-disease problems as a handy source of basic statistics on the venereal 
diseases in the United States. The extent of the problem facing venereal-disease 
control is indicated by incidence and prevalence, while the costs of uncontrolled 
venereal disease and the frequency of psychoses and deaths from syphilis are 
indicative of the seriousness of the VD problem. The results of case-finding effort 
are measured in terms of cases reported while the actual amount of case-finding 
effort by public facilities is described by the volume of diagnostic examinations 
and epidemiologic activity. Since there is no agent for immunizing the popula- 
tion, the only feasible means of controlling venereal diseases are the finding and 
treating of cases. Therefore, facts about the efficacy of various types of treat- 
ment are very necessary to an understanding of venereal-disease control. 

Facts on these various measures of the VD problem and program are presented 
in the text and tables which follow. The information is current as of the date 
of publication and supersedes any previously published data. Where no source 
is cited, the data presented are based on statistics collected by the venereal- 
disease program or upon estimates made by the program. Where data are indi- 
cated as being for fiscal years, the period runs from July 1 of the previous year 
to June 30 of the year indicated on the table. Rates per 100,000 population shown 
in this fact sheet are based on appropriate population estimates obtained from 
the Bureau of the Census. 


INCIDENCE AND PREVALENCE 


The incidence of a disease is defined as the number of new cases occurring in 
a given area within a specified period of time, usually one year. As in many 
other diseases the true incidence of syphilis in the United States is not known 
because many cases are not discovered until they have entered the later stages 
and because some cases may escape detection completely. Furthermore, because 
of incomplete reporting, some discovered cases do not come to the attention of 
the health officials. The venereal-disease program is presently investigating 
these problems in order to strengthen its confidence in the estimating procedures 
which placed the incidence of syphilis for fiscal year 1954 at 86,800 cases. In- 
cidence of gonorrhea is estimated to be approximately 1 million cases per year. 

The prevalence of a disease is defined as the total number of cases existing in 
a specified area at a point of time. The true prevalence of syphilis has not of 
course, been established since this would require the examination of every person 
in the country within a minimal period of time. Estimates of prevalence involve 
estimates of incidence, which as mentioned above, are being reexamined. Mean- 
while, the most recent estimate is 1,921,000 persons in the United States requiring 
treatment for syphilis as of December 31, 1954. This figure may be revised as new 
data become available. 


TABLE 1.—PREVALENCE RATES OF SYPHILIS DETECTED PER 1,000 MALE SELECTEES 
AND VOLUNTEERS EXAMINED, NOVEMBER 1940 To AUGUsT 1941, By COLOR AND 
AGE 


From time to time prevalence data have been obtained on large groups of 
persons. One of these groups, selective-service registrants examined for military 
service in World War II, was not only a large group but a fairly random selec- 
tion of the young male population, The syphilis prevalence rates per 1,000 
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examined, by age and race, for the first 2 million registrants examined are shown 
below: 








Age groups White | Nonwhite a Total 
> en sala stein atacand Nava titel ae eh 11.1 105. 8 29.7 55.1 
ae Els ccdede man swikone pueda quails Gieineetaely aiiee tenets 10. 2 191.7 25. 3 30.1 
ot SR ee ee ae, ae Te GS «died ceiindates 21.0 294. 8 46. 6 54.4 
Be OU Bic + aides 0cssdnaah biee aekidad tb ddianne ceieeeanss aes 37.9 357.8 80. 6 83. 5 
OO OG DD... .nnaccc so cki.nbstdehcebavcasdbahodsnuecbboaesiaeel 44.4 375. 6 103. 2 101.9 
Ms éscittecteennhse buena sillnaciirts atinecltatedl ean Aiea a wate 17.6 245. 2 41.0 46.1 





In 1946, the prevalence of syphilis among examined sexual contacts of persons 
known to have primary or secondary syphilis was approximately 50 percent 
for white males, 51 percent for white females, 55 percent for nonwhite males, 
and 59 percent for nonwhite females. More recent data available for the total 
of all contacts to primary or secondary syphilis indicate that 31 percent of 
contacts examined in fiscal 1955 were infected compared to 54 percent in 1946, 


Costs OF UNCONTROLLED SYPHILIS 


The statistics presented in table 2 indicate the toll imposed by syphilis upon 
the manpower and economy of the country. 

The estimate of man-years of disability for institutionalization for syphilitic 
insanity has been based on total number of patients in mental institutions and 
the proportion diagnosed as having syphilitic psychoses in institutions caring 
for over half the mental patients in the country. Patients in State, county, pri- 
vate, and Veterans’ Administration hospitals for the permanent care of the 
insane are included. 

The cost of maintenance is based upon the number of patients with syphilitic 
psychoses in tax-supported institutions and average per patient maintenance 
cost. It represents the cost of syphilitic insanity to the public since the main- 
tenance cost for the 3 percent of patients with syphilitic psychoses maintained 
in private institutions has not been included. Tne loss of income and taxpay- 
ments reflects the probable earnings and taxpayments of male patients had 
they been self-supporting in 1953. This is based on the average earnings per 
employed worker and average income-tax payments per adult for that year. 

Disability attributed to cardiovascular syphilis and to locomotor ataxia is 
based on conservative estimates of the prevalence of these late manifestations 
of syphilis. 

The loss of life expectancy indicates the loss of future years of life for persons 
dying of syphilis in 1953 based on the expected years of life remaining to persons 
of that age, race, and sex. The loss of income indicates the possible earnings 
of these persons for the productive years of life lost to age 65 at the average 
1953 per adult income. 

While disability and death from syphilis have been diminishing in recent years, 
costs and losses per case have been rising. As a result of this, total costs 
and income losses from syphilitic disability and deaths remain high compared 
to previous estimates. 

On the basis of findings in a research study conducted in Macon County, Ala., 
it has been estimated that the life expectancy of a Negro male between the ages 
of 25 and 50 years, infected with syphilis and receiving no appreciable treatment 
for his infection, is reduced by about 17 percent.’ 


1 Shafer, J. K.; Usilton, Lida J.; Gleeson, Geraldine A.: Untreated Syphilis in the Male 
Negro: A Prospective Study of the Effect on Life Expectancy. Public Health Reports, 
69: 684-690, July 1954. Milbank Memorial Fund Quarterly, 32: 262-274, July 1954. 
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TABLE 2.—Estimated annual costs of uncontrolled syphilis ' 
1 Revised estimates based on most recent available data for years indicated. 


Man-years of syphilis disability per year: 


Institutionalization for syphilic insanity (1953) --- ~~ a: 
Disability from cardiovascular syphilis, including aneurysm (1953)__ 8, 900 
Disability from locomotor ataxia (1953) ------__-__- aaa coin ee 
Disability from syphilitic blindness (1951) ---.-_-_------~- meee ee 
Economie costs of syphilitic psychoses and syphilitic blindness per year: 
Maintenance of patients with syphilitic psychoses (1953) _-_-__ $48, 376, 000 
Loss of income by males with syphilitic psychoses (1953) _-_-__ $96, 600, 000 
Loss of State and Federal income-tax payments from patients 
with syphilitic psychoses (1953) ..._._.......-._......--_.-.. $10, 262, 000 
Maintenance of syphilitic blind (1951) ---_--___--_--_--~--_- _.... $12, 500, 000 
Loss of life expectancy due to syphilis in man-years per year (1953) : 
TOP Ret isan aia Shc hill clap cp ienne mlb a eipipirtcay ss anne nls dag 
TP a aca cesscphinerece of tna! cad ecclesia dite fice agoaeaga” Sea 
PRC Nee + UNI cdots dein dose Mrrneg geht nw — ected pete Balinese meanieencnt 23, 777 
Nonwhite female____.__-_-_--~- diel nacicadecel ee ae ee ee 12, 599 
"REE: TCC CEU isi ail Sialic lnm nt mine niin Sectimignnines viaabiiaiateinal 89, 417 
Loss of income to age 65 at 1953 per adult income rate___--~~- . $100, 000, 000 


REPORTED MORTALITY AND INSANITY DUE TO SYPHILIS 


Mortality statistics are compiled by the National Office of Vital Statistics from 
duplicates of death certificates filed with State or local registrars. Mortality 
rates for syphilis are calculated by dividing the number of deaths in a given 
year by the population for that year and multiplying by 100,000 (rate per 100,000 
population). The infant mortality rate for syphilis for a given year is obtained 
by dividing the deaths due to syphilis among children under 1 year of age by the 
number of live births in that year multiplied by 1,000 (rate per 1,000 live births). 

Since deaths from syphilis represent case-finding and treatment failures, 
mortality due to syphilis may be considered an inverse measure of the success 
of the syphilis-control program. 

The method of classifying deaths is revised decennially by international 
agreement. These revisions have at times affected the continuity of syphilis 
mortality statistics. The Sixth Revision of the International Lists of Causes of 
Death, which became effective in 1949, reduced reported syphilis deaths by about 
26 percent. (Vital Statistics in the United States, 1949, PHS, and Statistical 
Letter No. 23, August 1949, Venereal Disease Division.) Mortality rates given 
in this fact sheet have been adjusted to the basis of the sixth division for all 
years previous to 1949, using provisional comparability ratios. Infant mortality 
was affected very little by the sixth revision, and no adjustment was made. 

Insanity due to syphilis is measured by the rate of first admissions to mental 
hospitals because of syphilis. Excluded are admissions to psychopathic hospitals 
which provide only temporary care and admissions to Veterans’ Administration 
facilities. The number of admissions is obtained from Patients in Mental Insti- 
tutions, published by the National Institute of Mental Health. Since only first 
admissions are included in the rate, the figures over a period of years represent 
a measure of the trend of incidence of syphilitic insanity. 

Data on mortality and insanity due to syphilis are presented in table 3. 
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TaBLe 3.—Reported mortality and insanity due to syphilis, continental United States, 
1939-654 


Syphilis mortality rates per Infant mortality due to syphilis, | 1st admissions 
100,000 population ! rates per 1,000 live births to mental hos- 
Calendar year —_—————_— | een Led — 


; per 100,000 
White | Nonwhite Nonwhite population s 


sepseensses 


Kone Cmoarcowvooos- 
. 
a 
~ 


POP AMARAONDOOOSo- 
PHN VSL SS EAMMOPAIN 
Skt oOonNnontoomre Cwr 
J = 09 69 6 
SoSH SSSSBBNSEERSS 
CON eK NOK DHWNHH NNO 
PEN SSR RAMAMAOD 
ASK ASnNNNAOIODHE KK a 


16th revision, International Lists of Causes of Death; see Mortality, p. 5, for explanation. 

2 Does not include admissions to VA and psychopathic hospitals; rate based on population of area re- 
porting. 

3 Estimated. 


S»urces: Mortality and Natality Data, National Office of Vital Statistics 1st Admissions to Menta 
Be ils, National Institute of Mental Health. Rates based on population estimates of the Bureau of the 
ensus, 


REPORTED CASES OF VENEREAL DISEASES 


All States require that syphilis cases coming to medical attention be reported 
to the State or local health officer. Gonorrhea is a reportable disease in all 
States except one, and the other venereal diseases are reportable in most States. 
Quarterly, each State submits to the Public Health Service a summary of the 
cases reported to it. All cases not previously reported, regardless of duration, 
are to be included in the report. The reported morbidity, as reported cases are 
sometimes called, indicates the volume of successful case finding. 

The trend of reported cases of early syphilis (or reported case rates) over a 
period of years may be indicative of incidence trends if no significant changes 
in case-finding effort have occurred. Reported cases of syphilis in the later 
stages may be considered as an indication of past case-finding failure as well as 
present success. Trends in reported cases must be interpreted with caution 
since changes in case-finding effort are reflected in morbidity data just as much 
as changes in incidence and prevalence. 

It is believed that the current downward trend in reported morbidity reflects 
real decreases in incidence and prevalence. With a declining problem, however, 
case finding becomes increasingly difficult so that there is a distinct possibility 
that downward trends in incidence and prevalence are not as great as might 
appear from the study of reported case trends. 

Reported cases of veneral disease are shown in tables 4 through 8. 


HEALTH DEPARTMENT CASE-FINDING ACTIVITIES 


The correct interpretation of case-finding success depends upon a knowledge 
of the volume of case-finding effort. Table 9 shows the volume of case-finding 
effort in publie clinics and cases of venereal disease found through these efforts. 
Total activity is indicated by the number of diagnostic examinations performed 
and investigations completed. The section on contact investigation indices indi- 
cates the volume of contacts named and the success in finding cases of syphilis 
on a per patient basis. It should be noted that at least one infected contact 
should be identified for each case of primary or secondary syphilis. 
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TABLE 4.—Cases of syphilis and gonorrhea reported to the Public Health Service by 
State health departments, and rates per 100,000 population, all reporting areas in 
continental United States, 1919-65 











Syphilis Gonorrhea Syphilis Gonorrhea 
Fiscal Fiscal 
year Rates per Rates per year Rates per Rates 

Cases {100,000 | ©8S€8 | “100,000 Cases | "100,000 | ©8885 | “100,000. 
1919..... 100, 466 113.2 131, 193 147.8 || 1938.....| 480,140 372.0 198, 439 153.8 
1920....- 142, 869 145.3 172, 387 175.4 1939 1... 478, 7 367.1 182, 314 139. 8 
1921_....| 184,090 172.3 189, 927 177.7 1940..... 472, 900 359. 7 175, 841 133.8 
1G cc 171, 824 157.7 152, 959 140.4 1941_....| 485, 560 368. 2 193, 468 146.7 
a 172, 258 156.2 156, 826 142.2 1942___.. 479, 601 363. 4 212, 403 160.9 
, 194, 936 174.2 161, 676 144.5 || 1943_..-- 575, 593 447.0 275, 070 213.6 
 ——_ 201, 692 181.2 166, 208 149.3 || 1944.....| 467,755 367.9 300, 676 236. 5 
1926... .-. 205, 595 196.1 164, 808 157.2 1045..... 359, 114 282.3 287, 181 225.8 
Winaae 196, 457 171.9 160, 793 140.7 || 1946.....| 363, 647 271.7 368, 020 275.0 
1068... 185, 437 174.2 147, 219 138. 3 1947.....| 372,963 264. 6 400, 639 284.2 
1929_...- 195, 559 169. 2 156, 544 135. 4 1948_....| 338,141 234. 7 363.014 252.0 
1930. .... 213, 309 185.4 | 155,875 135.5 |} 1949.._..| 288, 736 197.3 | 331,661 226.7 
1083u.... 229, 720 | 197.4 155, 895 134.0 |} 1950.....| 229,723 154.2 303, 992 204.0 
. 242, 128 208.2 | 154,051 132.5 || 1951 198, 640 131.8 | 270,459 179. 5 
iene 238, 656 193. 4 149, 823 121.4 || 1952___- 168, 734 110.8 245, 633 161.3 
xcs 231, 129 186.7 | 153, 542 124.1 || 1953.....| 156,099 100.8 | 243, 857 157.4 
1935_...- 255, 856 205.6 | 162,763 130.8 || 1954. | 137,876 7.5 | 239,661 152.0 
i 267, 717 212. 6 163, 465 129.8 | 1955.... 122, 075 76.0 239, 787 149.2 
1@Riewcs 336, 258 264.3 | 182, 460 143. 4 | 

tt 


1 Beginning in 1939, all States are included in the reporting area. 
oe ne cases excluded after 1940. Rates based on population estimates by the Bureau of the 
ensus. 


TaBLE 5.—Cases of venereal diseases reported to the Public Health Service, fiscal 
years 1946-55 (known military cases are excluded) 


IN STATES AND TERRITORIES 




















Syphilis Other venereal diseases 
> Gonor- 
Fiscal year ° Primary _ | Late and | rhea Granu- |Lympho- 
Total | oon Early late lk Congen- ! ; 
syphilis 1} 984 5° | Jatent a ital oma |caumm 
ondary tent inguinale | venereum 
1946_......| 373, 631 96, 222 111, 240 128, 492 14, 181 75, 761 2. 244 2, 653 
Beanies son 382. 095 107, 716 111, 514 124, 274 14, 115 409, 77 2, 413 2, 740 
19@8......- 345, 992 81, 428 101, 399 125, 938 14, 510 372, 167 2, 325 2, 518 
1949.......| 296. 551 54, 919 87. 994 123, 890 15, 667 342, 863 2, 618 2, 182 
Waeeaas sas 238, 640 32, 838 68, 392 115, 363 15, 062 313, 517 2, 022 1, 653 
1951.......| 208, 137 18, 709 55, 734 110, 864 14, 638 78, 898 1, 645 1, 341 
Biasccus 176, 462 12, 447 40, 646 105, 389 10, 426 253, 984 1, 089 1, 237 
TE cscncn 162, 805 9, 855 33, 831 103, 970 8, 986 251, 986 791 1,111 
1954.......| 141, 838 7, 898 25, 834 96, 017 7, 649 245, 077 613 925 
1955 3....-. 124, 925 6, 698 22, 232 86, 392 6, 77: 244, 363 590 883 
, 
IN CONTINENTAL UNITED STATES 
Wisin ce 363. 647 94,957 | 107,924 | 125,248 12, i106 | 368, 030 7,091 2, 232 2. 603 
1947.......| 372,963 106, 539 107, 767 121, 980 12, 271 400, 639 9, 039 2, 403 2, 688 
1948.......| 338, 141 80, 528 97,745 123, 972 13, 309 363, G14 8, 631 2, 315 2, 494 
ee 288, 736 54, 248 84,331 | 121,931 14,295 | 331, 661 7, 218 2, 611 2,170 
ae 229, 723 32, 148 64, 786 112, 424 13, 446 | 303, 992 5, 796 2.017 1, 635 
1961_......| 198,640 18, 211 52, 309 107, 133 12, 836 270, 459 4, 707 1, 637 1, 332 
Teese oan 168, 734 11, 991 38, 365 101, 92t 9, 240 244, 633 3, 837 1, 069 1, 235 
Ticacccaee 156, 099 9, 551 32. 287 100, 195 8, 021 243, 857 3, 490 785 1, 103 
1954.......| 137,876 7, 688 24, 999 93, 601 7, 234 239, 661 3, 294 647 917 
1955 2. .... 122, 075 6, 516 21, 553 84, 741 | 5, 515 | 239, 787 | 2, 863 584 875 


ee area any EIS EEE 


1 Includes “Stage of syphilis not stated.” 
2 Provisional, 
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TABLE 6.—Reported syphilis case rates per 100,000 population, fiscal years 1941-55 


CONTINENTAL UNITED STATES CIVILIANS 


| | 

f : Primary 

Total Primary ww | 
Fiscal year including | and | a ’ | Congenital | —_ _ 

not stated | secondary | ® ates y | B00 Sacen 
f 

as ons ok ea cee eee 368. 2 | 51.7 134. 4 13. 4 153. 9 
1042. __. Rea eal ii co asain di ssid 363. 4 | 57.1 | 145.1 | 12.8 153.1 
1943. _ teh she 3 a cee Lt jane 447.0 | { 63.8 179.8 12.6 195. 7 
DS. aacdutet els dacielncheiiwaie Sind 367.9 | 61.7 | 158. 5 10.7 159. 6 
es lbeebee = nica dikainceng dalled aii 282.3 | 60. 5 | 140. 5 9.7 111.8 
1946. __ ; eid lad - 7 Stine 271.7 | 70.9 151.6 9.0 93.6 
aha ccundubiibebik dence dda on sues 264. 6 | 75. 6 152.0 8.7 85. 5 
1948 pil acialy annul) cndebaabs aeieeaeates 234.7 | 55.9 123. 8 9. 2 85. 1 
can tokte Peas <n od oslbaw ketenes 197. 3 | 37.1 | 94.7 9.8 | 83.3 
_ , CE eee ee omdcdu dation 154. 2 21.6 | 65.1 9.0 | 75. 5 
oe te Se aie es apis ane aee 131.8 | 12.1 46.8 8.5 71.1 
Ge. oxen jabba ola tb ddichuwededeiebakal 7 110.8 7.9 33.1 | 6.1 66. 9 
DD. . cakdchblebadl ess dasiiesceds tice 100. 8 | 6.2 27.0 5.2 64. 7 
1954. Libiek-dip tld casandiblaliliic 87. 5 | 4.9 20.7 | 4.6 | 59. 4 
1955! +e a 76.0 4.1 17. 5 | 3.4 | 52.7 











| 
| 


1 Provisional. 


TABLE 7.—Reported venereal-disease case rates per 100,000 population by color and 
sex, continental United States civilians, fiscal years 1951-66 





























Total White Nonwhite 
Disease stage Tee ee : a ) _ 
Total | Male |Female| Total | Male |Female| Total | Male Female 
Total syphilis (in- 
cludes ‘‘Not | 
i ee 131.8 | 135.4 128. 3 52.5 60. 4 45.0 790.2 | 766.9! 812.0 
1952 110.8 | 114.4 107.4 45.9 52.4 39. 5 646.4 | 681.7 659. 9 
1953 100.8 | 103.2 98. 5 41.9 47.4 36. 6 596. 4 577.7 613.8 
1954 7.5 90. 1 84.9 36.8 | 42.0 31.8 510.8 | 497.2 | 523.4 
11955 76. 0 79. 2 72.9 33.9 39. 1 29. 0 424.3 415.6 432. 4 
Primary and second- 
ary syphilis. .___- 1951 12. 13.9 10.3 5.0 6.5 3.6 70.9 76. 2 | 66. 0 
1952 7.9 9.4 6.4 3.3 4.4 2.3 45.5 51.2 40.3 
1953 6.2 7.5 4.9 2.7 3.7 me 35. 6 40. 2 31.4 
1954 4.9 6.1 3.7 2.1 3.0 1.3 28.0 $2.1 24.2 
11955 4.1 5.1 3.0 1.8 2.6 1.1 22. 5 26. 4 19.0 
Early latent syphilis 1951 34.7 | 31.1 38.2] 10.1 10.0 10.1 239. 2 208. 2 268. 2 
1952 25. 2 21.4 28. 8 7.4) @.0) 7.9 171.3 141.7 198. 7 
1953 20.8 | 17.5] 24.0 6.3 6.1 6.6 142.9 115.3 168. 5 
1954 15.9 13.1 18. 5 4.9 4.7 5.1 107. 2 83.7 129. 0 
11955 13.4 11.6 15.1 4.7 5.0 4.5 85. 4 66.8 102.7 
Late and late latent | 
sypois.........---< 1951 71.1 76.7 65. 7 31.5 37.5 25. 7 400.0 406. 3 | 394. 2 
1952 66.9 73.3 60.9 30. 1 36. 1 24.3 370. 5 383. 4 358. 6 
1953 64.7 69. 4 60. 2 28.9 34.0 24.0 366. 0 371.0 361.3 
1954 59. 4 64.1 54.9 26.6 | 31.3 22. 1 333. 1 341.5 325. 3 
11955 52.7 57.3 48.4 24.7 29. 2 20. 4 285. 5 293. 8 277.7 
Congenital syphilis 1951 8.5 7.8 9.2 2.9 2.4 3.3 55.4 52.6 58.0 
1952 6.1 5.2 6.9 2.4 1.9 2.9 36. 3 32.8 39. 5 
1953 5.2 4.5 5.9 2.1 1.5 2.6 31.3 29. 4 33. 1 
1954 4.6 3.7 5.4 1.8 1.3 2.2 27.9 24. 1 31.5 
11955 3.4 2.6 4.2 1.6 1.1 2.1 18. 5 15.2 21.6 
Gonorrhea.........--| 1951 179.5 | 260.9 | 101.3 | 47.3 | 65.7 29.5 | 1,277.2 | 1,903.5 689. 9 
1952 161.3 | 226.3 99. 4 41.0 55. 8 27.0 | 1,149.6 | 1,648.1 688. 8 
1953 157.4 | 216.4 101.7 38. 3 52.6 24.8 | 1,159.4 | 1,609.2 742. 2 
1954 152.0 | 214.3 93.0 35. 6 50. 8 21.2 | 1,124.4 | 1, 597.7 685. 8 
11955 | 149.2 | 209.9 91.7 | 343] 49.3 20.0 | 1,101.8 | 1, 557.9 678. 8 
| 


1 Provisional. 
Population used to calculate rates are from estimates by the Bureau of the Census. 
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> hie e — La sehen rye 


sie heme > 


sitet sith 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1129 


TABLE 8.—Reported venereal disease case rates per 100,000 population, continental 


United States civilians, by State, fiscal year 1956 


Alabama 

Arizona 

Arkansas 

California 

Colorado 
Connecticut 
Delaware . 
District of Columbia. 
Florida 
Georgia 
Idaho 

Illinois 
Indiana... 
lowa 

Kansas ‘ 
Kentucky -- 
Louisiana _- 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada... 
New /‘ampshire ‘ ee 
New Jersey Se ie atiiienndeliabaaas 
eY ORNNGRS Biss ote 
New York : 
North Carolina 
North Dakota wicndsecennee 
tenn hiatt «cn iia a aay oz _.| 
cies: Aah Radek 
Oregon._.---- 
Pennsylvania--_.......--- 
Rhode Island 
South Carolina........--- 
South Dakota_...___-- ri 

a emeetee.2x....2dt ca... bh dscabe aide 
"REGS socachenlu a Rips: ob cae aaa ate 
WibAiuon eu dbdatens.-des dus 
WE, ch obit Sain. asks caddies «sadaes sin 
a anes oscil cd lbeinkeigleaen ichaheinaaariciamiiintedial | 
Washington Rg) 
Pe a 0s os cee cat deececcenaeke : 
2. cascstebudnnecktwencodtwedtaesaed = 
ET: ee ee re | 


Total continental United States____.____- } 
| 


i 


Syphilis 








Other 
—_—___—_————_| Gonorrhea | venereal 
Total All early ! diseases 
65. 38 | 22. 74 147. 87 3. 67 
162. 93 | 98. 76 | 222. 38 4.92 
103. 86 | 11. 26 | 99. 31 1.32 
5A. 45 2.70 124. 76 | 1. 50 
18. 60 5. 68 70. 02 | 63 
40. 85 | 5. 42 | 41. 81 27 
168. 50 | 40.05 | 86. 46 3. 59 
312. 31 | 57. 56 1, 275. 73 22. 56 
184. 31 | 54. 97 333. 15 15.13 
61. 63 33. 67 424. 09 17.13 
23. 56 7. 52 42. 38 .49 
51. 04 | 14. 88 | 256. 08 | 3. 47 
72. 94 14. 10 41.63 16 
49. 31 | 5. 42 | 24. 43 | 15 
93. 55 | 11. 30 | 103. 65 4.71 
56. 21 | 9. 46 | 100. 17 40 
130. 78 | 28. 50 | 247. 36 8. 89 
10. 48 | 4. 80 10. 48 0 
107. 41 | 18. 16 310.71 98 
35. 12 | 6. 54 | 31. 33 32 
69. 30 | 16. 02 138. 52 1.04 
8.97 | 1. 54 | 28. 79 03 
61. 14 | 19. 12 422. 52 8. 57 
79. 66 10. 57 107. 68 | 2. 21 
5. 28 | 1. 76 | 34. 93 . 64 
11. 92 | 2. 94 | 45. 65 | 07 
45. 93 7.65 | 111. 48 3. 34 
24.05 | 2. 65 9. 28 | 0 
125. 96 31. 7! 74. 41 | 83 
148. 53 29. 78 99. 46 | 1. 59 
131. 44 | 16. 64 | 90. 53 1. 69 
70. 92 29. 00 288, 22 6. 03 
10. 39 | 1. 25 30. 39 18 
101. 49 | 26. 82 110. 90 | . 97 
62. 14 10. 52 205. 33 | 1. 38 
43. 08 10. 40 29.74 | 42 
38.17 8. 38 44. 83 | . 46 
49. 87 4.05 16. 58 | 0 
210. 87 42. 00 248. 27 6. 26 
21. 54 7. 28 | 66. 46 0 
62. 65 18. 81 472. 02 | 4.27 
43. 05 20.77 | 244. 22 | 3. 34 
44. 22 5. 31 | 19. 78 0 
10. 70 1.04 16. 44 | 26 
158. 10 33. 23 | 235. 10 | 3. 54 
19. 96 | 4.14 | 49. 00 1. 91 
89. 41 14. 02 | 82. 32 1.02 
35. 19 5. 34 | 18. 88 | .05 
37.7 8. 94 | 26. 49 0 
75. 95 | 17. 46 | 149. 19 2. 68 


1 Includes primary, secondary, and early latent syphilis. 


Source: Cases—quarterly morbidity reports submitted to PHS, 


Bureau of the Census. 


Population—estimates prepared by the 
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TaBLe 9.—Health department case-finding activities, fiscal years 1950-55 





Clinic and epidemiologic data 1950 1961 1952 1953 1954 1955 


Diagnostic examinations in poe clinics.|2, 717, 707 |2, 547, 485 |2,318, 786 |2, 593,479 |2, 250, 588 | 1, 882, 576 
Percent of examinations in which 1 or more 


venereal diseases were found. ___._.____. 15.7 14.7 14.5 13.4 14.1 16.1 
Number of contact investigations com- 

RNNOER «5 pine cgnen-oosechesespecessssacsh, Mae | Geet BO! Be) we 227,372 
Number of other suspect investigations 

completed ST i 155, 087 145, 906 168, 834 131, 324 148, 279 


Contact investigation indixes: ! 

Appears number of contacts 

obtained from each primary and 

secondary syphilis patient (contact 

eee EE i SS 2. 84 3.06 3.04 2.79 3. 26 3.00 
Approximate number of syphilis in- 

fections identified in the contacts of 

each primary and secondary patient 

(epidemt logic index)----..._. sailed 74 . 68 . 68 . 62 .73 76 
Approximate number of syphilis in- 

fections brought to treatment in the 

contacts of each primary and 

secondary patient (brought-to-treat- 

ment index)... _------ Ct imei 41 . 38 . 39 . 36 . 45 41 
Approximate number of primary and 

secondary syphilis brought to treat- 

ment in the contacts of each pri- 

mary and secondary patient (lesion- 

QOTSIIS EIN <5 w csc cgahasesssscced 19 .18 -20 . 20 .25 .22 


1 Indexes for 1954 and 1955 computed on a slightly different basis, 





MORBIDITY BY AGE 


For a better understanding of the venereal disease problem, a study of reported 
cases of venereal diseases by age was undertaken for calendar year 1953. A 
summary of these data are presented below: 


TABLE 10.—Reported syphilis and gonorrhea rates per 100,000 population by age, 
continental United States, calendar 1953 




















Pri- Pri- 
Total | mary | rarly | Gonor Total | mary | arly |G 
Age syph- | and | ;2"y 4 Age syph- | and arty | “ones. 
lis {second-| #tent | rhea ilis |second-| tent | rhea 
ary ary 
@ 00 4...icccccam 3. 87 0. 04 0.07 3.94 || 50 to 54.....-...- 140. 92 2.13 7.36 17.72 
WOO On ccaeccdaae 5. 68 -05 - 28 4.33 || 55 to 59-........- 121. 56 1.41 4. 82 8.45 
BOO BA. on ccicntinal 17. 51 1.05 3.74 19. 89 || 60 to 64.......__- 119. 28 99 3. 52 4.94 
RD DR ccteiicani 92. 16 16.26 | 45.89 | 480.09 |} 65 to 69....._.__- 113. 20 69 2.08 3.47 
ee 169. 57 24.46 | 88.83 | 866.14 || 70 to 74......_..- 76. 29 42 - 96 1.82 
BP G0 Oiixnccdcnes 153. 72 14.22 | 47.41 474.11 || 75 to 79......._.. 58. 95 21 1.03 - 94 
ee 145. 55 9. 43 27.63 228.72 || 80 to 84._......_- 44.19 08 . 32 -40 
1. EE 142. 23 6.09 19. 91 109.93 || 85 or over....... 34. 46 14 .14 0. 
Oe ik ciconcsanii 143. 87 4. 24 13. 88 58. 20 
65.00 Oy .i.2 td 136. 70 2.78 | 10.63 30. 42 Teta). i. 95. 22 5.54} 18.13 | 152.74 





TaBLE 11.—Reported cases of congenital syphilis, by age 





Fiscal year 1952] Fiscal year 1953| Fiscal year 1954| Fiscal year 1955 























Age 

— Percent — Percent — Percent — Percent 
900 BRE cticcty titletninnsscesmeci 551 6.7 331 5.1 182 3.9 164 4.8 
Di i ictkatinasknncasasdcundiniie 426 5.2 265 4.1 173 3.7 77 23 
ON A ERS 1, 104 13.5 749 11.6 658 14.2 279 8.1 
TD FOES GRE QUO onsen cccwcwescconess 6, 108 74.6 | 5,134 79.2 | 3,628 78.2 | 2,919 84.9 

Total: 7 
PR EO.  cncctodesane 8, 189 100.0 | 6,479 100.0} 4,641 100.0 | 3,439 100.0 
Unknown age--.......-.-- BREE been smnae 1, 0 {.......: eo Jo | 
ONE TR vk dcicnnndscnbcenee eS en GES bicssnnes WME Rewckedag RP Eccasiew 


we ed 


mE 


sry etalk Ursa 


<a 


fake PS SORT Nore’ 
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Reportep Cases UNpER 1 YEAR or AGE 


Reported case rate of congenital syphilis under 1 year of age per 10,000 live 
births was 1.7 in the fiscal year 1952, 1.1 in the fiscal year 1953, 0.7 in the fiscal 
year 1954, and 0.7 in the fiscal year 1955. 


INFANT MorTALITY Due To SYPHILIS 
See table 8. 
PENICILLIN IN THE TREATMENT OF SYPHILIS 


CONGENITAL SYPHILIS 


A minimum of 1,500,000 units of procaine penicillin G in oil with 2 percent 
aluminum monostearate (PAM) is recommended in the treatment of early con- 
genital syphilis (less than 2 years). Late congenital syphilis should be treated 
with the same schedules as for comparable manifestations of acquired syphilis. 

The earlier that penicillin therapy is instituted for congenital syphilis, the more 
satisfactory the results. Results, 18 to 21 months after treatment, are shown in 
table 12 by child’s age at time of treatment. All types and amounts of penicillin 
are included. 


TABLE 12.—Results of penicillin therapy for early congenital syphilis, 18-21 months 
post-treatment, by age of child at time of treatment 


] 
Number | Percent Failure 
| 


Age at time of treatment 


Se Ss i | 
Treated | Observed peda seth 4 | Serologic | Clinical 


| negative positive | 
| 


Under 3 ‘months , 107 38 4 -4-.... 1.7 
3 to 5 months-_--- PRs 139 52 | 95.1 3. 1.1 | 
' 


6.2 


6 to'1l months--......---. valasie 96 44 80.7 17.9 | a 
12 to 24 months_-_---_..-_.-- 47 42.4 se 


EARLY SYPHILIS 


Benzathine penicillin G and procaine penicillin G in oil with 2 percent 
aluminum monostearate (PAM) are the principal penicillin preparations used 
for the treatment of early syphilis. Since benzathine penicillin G maintains 
a detectable blood level for a much longer period of time than PAM, a smaller 
total dosage is required for satisfactory results. For the treatment of early 
syphilis the recommended dosages are 2,400,000 units of benzathine penicillin 
G or 4,800,000 units of PAM. 

Results of treatment for secondary syphilis with these two preparations are 
shown in table 13. 


TaBLE 13.—Penicillin in the treatment of secondary syphilis—Resulis 2 years 
following treatment 








Cumulative percent retreated 


Pes 
| seroneg- 
Reinfee- | ative! 
tion | 


Schedule of treatment Clinical or 


Total serologic 
failure 


Benzathine penicillin G, 2,500,000 units, 1 
injection. : | ; 46 
Procaine penicillin G and aluminum 
monosteraate, 4,800,000 units: | 

Single session | ; 3. 3.9/| 91.0426 
2 to 4 sessions \ 8 | 39)} 88.3421 


94. 52.4 





1 Or less than 4 Kahn units. 
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SYPHILIS IN PREGNANCY 


In two studies, comprising 52S infants born to treated syphilitic mothers, ap- 
proximately 98 percent of the children were nonsyphilitic (table 14). The per- 


centage varied slightly by stage of mother’s syphilis at time of treatment during 
pregnancy. 


TABLE 14.—Outcome of pregnancy by stage of syphi/is at time of mother’s treatment 
during pregnancy 


A. ee EOUS PENICILLIN, 2,400,000 UNITS OR MORE 








| | 
Total live births enn ts ht | Syphilitie 
Stage of disease at time of mother’s ; | 


treatment with penicillin a ‘ Seinen ern 















































Number | Percent | Number | Percent | Number | Percent 
clitingpetigien on —|—- ro lr le catiociet pit bcs 
Primary or secondary....................- 160 | 00.0 | 156 97.5 4 2.5 
arly BRO wii eikés i okitatnie~ sun scdeedens seat 90 iW 0 ae 89 98. 8 1 hd 

Tie ere Be easel 250 | tone | 5 | 98.0 | 5 | 2.0 
—— — ! | — 
B. PAM, 1 SESSION, 30,000 TO 80,000 UNITS PER KILOGRAM 
Primary Of G00tmel Fx... ccs si cee cne ds | 48 100. 0 45 93.8 3 6.2 
Early latent. __. bs hean tats 174 100. 0 172 98. 9 2 | 1.1 
Late (latent, CNS, congenital)... -----_-- 56 | 100. 0 | 56 | 100.0 | 0 | 0 
- fee 
is is a ati ee es 78; 100.0 | 273 | 98. 2 5 | 1.8 
| 

TOTAL A AND B 
Primary of socomdery.............-....... | 208 100. 0 201 | 96. 6 a 3.4 
Mariy taterit-..:...........--- ead iias al 264 100. 0 261 | 98.9 3 1.2 
Late (latent, CNS, congenital) ......-.._..| 66 | 100.0 56 | 100.0 io 0 0 

[a ananieaiaeammemieahiaien 

NN sn. isn tahidh tani ciehieatatingte | 528 | 100.0 | 518 | 98.1 | 10 | 1.9 
| 





In the absence of relapse or reinfection, a woman treated with penicillin for 
syphilis will not require further treatment in the event of pregnancy. The two 
syphilitic children reported in table 15 were born to mothers with an unsatis- 
factory course following treatment for secondary syphilis—one was reinfected, 
the other experienced a serologic relapse. 


TABLE 15.—Outcome of pregnancy in women treated for syphilis prior to, but not 
during, pregnancy 


Total live births | Nonsyphilitie Syphilitic 

















a ea aiilipliel Rs aaa a 
| | 
Number Percent | Number Percent | Number | Percent 
_- A eg ee i oe } aoe ee te — oe 
| 
Series A nai 154 | 100 153 99. 4 1 0.6 
Serie B_..-4.---5 229 | 100 | 228 99.6 | 1 | 4 
Total __--- onal 383 | 100 | | 381 99.5 | 2 5 





PENICILLIN REACTIONS 


Among 19,510 patients treated in venereal disease clinics, only 116 experienced 
reactions to penicillin therapy, an incidence of 6 per 1,000 treated. Reactions, 
in order of frequency, were classified as follows: 


ERO oes chee Pe en ee. sk. i ee 2 
Serum sickness... 2.8... 5| Erythema wmultiforme-like bullous 

Dermatitis medicamentosa_____--- 5 NN oni ened igiicicehadhghcneneg idheenehaai 1 
DRO rissa im ence aed 4} Dematophytid s _ —..A4.adch cals eal 1 
Generalized pruritus__.._._--_--- 2| Nausea and vomiting_.......__._.. 1 


Setter ter aeicir illegal 


coat 


Spero os cheno Agmnc canes todas 


ae 


lab pte 


a Khas 


sche 


Endl 


Jeans 


pavers oS aBsenies te Sea 


See > Ul 


108 thet Neh GMOR ASI 


ahaa a> le 


4 
5 
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Some of the factors affecting the incidence of reactions are shown in table 16. 
Patients treated for syphilis had a reaction rate of 22.4 per 1,000 as compared 
with a rate of 2.4 per 1,000 treated for gonorrhea. The higher reaction rate 
among patients treated for syphilis is attributable to the fact that these patients 
received from 2,400,000 to 9,600,000 units, or from 4 to 16 times the generally 
recommended dosage for gonorrhea. The incidence of reactions was greater in 
the Caucasian race than in the Negro, greater in females than in males, Patients 
10 to 29 years of age tolerated penicillin better than patients in the older age 
groups, but patients 50 years of age and older demonstrated a greater tolerance 
than patients 30 to 49 years of age. The greatest incidence of reactions (99 per 
1,000) occurred among patients who had previous reacted to penicillin. Among 
patients who reported no reaction to previous penicillin, only 3.9 per 1,000 showed 
side effects from subsequent penicillin therapy. In contrast, 9.1 per 1,000 
patients who were treated with penicillin the first time reacted to it. 

The group of patients studied was comprised principally of those exhibiting the 
greatest tolerance to penicillin, namely, young Negroes treated on low-dosage 
schedules who had received previous penicillin without difficulty. The reaction 
incidence of 6 per 1,000 patients treated is considerably lower, therefore, than 
the reaction rate which might occur in general practice. 


TABLE 16.—Incidence of reactions to penicillin in a venereal disease clinic population 


Cases reacting 
Classification Total cases | or 
Rate per 


Number 1.000 





Grand total. ; ibs ihriAeh ceed pkey bi 19. 510 
Epidemiologic treatment ___. s ; : 3. 757 | 
Gonorrhea. - — 2a 12, 026 
Syphilis _ - ‘ 3, 442 
PAM. a al aie ily Gidea ic bite Melisa ‘ 12,179 
Benzathine penicillin G SE a 7, 109 
White: 
Male_-_-_-- : oe , 965 | 
Female _.__- Recae 7 = 6 7 670 
Negro: 
Male Wasadebsesscete ‘ : : 9. 548 | 
Female ee 7, 738 | 
10 to 19 years of age______-- ono 3, 908 | 
Spar ae... .o0 ae i ot ea a 9, 512 | 
30 to 39__- duweas a ; dim : 3. 674 
oe nn ced ites a ; 1, 252 | 
Speen TI ONO nk. weniesscccance 7 aoe 1,012 
Previous penicillin: | 
Reacted et i a case aah eli at a 121 
Did not react. ; ‘ cei aceite rons : 14, 214 | 
No previous penicillin. - , : 3, 750 ‘ y 








STATEMENT OF PHILIP H. MATHER, PRESIDENT OF THE AMERICAN SOCIAL HYGIENE 
ASSOCIATION 


The American Social Hygiene Association’s purpose in VD control is to promote 
the resources (information, knowledge, skills, and funds) to prevent VD and to 
stop its further spread. 

To you, gentlemen, we bring the results of 42 years of careful surveillance of 
the country’s VD problem. During the past 3 years especially, we have collected 
information from health officers in all States and in all major cities, from 
specialists in the fields of serology, epidemiology, medicine, and health 
administration. 

It is their and our considered opinion that— 

1. There is now evidence of an increase in primary and secondary syphilis in 
the United States. 

2. This evidence points to a definite pattern, traced by the American Social 
Hygiene Association and its collaborators over the past 4 years. The pattern 
involves the following: 

(a) An enormous reduction in Federal support of program based on a 
desire for economy and overreliance on penicillin. 

(b) A gradual slowup in the downward trend of syphilis and gonorrhea 
rates. 


76134—56——-72 
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(c) Failure of States to replace Federal funds with State and local funds. 

(d) Tendency of Federal programs to operate only in priority areas, 
leaving many problem areas uncovered. 

(e) Gonorrhea morbidity begfms to climb—more cases reported in 1955 
than in 1954. 

(f) Syphilis morbidity begins to climb—more reported in first three- 
fourths of fiscal year 1956 than in first three-fourths of fiscal year 1955. 

. Tostem this rising tide of infection, we need: 

(a) More trained workers to find and bring to treatment the undiscovered 
eases of syphilis and gonorrhea before they can spread further in the popu- 
lation. 

(b) To give more attention to public VD education—especially education 
of young people who now constitute over one-half of the reported infectious 
cases. 

(c) To direct more attention to interstate and international transmission 
of venereal disease with emphasis on the maintenance of case finding and 
treatment referral systems. 

4. In order to begin this necessary strengthening of the VD control program 
of the 48 States and Territories, we believe a minimum appropriation of $5 
million is absolutely necessary this year. Health officers in 38 States consider the 
appropriation of $5 million a bare minimum in fiscal 1957, as do the American 
Venereal Disease Association, the Association of State and Territorial Health 
Officers, the American Legion, and the AFL-CIO. The additional funds will: 

Permit States to hire and train needed case-finding personnel; 

Permit States to provide the additional diagnostic service required by 
increased case finding ; 

Permit the development of public education programs involving coopera- 
tive action between health and school departments; and 

Permit the hiring and training of control aids personnel to facilitate inter- 
state and international referral. 


Tas Le I.—Trend of primary and secondary syphilis morbidity, fiscal years 1950-56 


Number of Percent 
cases Decline decline 


22, 100 40. 74 
13, 937 43.35 
6, 220 34. 16 
2, 440 20. 35 
1, 863 19. 51 
1,172 15. 24 


Number of 
cases 


ge ee sidedathaaswed eéwesdsdcendbancevubbeaueeted 


Percent 


ist 3 quarters, fiscal year— increase 


Increase 


Tase II.—Cases of syphilis and gonorrhea reported to the Public Health Service by 
State health departments 


[All reporting areas in continental United States—Military cases excluded] 


Syphilis 


Fiscal year 


Number Rate per Number 
of cases 100,000 of cases 


372, 963 
338, 141 
288, 736 
229, 723 
198, 640 
168, 734 
156, 099 
137, 876 
122, 075 
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Taste III.—Number of States with increases in cases reported over previous fiscal 
year 


} 
3 quarters 


Total syphilis 5 12 
Primary and secondary syphilis 


8 
13 


TaBLE II].—Reported syphilis case rates per 100,000 population, fiscal years 
1945-55—Continental U nited States civilians 


Primary 
Total, Primary ry, 
including and secondary, Congenital | Late and 


not stated | secondary oo late latent 


282. 3 50. 140. 5 
71. 151. 
264. 152. 
234. 123. 
197. 94. 
154. 65. 
131. 
110. 


coo 
—_ 
~ 


HSBEBE: 


c SC2eONeONOn 
Santor awe aoe 


AUIS OMI 0 
L2H MAW OOOK OS 


oe 
o 
on 
RE 


States WITH INCREASES IN PRIMARY AND SECONDARY SyPuHILiIs Morsipiry 


First three-quarters fiscal 1956 over first three-quarters fiscal 1955: 


New England: Midlands: 
Massachusetts Illinois 
New Hampshire Minnesota 
Eastern seaboard: Missouri 
Delaware South Dakota 
New York Arkansas 
Maryland West and Far West: 
North Carolina Wyoming 
Sountheast: California 
Virginia Washington 
Alabama Colorado 
Georgia 
South Carolina 
Tennessee 
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States Witu No CHANGE 


First three quarters fiscal 1956 over first three quarters fiscal 1955: 
Rhode Island 
North Dakota 


NATIONAL INstTITUTE OF HEALTH 


NATIONAL ASSOCIATION FOR RETARDED CHILDREN, INC 


STATEMENT OF DR. SALVATORE G. DiMICHAEL, EXECUTIVE 
DIRECTOR 


RESEARCH ON MENTAL RETARDATION 


Senator Hitt. We will now hear from Dr. Salvatore G. DiMichael, 
executive director, the National Association for Retarded Children, 
Inc. 

Tlave you filed a statement for the record, Doctor ? 

Dr. DiMicwaert. I have, Senator. 

Senator Hiuwz. All right. Will you summarize that statement for us, 
please ¢ 
Dr. DiMicuart. The statement is quite large, Senator, and we de- 
liberately made it so in order to try to bring before the committee a 
better understanding of the problem of the mentally retarded child. 

Strange as it may seem, this is the first time that a representative of 
the National Association for Retarded Children has appeared before 
your committee to bring to your attention the facts as to the retarded 
child. 

Last year, for the first time, the House Appropriations Committee 
highlighted the fact that the Federal Government had done so little 
for the retarded. We could show that in considerable detail. I think 
that you are acquainted with the facts to know that. 

Last year the House Appropriations Committee specifically desig- 
nated the sum of three-quarters of a million dollars for the National 
Institutes of Mental Health, to be used in research on mental retar- 
dation. 

We felt that as a result of the action taken last year by Congress a 
small beginning and a real hope had been made for the retarded. We 
would like to see that promise of hope carried forward and made into 
some tangible program of action this coming year. 

We were quite pleased with the way in which the House Appropri- 
ations Committee locked over our request. We have a statement 
that I would like to submit for the record, sir, on the way in which 
the Bureau of the Budget and the House Appropriations Committee 
have dealt with the legislative proposals of the National Association 
for Retarded Children. 

The National Institutes of Health was given a recommended appro- 
priation in the amount of three-quarters of a million dollars again 
this year. Our association felt that in view of the fact that this appro- 
priation was deemed to be only a beginning one last year, and further- 
more that the money had been spent in fruitful projects less than 
6 months after it was appropriated, that sum ought to be raised this 
year toa million and a half dollars. 
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HOUSE ALLOWANCE 


Senator Hitz. How much did the House allow you, Doctor? 

Dr. DiMicwaez. $750,000. 

Now, in the Office of Education, the House seems to have given that 
particular attention, and I think rightly so, because the retarded chil- 
dren have been denied special training in the schools throughout the 
country, and it is well recognized that that period of time, childhood 
and adolescence, is so important to their possible future adult ad- 
justment. 

The House appropriated the sum of $675,000 for research in educa- 
tion in the area of mental retardation. In addition to that also, the 
House implicitly promised that the sum of $500,000 would be made 
available in the event that enabling legislation was passed on research 
in the education of the retarded. 

We also asked for the sum of $80,000, so that the consultative staff of 
the Office of Education could be increased and improved. At the 
present time, there is only one person in the section on exceptional 
children that is attempting to serve all of the physically and mentally 
handicapped. 


CLINICS FOR THE RETARDED 


In the Children’s Bureau, we saw real promise of making a begin- 
ning dent in the program of helping the retarded children over the 
country by virtue of the possibility of setting up clinics for the re- 
tarded. 

As you know, Senator, one of the real problems that parents of the 
retarded have is in finding some place where they could really come 
to grips with the problem of retardation. They have been known 
to shop around from doctor to doctor, because so few of them have 
really known how to evaluate the retarded. 

So, we feel that the sum of $2 million given to the Children’s Bureau 
‘will enable that agency to set up, through its maternal and child- 
health program, a beginning, at any rate, in establishing clinics for 
the retarded over the country. 

We are glad to note that the House Appropriations Committee 
went along with that request. 


INCREASE IN STAFF OF CHILDREN’S BUREAU 


The House committee also went along with our request for the sum 
of $80,000 to be used to increase the staff of the Children’s Bureau. 
Obviously, if the program of clinics is to get under way, it is very 
necessary also to have people who are well versed in the general area 
of the problem, to give the program leadership from a national level. 

One of the specific characteristics of a program of health for the 
retarded child is the fact that a continuous and progressive program 
must be provided right from early age up to adulthood. This is so 
because of the nature of the disability. The retarded develop slowly 
and are handicapped either from birth or very early in infancy. And 
constantly there is a need for first identifying them, and then evaluat- 
ing and diagnosing; then providing a program of treatment, a pro- 
gram of socialization through nursery schools, and then a program 
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of education and socialization through the schools. And then, finally, 
at the point where they are ready to embark upon adulthood, there 
is a need to help those who can to make the jump into productive 
and self-supporting and partially self-supporting employment. 


PARTICIPATION OF OFFICE OF VOCATIONAL REHABILITATION 


We feel that the Office of Vocational Rehabilitation has a very stra- 
tegic part to play at this point, and we feel, furthermore, that the 
Office of Vocational Rehabilitation, like the other Federal agencies, 
ought to have specific help, and if you will—and we hope—a specific 
charge from your committee, so that it will be able to make greater 
progress in this field. 

For that reason, we would suggest that the sum of $1 million be 
made available to the Office of Vocational Rehabilitation for the pur- 
pose of giving them a charge from you and also some money that will 
enable them to dramatically get across to the State agencies the fact 
that more is needed in this particular field. 

We also feel that the Bureau of Public Assistance should be taken 
into this picture, and we know that one of the categories under the 
program for the permanently and totally disabled, one of the cate- 
gories that represents a rather large percentage, is the category of 
the mentally retarded. 

According to a study made by the Bureau of Public Assistance in 
1953, about 20 percent of the persons under age 35 who are receiving 
aid under the program for the permanently and totally disabled were 
mentally retarded. Among the total group of those receiving public 
assistance, of all ages, about 6 percent were mentally retarded. 

These proposals that we are making, we feel, are fairly modest. We 
feel that they will enable the Federal program to get into the overall 
service for the retarded. 


BACKGROUND OF NATIONAL ASSOCIATION FOR RETARDED CHILDREN 


I would like to say a word about our National Association for Re- 
tarded Children, since you will understand by a littie bit of description 
the kind of citizens that are behind this movement and the work that 
we are doing. 

Our organization is extremely young. It goes back to the year 1950. 
It is interesting to point out that our history is so young, because it 
highlights the fact that the retarded child has been neglected, has been 
kept in the background. It highlights the fact, too, that for some 
reason or other a great social stigma has been placed on this group, 
so that the parents of the retarded have felt embarrassed, ashamed, 
guilty, because they have had a retarded child. 

And, finally, a courageous step was made only a few years ago. At 
the present time our organization stretches throughout the country. 
We have an active membership of about 42,000 people already. We 
have 435 local units throughout the country. It is very fair to say 
that this has been a grassroots movement. It has been a grassroots 
movement because the local organization got started before the na- 
tional did. And I think it is also interesting to point out that the 
fact that I am here rather belatedly, for the first time, if you will, is 
due to the social condition in which retardation has been a problem to 
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be shunned, kept in the background. Also, the fact that the retarded 
condition has been a sign of stigma. And, thirdly, the fact that the 
National Association for Retarded Children has come along after the 
local associations have. 

We feel that as a national private voluntary association, we are 
taking our place in this picture. We have set up a few clinics. We 
have set up many classes on a private, voluntary basis. We have set 
up some sheliwend workshops. And we have had a whole myriad of 
services, all of which have gone to help the retarded in their 
community. 

However, we feel that now is the time also for the Federal Govern- 
ment to recognize this as its responsibility, and we would like to 
feel that as a private endeavor and as a public endeavor we can make 
real inroads into this problem in the future. 

Senator Hiri. Did you appear before the House committee? 

Dr. DiMicuast. I did, Senator. 

Senator Hitt. Any questions, Senator Mundt? 


HOUSE ACTION 


Senator Munpr. Specifically, which request that you made did the 
House deny ¢ 

Dr. DiMrcwaet. Specifially, Senator, the House denied the re- 
quest to increase the appropriations for the National Institutes of 
Health to a million and a half dollars. They kept it at $750,000. The 
House also denied the amount of $1 million for the Office of Voca- 
tional Rehabilitation, to be used specifically for training centers and 
sheltered workshops for the mentally retarded. And the House denied 
also the sum of $100,000 for the Bureau of Public Assistance. 

There is one other figure in there which I have not brought out. 

Senator Hin. The Children’s Bureau? 

Dr. DiMicuarx. The Children’s Bureau was approved by the 
House. The specific item that I did not bring out was the $80,000 for 
the six specialists in the field of the mentally and physically handi- 
capped in the Office of Education. 

Commissioner Brownell was given, I believe, the sum of $700,000 
to be used at his discretion as an administrator. And we would like 
to feel that among that $700,000 there will be the sum of $80,000 for 
additional staff. 

Senator Hm. Any further questions, Senator? 

Senator Smith, any questions? 

Senator SmrrH. No questions, Senator. 

Senator Hm. Doctor, we want to thank you very much for your 
appearance here this morning and your testimony. Your prepared 
statement. will be placed in the record. 

Dr. DiMicHart. We thank you, too. 

(The statement referred to follows:) 


PROPOSALS ON A FEDERAL PROGRAM OF ACTION IN 1956-57 ror AMERICA’s MENTALLY 
RETARDED CHILDREN AND ADULTS SUBMITTED BY SALVATORE G. DIMICHAEL, 
Pu. D., EXecuTtve DIRecTor, THE NATIONAL ASSOCIATION FOR RETARDED CHII- 
DREN, INC. 


Last year, the Congress of the United States openly recognized for the first time 
the magnitude and profound social effects of mental retardation. In order to 
meet the national problem and to help mentally retarded children to develop their 
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limited but positive abilities, the United States Department of Health, Education, 
and Welfare was charged with the responsibility of drawing up a real plan of 
action. During the fiscal year 1955-56 the activities of the Department in be- 
half of the mentally retarded over the Nation were exceedingly few and briefly 
can be listed as follows: 

1. Formation of an Ad Hoe Committee on Retardation to develop a sug- 
gested program for the future; 

2. Establishment of one position as specialist in mental retardation in the 
Children’s Bureau ; 

3. Engagement of a temporary specialist in special education to assist 
the Office of Education in developing a plan for an increased program, with 
the formation of an Advisory Committee for the planning project : 

4. An appropriation of $750,000 to the National Institutes of Health for 
research and training; this was expended in about 6 months. 

In the recent report of the House of Representatives Committee on Appropria- 
tions dealing with the Departments of Labor and Health, Education, and Wel- 
fare (No. 1845), the needs of retarded children were highlighted and the House 
committee gave tangible evidence of its desire to broaden the Federal program. 
The committee made special mention of its concern for increased Federal appro- 
priations and expanded activities. The following excerpts from the report indi- 
cate the tenor of the House committee’s recommendations : 

“In the committee’s report on the appropriation bill for 1956, the committee 
called attention to the great and growing problem in this country, concerning 
mentally retarded children. At that time, the Federal Government had no real 
program of any kind for studying this problem or for attempting to alleviate 
the problem. The committee, at that time, took affirmative action to appropriate 
an additional $750,000, over the amount requested, to the National Institutes 
of Health and, further, indicated to the Office of Education that it should be 
prepared to present a real program at the time of the hearings on the budget 
request for 1957. 

“While this program is still quite new, it is obvious from the material presented 
to the committee and from the hearings held on the subject, that real progress is 
being made and that the future holds promise for considerably greater progress. 

“The committee was pleased with the progress which is indicated but felt that 
the program for 1957 falls short of that which is indicated to be necessary in view 
of the size of this problem.” 


MENTAL RETARDATION IS A MAJOR NATIONAL PROBLEM 


The increased appropriations recommended by the House of Representatives 
for the area of mental retardation are necessary for a minimal and feasible in- 
crease in Federal activities in view of the fact that mentally retarded children 
and adults form a significant part of the total population. While it is not possible 
to state precisely the number of retarded persons, on the basis of the best author- 
itative studies to date in the United States and foreign countries, it is estimated 
that 3 percent of our population or approximatey 4,800,000 Americans are re- 
arded in some substantially handicapping degree. Mental retardation is by far 
the most extensive of the crippling conditions which affect our nation’s children. 
Of each 100,000 persons in the general population, an estimated 3,000 are retarded, 
as compared to 200 blind, 300 permanently crippled by polio, 350 by cerebral palsy, 
and 700 by rheumatic heart conditions. Based on the current birth rate, 300 of the 
children born every day are destined to be mentally retarded. 

There are three majof subgroupings of the retarded. The largest, estimated 
at 4 million, is marginally independent; they are identified during the school 
year as “educable” because, with appropriate schooling and vocational and social 
guidance, most of them may be prepared to enter the Nation’s labor force as 
adults. The second major subgrouping, estimated at 640,000, is the “semidepend- 
ent”; they are identified during the school years as “trainable” to signify that 
they may be trained to self-care and social adaptability, and some may become 
partially self supporting in sheltered employment. The third subgrouping, esti- 
mated at 160,000, is the “dependent”; they need full-tome care and supervision 
throughout their lives. Soine professional workers use the classification “‘mental- 
ly deficient” to refer to approximately 1 percent of the total American popula- 
tion or about 1,600,000 who need prolonged and special help by social agencies* the 
“mentally deficient” may be said to include the “dependent” and “‘semidependent” 
groups, plus those of the “marginally independent” who have other handicaps in 
addition to mental limitations. 
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There is no available study assessing the total social and economic effect of 
mental retardation. However, there are some available indexes of costs to 
society in a few phases of the current program. An analysis of rejections among 
draftees in both world wars showed mental retardation was 1 of the 2 leading 
“auses. Based on studies by the United States Public Health Survey, we know 
that 153,000 retarded and epileptic persons are in 95 public institutions; the 
average per capita cost per year is about $1,000 or $2.68 per person per day for 
care and treatment. A conservative estimate is that $150 million is spent each 
year to administer public and private institutions. The capital cost for initial 
construction is about $10,000 per bed. The time spent by the mentally deficient 
in institutions is longer than for any other category of disabled persons. In a 
study of the recipients of public aid to the permanent and totally disabled, 
mental retardation was the leading impairment in the group under 35 years of 
age, and the median amount of monthly assistance to the group was $43.68. These 
few indexes reflect only observable costs whereas the concealed expenses and 
losses are many times greater if one considers that potentially productive and 
self-supporting citizens are forced into dependent roles through neglect. 


THE NATIONAL ASSOCIATION FOR RETARDED CHILDREN 


The National Association for Retarded Children is a voluntary parent-inspired 
association of individuals and groups devoted to a united attack on the problem 
of mental retardation. Parents and friends of mentally retarded children began 
to organize in scattered groups during the early 1930's. Collectively they were 
better able to work for their children’s welfare than they could as individuals. 
During the postwar period, the national movement took form. In October 1950, 
representatives of groups in 13 States met in Minneapolis to form the National 
Association for Retarded Children—the only nationwide, nonprofit, nonsectarian 
organization working consistently to promote the welfare of all the retarded. 

Today, the NARC is growing rapidly and numbers over 400 local and State 
member units. Its membership presently consists of about 42,000 interested and 
active persons—parents and nonparents, lay, and professional people. Geo- 
graphically, it embraces all the 48 States, the District of Columbia, Hawaii, 
Puerto Rico, and Alaska. Its officers and board of directors are elected demo- 
cratically and serve without financial compensation. 

Member units of NARC have taken the initiative in establishing a variety of 
necessary and beneficial services which heretofore have been either inadequate 
or nonexistent in their States or localities. Such services have included diag- 
nostic and treatment clinics, day-care centers, special classes, recreational activi- 
ties, institutional welfare, scholarships to train teachers and other professional 
workers, sheltered workshops, and many other kinds of facilities. 

Of particular significance has been the activity of NARC in the area of re- 
search. Last year, NARC launched a basic evaluative project in research. The 
purposes of this project were to evaluate the mass of disorganized and scattered 
knowledge relating to etiology and causation of mental retardation, to learn 
whether current research in areas seemingly unrelated to mental retardation 
would shed additional light on the area, and to investigate potential resources 
where future research work could be carried on. 

As the only national voluntary association working consistently to improve 
the welfare of all the mentally retarded, the NARC has played a major role in 
the awakening of public concern about the problems of the retarded. 

Though young in years, as compared with some well-established health and 
welfare groups, the NARC and its member units have launched vigorous efforts 
to inform and educate the general public, professional persons, public officials, 
and legislators about the needs of the retarded and have demonstrated, in coop 
eration with other interested organizations, the value of training programs, re- 
search projects, and integrated community planning on behalf of the retarded. 


AN EXTENSIVE PROGRAM IS NEEDED TO HABILITATE THE RETARDED 


To meet and progressively solve a medical, educational, and social problem as 
extensive and complex as mental retardation requires a two-pronged attack of re- 
search and services. The later requires an adequate supply of professional per- 
sonnel fortified by broad public acceptance and support of the total program. 
Medical research during the past year has produced knowledge which shows sub- 
stantial progress has been made on a method of preventing a somewhat rare form 
of mental retardation, known as Phenylketonuria, through a special diet. In 
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children with another more extensive condition known as Mongolism, it has been 
shown that they do not ingest vitamin A as normal children do. Perhaps the 
deficiency is present in women during pregnancy or in the unborn child. These 
studies show the possibilities of progressively preventing mental retardation in 
future offspring. Other areas of research, such as studies of abnormalities or 
deficiencies in the prenatal period, may be expected to yield positive methods 
of preventing the condition. The Federal Government should take an increasing 
responsibility in this broad aspect of research. 

A series of consecutive and integrated services is needed to help the mentally 
retarded develop their limited abilities. To bring about such concrete help, the 
NARC has emphasized a balanced 10-point program in which the efforts of public 
and private agencies are coordinated at local, State, and National levels. The 
program includes: 

1. Community diagnostic-treatment clinics with parent counseling; 
Home counselors to help parents in the home; 
Special nursery classes and classes with normal children where possible ; 
. Special education with vocational training for the educable; 
. Special education with social training for the trainable; 
. Sheltered workshops with training and terminal employment; 
. Community centers for the more severely retarded ; 
Vocational rehabilitation and placement in regular employment ; 
Dynamic, community-minded institutions ; 

10. Research and professional training of personnel. 
If we provide adequate services through such a comprehensive program, we 
may expect to habilitate the retarded to the fullest possible extent, thus using 
present expenditures without concealed waste in human resources, and justi- 
fying the additional cost to support effective services. 

Trained personnel is in desperately short supply in many disciplines. Both 
specialists who work with the retarded and the more skillful general prac- 
titioners who treat the retarded along with other handicapped persons must 
be prepared. An authoritative survey of needed trained, specialized person- 
nel has not been made in all areas but we have some good estimates in cer- 
tain fields of work. We know that only one-sixth of the publie school pupils 
who are educable mentally retarded are given special class instruction. To 
meet the need, some 40,000 more teachers are needed currently. The United 
States Office of Education reported a study which showed that the area of 
the mentally retarded ranks first among 10 areas of exceptionality in terms of 
the volume of requests for teachers received by universities, most of which could 
not be filled. A shortage of well-qualified school psychologists is also retard- 
ing the educational program. A survey of institutions revealed that substan- 
tial shortages of personnel existed such as physicians, nurses, physical and 
occupational therapists, attendants, social workers, and psychologists. 

An increased tempo in education of the general public is evident everywhere 
and in every medium of disseminating the facts about retardation. A year- 
round program by member units of the NARC already has enlisted considera- 
ble public support which has been translated into social action. Other na- 
tional organizations have helped, including professional and lay grouns. The 
time has come for launching a positive program of expected leadership and 
services by the Federal Government. 


SPAS HH eI 


VALUES OF A COMPREHENSIVE PROGRAM 


The beneficial potentialities of a well-coordinated and comprehensive pro- 
gram have been well supported by professional authorities. Each phase of 
the 10-noint program which is being emphasized by the NARC is necessary 
and valuable. Community clinics should make basie diagnoses and nlians for 
treatment in the very early years of the children’s lives through professional 
parental counseling. Home training counselors and nursery classes should 
heln the voung child to become a more active member of his family and of 
society. Snecial education for the educable and trainable should continne to 
develon their positive abilities during the important formative years of life. 
Multiservice sheltered workshons, including personal adjustment training, vo- 
eational training, and temnorary or permanent sheltered employment, should 
help the more severely handicapned. For the greater number of the retarded, 
every effort should be made to make them self-supporting and integrate them 
into the main stream of societv, through the vocational and placement services 
of the schools, the State emnloyment services and the multinle services of the 
Office of Vocational Rehabilitation. Institutions with adequate programs and 
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facilities should be assisted in changing from a program of custodial care to 
a program of treatment, training, development, and return to the community. 
The potential values of research and the training of personnel in several disci- 
plines have been demonstrated by the proven values of adequate facilities. 


PROPOSALS ON ACTIVITIES AND APPROPRIATIONS FOR THE UNITED STATES DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE, FISCAL YEAR 1956-57 


UNITED STATES PUBLIC HEALTH SERVICE 


In view of the fact that last year’s appropriation of $750,000 was exhausted 
before the middle of the fiscal year, the stimulation for additional projects has 
been considerable, and there has been a pressing need to accentuate personnel 
training programs and efforts, it is requested that a specific appropriation in 
mental retardation for the National Institutes of Health be increased to $1,500,000 
for the 1956-57 fiscal year over the regular appropriation. 

Such a modest sum, as compared with appropriations for other categories of 
disability, would enable the National Institutes of Health to make increased 
efforts to develop promising channels of research such as biochemistry and other 
studies, to give increased emphasis to a program of personnel training by aiding in 
the development of training centers, and by offering fellowships and grants-in-aid. 


OFFICE OF EDUCATION 


In order to meet the pressing need for developing effective educational methods 
to be used with retarded children over the Nation, it is proposed that the Senate 
concur with the action of the House of Representatives in the allotment of $675,000 
for a specific research program in the field of education of the mentally retarded. 
This sum could be made available from the overall appropriation to the Office of 
Education for all types of cooperative research activities under Public Law 531. 
The National Association for Retarded Children believes that a broad research 
program by the Office of Education is most desirable; however, we would like to 
propose that the overall appropriation be made with the understanding that the 
$675,000 will be utilized to increase cooperative research activities in the field of 
mental retardation. 

It is also proposed that the “Section on Exceptional Children” be granted 
$80,000 for critically needed special staff for liaison and consultative assistance 
to the States, universities, and voluntary groups. Since mental retardation en- 
gages more than half the special-class teachers of the country, as determined by 
published studies of the Office of Education, additional staff specialists in this 
particular area should be given priority. We feel, however, that in the interest 
of a properly rounded program and also in the interest of the retarded themselves 
who often suffer from additional handicaps such as cerebral palsy, poor hearing, 
etc., positions in the Office of Education should also be created immediately in the 
field of physical handicap. In fact, flexibility could be improved by engaging 
people with more than one area of competence. 


CHILDREN’S BUREAU 


The Children’s Bureau has a distinct responsibility to give greater leadership, 
encouragement, and direct assistance to the States to enable them to develop 
and extend diagnostic and treatment services, parent counseling, home-training 
programs, and other basic community services to retarded children and their 
families. There are extremely few such facilities over the Nation and, as a 
result, retarded children wait years before a satisfactory diagnosis is made and 
a plan of treatment started. 

The House of Representatives recognized the serious need for clinical facilities 
for the retarded by approving the additional sum of $2 million for maternal and 
child health programs, which is now about $4,500,000 shert of the authorized 
amount. We earnestly ask that the same sum of money be made available by 
the Senate. The foundation for a program of services and research to mentally 
retarded children and adults depends upon earliest possible evaluation of children 
with mental retardation, followed by parent counseling and other professional 
services. We also ask that the Senate concur with the House in approving a 
specific allotment of $80,000 for additional personnel in the Children’s Bureau 
in order that they can work with the States and communities in the field of 
mental retardation, particularly with respect to preschool children. 
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OFFICE OF VOCATIONAL REHABILITATION 


Under the provisions of the Vocational Rehabilitation Act, Public Law 565, 
small but promising beginnings have been made in the crucial area of rehabili- 
tating the retarded. Unfortunately many State programs have emphasized the 
value of services in terms of number of people rehabilitated. The result has been 
to neglect more difficult cases, including the mentally retarded, as report No. 1845 
of the House Appropriations Committee pointed out. 

The increasing efforts of voluntary groups such as NARC member units dis- 
closed some important deficiencies in the application of the vocational rehabilita- 
tion program for the mentally retarded. There are very few centers for per- 
sonal adjustment and occupational training and sheltered workshops over the 
country. In the development of such facilities we find it difficult to obtain co- 
operative support from the vocational rehabilitation program. It is suggested, 
therefore, that the OVR appropriation be increased by the sum of $1 million to 
be specifically designated for grants-in-aid to the States and voluntary agencies 
for the establishment of multiservice training sheltered workshop centers. 

Another serious deficiency is the lack of trained personnel in State programs. 
We recommend that an increase in OVR staff should include the sum of $50,000 
for additional technical staff to give national leadership and to conduct training 
conferences in the area of mental retardation. 

The special appropriation for demonstration and research projects under sec- 
tion 4 (a) (1) of Public Law 565 has been a useful device in stimulating better 
methods and services for the retarded. During the 1955-56 fiscal year, three 
important projects have been undertaken in behalf of the retarded—a training 
center and workshop in New York City, a rural training center in Texas, and a 
research study of operations in Tampa, Fla. The House of Representatives has 
recommended the sum of $1 million be appropriated for activities under section 
4 (a) (1) of the Vocational Rehabilitation Act. Such action may mean some 
curtailment of grants-in-aid to projects such as the above, which already have 
been approved. At least $1,200,000 is needed to continue commitments for 
special demonstration projects under 4 (a) (1). Because of our experience in 
seeing the value of such projects, we would recommend that the sum be raised 
to $2 million to permit initiation of some new projects. We believe the future 
improvement of the vocational rehabilitation program depends upon demonstra- 
tion projects of national significance. 


BUREAU OF PUBLIC ASSISTANCE 


It is proposed that for the coming year the Bureau of Public Assistance be 
authorized the sum of $100,000 to develop a beginning action program in the 
field of mental retardation. 

This program will provide leadership, encouragement, and assistance to the 
States in improving and extending their social and rehabilitation services to 
recipients of public assistance who are mentally retarded and their families. 

Efforts should be made to initiate research studies, personnel training pro- 
grams, and attempts in community organization and planning geared toward 
identifying and filling in gaps in services required by the retarded. 


INTEGRATING A FEDERAL PROGRAM 


In order to assure the continuity, coordination, and integration of a Federal 
program for the mentally retarded, and for other physically and mentally handi- 
capped persons, it is necessary to establish a permanent interdepartmental com- 
mittee within the Department of Health, Education, and Welfare. The obliga- 
tion to set up a secretariat was accepted by the Commissioner of Education at 
the hearings of the House of Representatives Subcommittee on Appropriations. 
We also noted that the House committee stated in its report that an appropria- 
tion was being made in the amount of “* * * $700,000 for the most pressing of 
the other new activities included in the budget * * * it is leaving to the dis- 
cretion of the Commissioner of Education the activities to which the additional 
$700,000 will be applied.” 

We suggest that the Senate make it clear that the Secretariat for Exceptional 
Children and Youth, as well as the addition of staff for State consultative serv- 
ices on the education of nhvsically and mental'vy handicapped children, be in- 
cluded in the assignment of pressing needed activities. 
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SPECIAL PROBLEMS ON CURRENT AND PROPOSED LEGISLATION 


May assistance be obtained under Hospital Survey and Construction Act? 


Residential institutions are an essential aspect of an overall comprehensive 
program for the mentally retarded. Studies by the United States Public Health 
Service report that approximately $150 million a year is being spent to operate 
public and private inst:tutions and that about 150,000 persons are being cared for 
in them. ‘The emphasis in institutional care is changing from custodial care to 
treatment, training, and rehabilitatiou, and from isoiated to community-minded 
centers, It is also well known that long waiting lists are very common in 
practically every State across the country. Missouri, for example, has a list 
which could not be satisfied in less than 7 to 10 years if no more applicants were 
taken. 

In view of the desperate need for the extension and expansion of existing 
facilities, and the need to incorporate our best modern knowledge and methods 
into the program oc these centers, the NARC has tried to obtain a clear state- 
ment of policy on Federal grants-in-aid to institutions for the mentally retarded. 
We believe that the assistance through grants being provided to many kinds of 
hospital facilities should be available also to institutions for the mentally re- 
tarded. However, we found that institutions for the retarded have been denied 
such Federal assistance. Public Law 725, 79th Congress, cited as the Hospital 
Survey and Construction Act, and also as the Hill-Burton Hospital Act, under sec- 
tion 631 (e) “does not include any hospital furnishing domiciliary care.” The lat- 
ter phrase is interpreted by the current Public Health Service reguiations, section 
53.1 (j), as “excluding institutions for the feebleminded and epileptic.” 

The phrase in the 1946 act which excludes “any hospital furnishing primarily 
dom ciliary care” has in fact become a categorical exclusion of all institutions 
for the retarded by the definition in the ensuing regulations of the Public Health 
Service. This has been done despite the fact that at least some institutions have 
good records for the rehabilitation and return of retarded persons to the com- 
munity. 

It has come to the attention of the NARC that a few institutions for the 
retarded have obtained some neeved assistance through Federal grants-in-aid. 
Nevertheless, the leadership of the United States Public Health Service has stated 
in public meetings, as well as in the regulations cited above, that such institutions 
are excluded. 

It is our conviction that the law should be interpreted correctly and applied 
uniformly without ambiguity. We do not wish to deny Federal grant-in-aid 
to any institution for the retarded; rather do we believe that such aid is proper 
and is an obligation of the United States Congress. We also believe all insti- 
tutions, actual or contemplated, should be encouraged to seek such sorely needed 
assistance if it is available. 

Extension of social-security benefits to disabled persons over 18 

H. R. 7225 containing this provision has passed the House and the matter is 
now before the Senate. Other sections of H. R. 7225 pertaining, for example, to 
lowering the retirement age of women have aroused opposition on the grounds 
of high costs. The cost of extending ben: fits to disabled persons over 18 is ac- 
tually quite low. It might be necessary to abstract this provision from H. R. 
7225 to secure congressional approval. We also feel that the stipulation arbi- 
trarily limiting benefits to disabled persons who have reached age 18 after 1953 
makes for considerable hardship on many needy families and should be omitted. 


LEGISATIVE PROPOSALS OF NATIONAL ASSOCIATION FOR RETARDED CHILDREN 


1. Special appropriation on mental retardation for the National Institutes of 
Health be increased from $750,000 to $1,500,000. 
(Budget $750,000, House appropriated $750,000. ) 
2. Office of Education : 
A. Research in education of children to implement Public Law 531 of 
1954, with specific allocation of $675,000 devoted to mental retardation, 
$675,000. 
(Budget $675,000, House appropriated $675,000. ) 
B. Grants for training of specialists in field of education of retarded, but 
authorizing legislation is needed, $500,000. 


(Budget $500,000, House committee approved if authorized.) 
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C. Six specialists in the field of mentally and physically handicapped, first 
year, $80,000. 

(Budget approved secretariat to be absorbed in additional adminis- 
trative funds allowed. House indicated approval.) 

3. Children’s Bureau: 

A. For diagnostic clinics for retarded a specific allocation of $1 million to 
be apportioned to States ; $1 million for use in special demonstration projects, 
training institutes, and conferences, $2 million. 

(Budget did not include item ; House added and approved. ) 

B. $80,000 to increase staff, a specific allocation of, $80,000. 

(Budget $80,556, House approved $80,000. ) 

4. Office of Vocational Rehabilitation : 

A. An increase of $1 million to be allocated for grants-in-aid to States and 
nonprofit voluntary agencies for establishment of training centers and 
sheltered workshops for mentally retarded, $1 million. 

(Budget did not include item. House did not add item.) 

5. The Bureau of Public Assistance of the Social Security Administration to 
be given $100,000 for staff services, including study of retardation among social- 
security recipients, and to conduct training of State staff, a specific allocation of, 
$100,000. 

(Budget did not include item. House did not add item.) 

6. Proposal that Hospital Survey and Construction Act be amended to permit 
building institutional facilities for mentally retarded. 

7. Proposal to broaden social security to include benefits to mentally and phy- 
sically disabled children of widows or recipients of social security after retarded 
child is 18 years of age or over. 


CHILDREN’S BUREAU 


ASSOCIATION OF STATE MATERNAL AND CHILD HEALTH AND CRIPPLED CHILDREN’S 
DIRECTORS 


STATEMENT OF DR. G. GERALD RICE, SECRETARY 
PREPARED STATEMENT 


Senator Hm. We are now to have the pleasure of hearing from 
Dr. G. Gerald Rice, secretary, Association of State Maternal and 
Child Health and Crippled Children’s Directors of the Massachu- 
setts Department of Public Health, Boston, Mass. 

Is that right Doctor? 

Dr. Rice. Well, I am appearing for that association, Senator, but I 
am from Baltimore, Md. 

Senator Hitz. You are, however, appearing for that association? 

Dr. Rice. Yes. 

Senator Hix. Have you filed a statement for the record, Doctor? 

Dr. Rice. Yes, sir; I filed a statement with Mr. Downey. 

Senator Hitz. That statement will appear in full in the record, 
and if you will summarize it for us that will be good. 

(The statement referred to follows:) 


BetrTer CHILD HEALTH NEEDED 


A statement by the Association of State Maternal and Child Health and Crippled 
Children’s Directors* which indicates why and how additional child health 
services would be useful 


Some immediate and long-term goals in maternal and child health (on rec- 
ognized problems) : 

1. Disease in children.—Public health programs can help see to it that pro- 
tective services, such as immunization and prevention of recurrent attacks of 
rheumatic fever are easily available to those who need them. Many diseases 


1 Association of State and Territorial Health Officers is parent organization. 
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can be prevented. In 1955, for the first time in the history of Connecticut, there 
was not a single case of diphtheria reported in the State department of health. 
This is a milestone that we can perhaps reach with respect to other diseases 
that now take the lives of children and cripple others. You are now seeing 
what progress is being made in other fields of public health. For example, 
protection against poliomyelitis is now becoming a routine immunization pro- 
cedure. For the most part such services will be provided by physicians in 
private practice, but there are many instances where organized health services 
must be utilized for this purpose. 

2. Accidents to children.—Public health activities can help to prevent acci- 
dents in children which now are the leading causes of death under 14 years of 
age. Fatal accidents are not the entire problem since it is estimated that for 
every fatal accident there are 100 nonfatal ones, many of them seriously crip- 
pling. Safe behavior is largely shaped in a home before the age of 6 and 
therefore we must place emphasis in working with mothers who have young 
children.’ 

8. Family problems affecting children’s health.—There has been an evolution 
in the understanding of what the total care of a child means. We in public 
health are now approaching children from the family point of view. Today it is 
realized that efforts to understand the child are fruitless without understanding 
of what goes on in the family with respect to physical health and disease and the 
emotions and social forces operating about the child.* 

4. Deaths of mothers in childbirth.—In spite of the fact that fewer mothers 
are now dying as a result of childbirth, there are still unnecessary deaths. If 
the national rate of deaths for a recent year had been as low as that for the State 
which had the lowest rate of deaths of mothers, 2,400 mothers would have been 
saved. 

5. Poor care of teeth in children is menace to adult health.—By putting special 
efforts into the saving of children’s teeth through recognized public health meth- 
ods—for example, through fluoridation of water supplies—it is anticipated that 
some of chronic illnesses that occur, particularly in later life, may be lessened 
as a result of lessening of dental diseases. 

6. The absent mother.—Though we have recognized the need, we have barely 
touched upon the many opportunities in helping safeguard the emotional and 
physical health of young children who depend for their daily care upon day care 
centers and nursery schools. This is a situation which is increasing. Based on 
the April 1955 census report, more women are working in the United States than 
ever before. Of these more are married, and of the married women more are 
mothers of children under 6. 

7. Emotional tensions in children.—As a long-term objective, an objective 
which may take one or more generations to evaluate, we wish to refer to the 
improvement of the emotional health of the people. We believe we can reach 
sueh objectives, provided we begin now to include the concepts of mental health 
in-every day practice of professional public heath workers who are in contact with 
children and their parents. We recognize that much needs to be done with 
adolescents with respect to the physical health as well as to their feelings and 
attitudes. The public health people have a very large job to do in helping parents 
travel on sound mental health plans and in preventing behavior difficulties in 
children. It is an accepted fact that there is an increasing amount of emotional 
stress among people of all ages. If we are to help children with mental and 
emotional disturbances, so that they can grow into useful and productive citizens, 
their troubles must be discovered in early life. We should follow up to see that 
the environment of the child is made as healthful as possible. Even in the 
simple act of an adult’s washing of a child’s face, the child’s relationship to 
the adult is felt. The manner in which it is done conveys to the child the way 
the adult feels toward him. 

&. Unprepared staff—We are interested, in order to improve public health 
practices, in attracting well-trained professional workers in public health, and 
at the same time raising the qualifications of workers now in this field. Public 
health workers, adequately trained, should be able to give parents the kind of 
help they need in giving their children both physical and emotional care. 


*The Role of Education in Accident Prevention; Dietrich, H. F., Pediatrics 17: 297, 
1956 (February). 

The Integration of a Mental Health Program and a Child Psychiatry Unit into a 
Pediatric Hospital, Tisza, V. B., and Richardson, M., Pediatrics 17: 104, 1956 (January). 

4 Pediatric Years, Louis Spekter, M. D. 
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9. Failure of parents to make the most of private care.—The many advantages 
of medical care received from a family physician or other private physicians are 
due in part to the continuity of such care. Families sometimes need to be en- 
couraged to seek continuity of medical care through private physicians. Public 
health workers are helping to make the doctor’s office the place where children 
can have regular health supervision by pointing out its advantages to the parents ; 
at the same time public health services should be available to supplement what 
the private practitioner does as indicated for the best preventive care and pub- 
lic health of the community. 

10. Children suffer when whole environment is not healthful.—Public health 
ean provide leadership for establishing full-time health units that will improve 
the health of children through assuring a sanitary environment and health infor- 
mation needed by families to protect themselves against disease. 

11. Mentally retarded children and their families neg'ected.—The health, edu- 
eational, and social problems of mentally retarded children are receiving increas- 
ing attention from the people of this country. The early recognition of chi'dren 
who may be so handicapped is extremely important if the parents are to gain an 
early understanding of their child’s potentialities and thus enter cooperatively 
in p'’anning for his future. This fact demands that physicians and health work- 
ers have an understanding of the problems of mental retardation and are able 
to refer the family to the proper diagnostic facility for proper evaluation, Train- 
ing in this field must be made available to physicians and health workers if they 
are to carry out their responsibilities to these children and their families. Ade- 
auite diagnostic facilities must be made available and methods of evaluating 
the physical and mental growth and cevelonpment of infants and children incor- 
porated in health supervision provided by physicians in private practice and in 
well-child conferences and well-baby clinics. 

More and more communities are making provision for the education of mentally 
retarded children in the public-school system. Such programs demand careful 
medical and psychological screening of children referred for such special educa- 
tion. This requires that training be offered physicians and school and health 
personnel that these children may properly be avaluated. It is known, for 
instance, that among certain mentally retarded children partial deafness is five 
times as frequent as among other schoolchildren and that vision defects are 
twice as frequent. The need of careful vision and hearing screening of these 
children is evident. Special techniques for teaching mentally retarded children 
will avail little if it is not known that a particular child is also deaf. Ata recent 
training institute on the evaluation and treatment of the menta!ly retarded child 
in clinics, cosponsored by New York Medical College and the National Associa- 
tion for Retarded Children, there was much discvssion relative to the nee’s of 
retarded children and what can be provided through organized community efforts. 
In taking part in this institute where professional people in various fields of 
health, social services, education, psychology, rehabilitation were in attendance, 
the parents, too, were represented to indicate what they see as a need. The 
needs with respect to health aspects can be summarized this way: 

(1) Diagnosie services show that a thorough evaluation can be available that 
will qualify the intellectual standing of a child so examined and indicate the 
possibilities of future developments for the child. Such examination will also 
determine the cbild’s potentialities. Upon such an evaluation an immediate and 
long-term management can be planned. 

(2) Parents need help in managing their retarded child along such aspects as 
training and caring for themselves and getting along with others and caring for 
their daily needs. Parents, as well as schools, need help in school placement, 
Parents need help on whether to place their child in an institution for the men- 
tally retarded ; whether they should keep the child at home, and, if so, how they 
can manage the child so that both he and the rest of the family are contented 
with such a decision. 

(3) Professional workers, physicians, psychologists, and social workers would 
benefit by having specialized training in the field of mental retardation, so that 
they may give adequate help to parents who care for mentally retarded chil- 
dren at home. Only 10 percent of mentally retarded children are in institutions. 
The rest are living with families. 

(4) To help this 90 percent of children who live with families, community serv- 
ices are essential. Programs can be developed by public health, together with 
other agencies, to provide services to these children and their families. 

(5) Studies in the best way of community planning would be an essential 
part of community programs. 
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The problem of mental retardation requires funds for training, service, and 
research, 

12. School-age children getting ineffective health services.—Demonstrations 
and prejects to improve health services of school-age children will provide useful 
information if plans for them are supervised as carefully as have been other 
demonstrations in child health supervised by the Children’s Bureau. 

The purpose of public-supported school health services is to assure that physi- 
cal, social, and emotional problems of schoolchildren are early recognized and the 
individual having such problems referred for treatment so that each child may 
achieve the most of which he is cable from his educational opportunity. Second, 
school health services should assure a healthy adult population of the future, a 
population with the knowledge necessary to maintain each individual in the best 
possib e state of health. 

Since the turn of the century, when school health services were instituted 
in the United States of America, considerable has been accomplished. However, 
statistics on draft rejections during the Second World War show that there is 
much more to be done if we are to produce a healthy adult population. Also sta- 
tistics from various areas show that today in almost any community in this coun- 
try 85 percent of schoolchildren will have dental caries; 15-30 percent will have 
defects of vision ; 10-20 percent will have nutritional defects ; 5—10 will have hear- 
ing difficulties; and so on. 

It has been obvious to many concerned with school health services that some 
of the present methods of dealing with the hea'th problems of school children 
are inadequate and that further research in methodology and administration is 
necessary if we are to meet the health needs of this important segment of our 
population. 

Answers are needed to the following questions: 

(1) How can the contributions of all the disciplines rendering personal 
services to schoolchildren be coordinated and administered so that each child 
gets the fullest possible benefit from them? These include the family phy- 
sician, the teacher, nurse, school physician, psychologist, guidance worker, 
and the physical education instructor. In many communities, each of these 
people functions alone; and there is little transfer of information so that a 
complete view of the child and his problem becomes available. 

(2) How can the school health services be integrated into the community 
hea'th services? The majority of children from 1% to 5 years of age 
receive no health supervision and have no contact with a doctor unless they 
are ill. Many of them enter school with defects that should have been cor- 
rected a number of years before. 

We need the answers to these questions as we move ahead in the field of 
school health. Therefore, we favor that a proportion of additional funds that 
may be granted by Congress for school health services be designated for research 
and demonstration projects. Many States do not previde funds for basic research, 
so that the main hope of solving these questions is through Federal grants-in-aid. 

The medical services needed by school-age children can be provided largely 
by the private physician. Many parents need guidance to private physicians as 
they do not know always how to go about getting the care needed by their chil- 
dren. Other health services, such as vision tests, are often required by law and 
performed by school staff. The problems which arise seem to be due in part at 
least to the pressure to save time in administration. Still more problems arise 
in making sure that a child needing glasses gets them and uses them. Just the 
way the eye doctor handles the referral will make a difference in the way the 
parents and the school staff feel toward each other. Health matters are so 
personal that any misunderstanding on a health problem makes parents likely 
to resent the school’s part in the health program. Respect by the parent for 
the quality of health services is no more important, however, than respect by 
the physician for the quality of the health program. 

The teacher’s part in the health protection of a child can be outstandingly 
good. For example, the teacher and nurse can confer with each other as soon 
as illness is suspected in the child. Also, through a regular conference planned 
in advance, the teacher and nurse can review all their children’s past history 
and present health. During this teacher-nurse conference a substitute teacher 
can take the class so that the regular teacher is free to spend time on the health 
appraisal of each child during the conference. All information available to 
teacher or nurse is pooled and evaluated at this time. This includes all or some 
of the following: Previous health history; the teacher’s observations; the 
nurse’s knowledge of home conditions; graphic plotting of height and weight; 
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audiometer test; vision test; X-ray screening report, plus certain inspections 
which are done on the spot, including scalp and hair, eyes, ears, mouth and 
throat, Speech, skin, posture, and general appearance. 

From a mutual consideration of these data on each child, the teacher and 
nurse have proved themselves in the opinion of the writer to be most astute and 
accurate case finders even for subtle and obscure illness.* 

One of the greatest lacks now seems to be adequate communication between 
the school and the parents, and between parents and physicians even when a 
good spirit of cooperation exists. Persons trained in public health have been 
trained to get together all those concerned with a health problem for a better 
understanding of the problem and get better communication. Great differences 
exist in the quality and quantity of health services available to school-age 
children in this country and within each State. Communities have tried dif- 
ferent methods. The spirit of cooperation between education and health author- 
ities is excellent, particularly in those communities where the need for better 
school health is acknowledged. The education and health authorities recognize 
that better methods of administering the program will have to be found if the 
best use is to be made of funds spent even now on school health programs. 
Rarely are the school and health authorities now satisfied that the time of the 
physician and other health personnel is used to the best advantage, and even 
more rarely are the findings of the health examination of the child explained 
sufficiently clearly to the parent. There naturally results a lack of understand- 
ing by the parents and failure to get for the child remedial care which would 
improve his health. We know that health services for school-age children can 
be more effective wherever such services may be carried out as in the school, 
in the community outside of school, and in assisting the physician in his own 
practice. To continue to improve school health services we should continue to 
gather facts that will give us answers as to the effects of our efforts. 

We would urge that programs, particularly special projects be encouraged that 
will help gather facts that we can apply to programs as they develop over the 

ears. 
. RESPONSIBILITY OF ASSOCIATION 


Dr. Rice. First of all, I would like to say that the Association of 
State Maternal and Child Health and Crippled Children’s Directors 
are the group of people who are responsible for administering the 
maternal and child-health services and are quite familiar with the 
needs of your children and their problems. The statement we filed 
was developed from a survey of the 53 State health departments, and 
then developed by the executive committee of this association. 

We have listed 12 immediate and long-term goals in material and 
child health, and one of the most important is the problem of health 
needs of mentally retarded children, which was pointed out by Dr. 
DiMichael. I won’t repeat that. I just wish to say that I agree 
with everything that he said. 

Briefly, maternal and child-health services are concerned with serv- 
ices related to the protection of the health of young children and their 
effectiveness, particularly under the leadership of the United States 
Children’s Bureau, which has stood for increased quality and improve- 
ment of these services for a number of decades, as can be demonstrated 
by successes such as the complete elimination of diphtheria. 

In the State of Connecticut last year, for instance, there was no case 
of diphtheria reported, for the first time. And we believe that this 
type of progress can be made in other diseases. And currently I 
would like to call to your attention that the poliomyelitis vaccinations 
that are being done by public agencies are largely being done through 
health department services specifically in these maternal and child- 
health services. And it is a very large job, and additional personnel 
and facilities are needed to carry it out properly. 


® Davens, Bdward, M.D. Journal of Chronic Diseases, October 1955. 
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ACCIDENTS LEADING CAUSE OF DEATH IN CHILDREN 


Another point that is being emphasized by these maternal and child- 
health services is recognition of the fact that accidents are now the 
leading cause of death in children, and many experts believe that safe 
behavior is really developed during the first 6 years of life. 

So that, in line with the thinking of the American Academy of 
Pediatrics, in our child-health-supervision clinics we are relating the 
parent counseling of parents to actual behavior at the time when it 
occurs, and we believe this will be a way of eliminating some of the 
causes of death in young children. 

We also recognize that the health of children cannot be separated 
from the health of the family. One of the advantages of these mater- 
nal and child-health services is the fact that it is related to the health 
of the entire family. 

I think it would be interesting to point out that if the national rate 
of deaths for pregnant women had been as low in all States as for the 
State which had the lowest rate of deaths, 2,400 mothers would have 
been saved last year. 

Senator Hitz. What State has the lowest rate ? 

Dr. Rice. I believe it is Connecticut. 


CARE OF TEETH OF CHILDREN 


We are also interested in further improving the care of teeth of 
children. There are many preventive possibilities now. And this 
has a reflection in chronic illness in later age. 


PROBLEM OF ABSENT MOTHER 


The problem of the absent mother is an increasing one. Anyone 
who follows the statistics provided by the Department of Labor or 
the Census Bureau is able to show that more women are working than 
ever before, and that many more of these are married and are the 
mothers of young children. So there is a real problem of providing 
good health services and health supervision to these children, who 
are necessarily deprived of the care of their mothers during a certain 
time of the day. 

PERSONALITY DIFFICULTIES 


The question of emotional tensions in children has a tremendous 
bearing, we think, on the development of juvenile delinquency, and 
in these maternal and child-health services we are trying to incorpo- 
rate into the parent counseling, the health supervision of these chil- 
dren, in more or less a day-by-day way, you might say, good mental 
concepts. 

This is a long-range program to try to cut down personality diffi- 
culties in children and try to cut down some of the increased juvenile 
delinquency and increased filling of psychiatric beds in the hospitals 
throughout the country. 

I think some of these funds could be well used to attract better 
trained staff and to raise the qualification of maternal and child- 
health workers now in the field. 

I would like to point out that this type of service has nothing to do 
with socialized medicine. On the contrary, one of the major objec- 
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tives in maternal and child-health services is to increase the effective- 
ness and extent of the use of the services of private physicians by 
parents. So that followup of problems found in children is one of 
the main things that we work on. 


MENTAL RETARDATION 


I will skip over the subject of mental retardation, because Dr. 
DiMichael has covered it so thoroughly, except to say that in a con- 
ference in New York recently, where a number of ee | ‘al groups and 
national associations for mentally retarded children discussed the 
problem, it was pointed out that one of the big needs is for a diagnostic 
service where a thorough evaluation of the problem of these children 
can be made initially, so that one can develop a program of long-term 
management which makes sense, and where the parents can have some 
guidance and counseling, and, you might say, morale boosting along 
the line. I think that is one of the main things that could be con- 
tributed by maternal and child-health services; that, plus working 
with the schools on properly evaluating these children before educa- 
tional attempts are made. 

But perhaps the principal reason why we think the increase in 
appropriations which was granted by the House—— 


IIOUSE ACTION 


Senator Hit. The House gave you quite a substantial increase, 
$4,072,300 over the estimate and $5,204,400 over the current year’s 
appropriation. 

Dr. Rice. And that is what I am speaking in behalf of, to support 
their action. 

We feel that at least a significant proportion of this increase could 
well be placed in the field of school health services. Much has been 
done since the turn of the century in school health programs, but I 
think practically anyone, whether they be in the educational field 
or the health field, will admit that the quality of these services needs 
a good deal of improvement. So that our association believes that 
under the guidance and leadership of the Children’s Bureau, special 
projects could be developed, research projects, that would point out a 
method of improving the quality of health services to schoolchildren, 
and then later on increase their extent very largely. 

We would be actually unhappy, at the present time, to have too 
large an appropriation to extend school health services, and we feel 
that this modest appropriation should be directed toward improving 
the quality, the understanding of how to do the job better, and so on. 

Senator Him. For the present fiscal year, this committee made an 
increase of $4,156,600, which the House accepted in conference. Now 
the House has made an additional increase over the present year of 
$5,204,400. That would be a very substantial and large increase for 
2 years; would it not? 

Dr. Rice. Yes, sir. And we hope that the Senate will look on that 
with sympathy and sustain it. 

Senator Hm. Any questions, Senator Mundt and Senator Smith? 

Senator Smitu. Except that the Senate was the first to increase 
the appropriation, which would indicate, would it not, the interest. of 
the Senate? 

Senator Hm. Thank you very much, sir. 
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CuILpREN’s BurEAU 
AMERICAN PARENTS COMMITTEE, INC. 


STATEMENTS OF RICHARD H. WELS AND ADA B. STOUGH, 
REPRESENTATIVES 


MATERNAL AND CHILD-HEALTH GRANT 


Senator Hiti. Mr. Richard H. Wels and Mrs. Stough. 


Will you have seats, please? Have you filed your statement, Mr. 
Wels? 


Mr. We ts. Yes, we have, Senator. 

Senator Hitt. They will appear in the record in full, and we will 
be happy to have you summarize them for us. 

Mr. Wets. Mr. Chairman, Senator Smith, Senator Mundt, I am 
appearing here today in my capacity as vice chairman of the American 
Parents Committee, Inc. I am pinchhitting for Mr. George J. Hecht, 
publisher of Parents magazine and chairman of the committee, whom 
many of you know is in Europe. 

Before he left he asked me to present this testimony in his place 
and to express to you his regrets at not being with you in person. 

The American Parents Committee is a nonprofit child-welfare or- 
ganization working for more and better schools and for adequate 
health : and welfare services for the Nation’s children. 

Our major reason for coming here today is to urge this committee 
to recommend $16.5 million for the maternal and child-health grant 
administered by the Children’s Bureau. We are interested also in 
other parts of the Children’s Bureau budget and in the funds for 
the Office of Education. However, I would like to file a supplemen- 
tary statement on those items and then take a few minutes to explain 
why we believe $4.5 million more is needed for the maternal and 
child-health grant. We think it is needed for three reasons. 

First, we have more children and costs are higher. Therefore some 
increases must be made in order to keep at the present level the work 
States are now doing in the field of maternal and infant care, im- 
munizations against infectious diseases, and services to preschool- 
children. 

Second, we believe there is need for special services for mentally 
retarded ‘children in the way of community clinics for diagnosis, 
health supervision, and all the many other health services not now 
available to these children and their parents. 

You have already had testimony bom others, who have gone into 
much more detail with respect to this. 

Third, the third need, and the one on which I want to elaborate, 
is the urgent need for funds to help States finance projects and dem- 
onstrations to find ways to improve the health of school-age children. 


PRESENT AUTHORIZATION 


The maternal and child-health grant is, I believe, the only one in 
the whole Health, Education, and Welfare Department for which no 
increase was requested, apart from the crippled children’s grant which 
last year you generously raised to the maximum authorization. The 
authorization for the maternal and child-health grant is $16,500,000. 
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It is difficult for us to understand why the Department recommends 
that only $11,927,000 be appropriated for fiscal year 1957. 

The child population of the United States has increased at a much 
faster rate than the total population. The cost of providing health 
services has soared. The need for special health services, particularly 
better health services for school-age children, is more and more 
urgent, yet the aid to the States for their maternal and child health 
work is $1,025,000 less than it was 6 years ago. 


HISTORY OF APPROPRIATION 


The history of this appropriation is, of course, familiar to you 
gentlemen, but to refresh your memory, we have included in the 
statement which has been filed with you the appropriations for the 
past 6 years in relation to the child population. 

The significant thing to us is that the appropriation per child 
has progressively decreased each year from 1951 until the present 
request, from 27.6 cents per child in 1951 to 20.2 cents in the current 
request from the Department. 

In 1951 the States were getting help for maternal and child health 
at the rate of 27.6 cents per child. For fiscal 1957 it would, under 
the Department’s budget, be reduced to 20.2 cents per child. As I 
have said, in every year since 1951, there has been a progressive 
reduction. 

APPROPRIATION REQUEST 


We are pleased and happy that the House raised this appropriation 
to $16 million. You will note that on page 17 of its report the 
House committee indicates that the $16 million it allowed will still 
fall short of the 1951 appropriation on the basis of the amount per 
child.. We hope that you in the Senate will not only support the 
House action but will appropriate the full $16.5 million, which will 
bring the appropriation per child approximately to the level that it 
was In 1951. 

Our special concern is the poor health of many schoolchildren and 
the lack of fitness among American youth. The President, as you 
know, called a conference on the subject last fall which had to be 
canceled when he became ill. During World War II approximately 
40 percent of the young men examined under selective service were 
rejected for physical and mental reasons. It has been estimated that 
approximately 15 percent of these rejections might have been pre- 
vented or remedied. United States health authorities point out that: 


Fight million United States children need eye care ; 

Seventy-five percent of them need dental care ; 

One-third million have hearing defects ; 

A million have crippling heart conditions, orthopedic or plastic 
handicaps, or serious illnesses of one kind or another. 

If children with physical defects and mental and emotional disturb- 
ances are to grow into useful, productive, self-supporting citizens, 
their handicaps must be discovered while they are in school or before, 
and their cases must be followed up to see that the defects get treated 
and cured. 
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HEALTH SERVICES TO SCHOOL-AGE CHILDREN 


The American Parents Committee has been working for the past 
several months to try to find out what health services are available 
to school-age children and what problems are involved. At our request 
the fund for the advancement of education financed a study of all the 
literature on the subject, a copy of which we will be very glad to make 
available if the committee wishes to have it. 

Following that we sent a questionnaire to a sampling of 1,000 State 
and local school and health departments all over the country. We 
received replies from 40 percent of them and Mrs. Stough, our very 
able executive director, will be glad to make an analysis of them avail- 
able to you. 

The one conclusion we can draw from this study is that health 
services for school-age children in many parts of the country are very 
inadequate. Medical and school people everywhere are asking how 
such services may best be improved. We believe it is the function of 
the Children’s Bureau under the maternal and child health grant to 
help find the answers. 

Some system of thorough physical examinations of schoolchildren 
by private physicians or school doctors is necessary, but there is much 
difference of opinion about what children should have examination, 
how often, and what kind. Twenty-eight percent of the schools 
answering our questionnaire had no physical examinations of school 
children and another 10 percent required such examinations only when 
the child first entered school. Other schools reported that considerable 
money is being spent on mass physical examinations. From studying 
the questionnaires we concluded that much of the mass examining is 
routine and ineffective because of lack of funds and trained personnel, 
to do it properly. Multiple screening devices to detect defects of 
vision and hearings are very widely used. 

It does very little good, however, to discover a physical defect in a 
schoolchild if there is little or no followup to see that the defect is cor- 
rected. This seems to be the weak link in the existing health services. 
Parents’ indifference and lack of ability to pay for treatment were 
given in the questionnaires as the two major reasons why defects go 
uncorrected. Yet, one community, which by all standards has an 
excellent health service for school children, says, “Parents are not 
indifferent if they are made to understand the need and can be guided 
in obtaining required medical help.” 

Demonstrations and projects are needed through which techniques, 
methods and devices can be worked out for discovering the illness or 
the infection in a child; then informing the parent of the child’s con- 
dition, and awakening in that parent the responsibility for obtaining 
proper treatment. 


MEDICAL RESEARCH FUNDS 


We are happy to see large appropriations being recommended for 
medical research in the National Institutes of Health. That is im- 
portant, and they are doing an amazing job. It is equally important 
to put into practice the death knowledge that is already available. 
The role of the Children’s Bureau throughout its history has been to 
take to children the discoveries science and medicine have made. The 
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Bureau stimulated States to carry on the special projects and demon- 
strations which brought about a marked decrease in the infant mor- 
tality rate; the Bureau has found and promoted the improved methods 
for treating cleft palate and congenital heart conditions; it has put 
into practice knowledge of how to save children from the damages of 
rheumatic fever. Now is the time when the Children’s Bureau needs 
to take leadership in finding the way to more effective health services 
for school-age children—it can do it—but the funds must be made 
available 


INCREASE REQUIRED FOR MATERNAL AND CHILD HEALTH 


For the coming fiscal year, therefore, we ask the Senate to increase 
the maternal and child health appropriation by $4.5 million to the 
full $16,500,000 authorized by law. 

Senator Hun. In other words, you would like for us to give you an 
additional half-million dollars to the sum that the House has already 
provided ? 

Mr. Wets. Yes, sir. We are playing Oliver Twist and asking you 
for more. 

Senator Huu. Well, may I say that you are not in a class by your- 
self in doing that, sir. You have very good company. 

Mr. Wets. I know we have good company in this committee, sir. 

Senator Smrrn. I would like to ask Mr. Wels if he feels he is quali- 
fied to speak as a parent on this subject. 

Mr. WELs. Wall, Senator, up to the present time, at least up until 
last night, my interest was a fairly objective one. I have been on 
the board of the American Parents Committee, and I have been its 
vice chairman for several years. 1 was informed last night, as I was 
catching the train from New York, that I was about to become a parent 
any hour. So far I have not received the communique. My interest 
will be,undoubtedly much increased. 

Senator Hii. Well, I think you have handled yourself beautifully, 
here, knowing the mental strain that you must be under. 

Mr. Wers. I think this committee has provided a very happy cli- 
mate, sir. 

Senator Hiti, Senator Mundt, any questions? 

Senator Munpr. No questions. 


PREPARED STATEMENT 


Mr. Wes. May I file with you this supplementary statement, sir? 
Senator Hixi. That will go in the record. 
(The statement referred to follows :) 


SUPPLEMENTARY STATEMENT BY RicHarp H. WELs 


In this statement to be filed for the record I would like to state the reasons 
why the American Parents Committee urges you to restore certain cuts which 
the House made in the President’s budget for Health, Education, and Welfare. 

We are particularly disturbed about the $100,000 which the House did not 
allow for expenses and salaries of the Children’s Bureau and the $1% million 
cut made in the amount requested by the Office of Education for a much needed 
research program. 

The services of the Division of Juvenile Delinquency created by the Congress 
2 years ago are in great demand by the States; so great in fact that the Division 
is not able to answer all the calls for help. The increase recommended for tech- 
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nical assistance to States and communities for juvenile delinquency programs 
will provide a few more trained consultants to help the States with their specific 
problems. One has only to read the papers each day to know that a few thousand 
dollars spent through the Children’s Bureau can never do the whole job of pre- 
venting and controlling juvenile delinquency, but it will help by bringing special 
knowledge and techniques to help the States and communities where the impor- 
tant work is being done. The supplement report given by Dr. Eliot to this 
committee shows that the Division of Juvenile Delinquency is working and that 
its services are welcomed by the States. 

We believe that at this particular period in our history we have great need 
of research and help to States on how to do a better job of educating our children. 
We are pleased that the House appropriated the amount requested for research on 
the educational problems of the mentally retarded, but we believe there is need 
for research in other fields. The shortage of trained scientists and engineers is 
serious. Yet statistics reveal that a large percent of the students capable of 
becoming scientists never reach college. Gifted students are lost in the program 
planned for the average child and taught in crowded classrooms. Somehow 
we have to find a solution to these problems. Where else can the country expect 
leadership if not from the Office of Education? We believe the way to encourage 
that leadership is by granting the funds asked. If it has the funds it needs 
the Office of Education can be held accountable for the manner in which it dis- 
charges its responsibility. 

We are happy to see the House pass again the $15 million for the crippled 
children’s program which the Congress voted last year. Heartening reports have 
come in from the States showing how they have been able to improve and expand 
their services for crippled children through the added funds they have received 
from the Federal Government and the required matching funds from their own 
States. Since the new funds became available only last July, progress during 
this next year is expected to be more rapid. 

We are pleased to see the increase recommended for the child welfare grant- 
in-2id although we are disappointed that it is not for the entire $10 million as 
authorized under the Social Security Act. We urge you to appropriate the rec- 
ommended $8,361,000 for this program. I am sure that witnesses from the 
Children’s Bureau itself have pointed out how this appropriation has stimulated 
States to provide improved services to protect and care for homeless, dependent, 
and neglected children. The funds have also helped to increase the number of 
workers trained in the field of child welfare. 

The year 1957 reveals many unmet needs in this field. Although a few States, 
because of inability to obtain staff or for certain political reasons are not accept- 
ing all the Federal funds apportioned to them, many other States are in dire need 
of additional funds. 

The increase in the number of children has brought a proportional increase in 
the number who need welfare services. There is a special need for more and 
better trained workers and expanded programs to help the thousands of children 
who languish in hospitals because of lack of foster homes. Thousands of other 
children are in foster homes because of lack of good adoption service. More 
Federal funds matched by required State funds would make it possible for many 
children to have either permanent homes or foster homes in which they could 
grow up as normal children. 

We continue to believe that money spent on children is the best possible invest- 
ment for the future of the country. Therefore, we urge you to appropriate the 
full amount requested in the budget for salaries and expenses of the Children’s 
Bureau and the grants-in-aid for crippled children and child welfare. 


Senator Hm. Have you anything to add, Mrs. Stough ? 

Mrs. Stoves. Mr. Chairman, I was a little bothered about your 
previous quotation about how much the House increased the appropria- 
tion. I guess you were looking at the wrong figures. 

Senator Hii. We raised the crippled children’s program last year 
to the maximum amount allowed under the authorization. 

Mrs. Stoueu. And this year the House increased the Maternal and 
Child Health Grant by $4 million. We are asking you to increase it 
to the top, as you did the crippled children’s appropriation last year, 
which would mean a half a half-million dollars more than the House 
allowed. 
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Senator Hitt. The figures I used are correct. The Senate last year 
added $4,156,600 to the House allowance, and budget estimate; and 
this year the House allowance represents an increase of $5,204,400 over 
the current year’s appropriation 

Mrs. Sroven. As to total. It is a little hard to separate the pro- 
grams. 

Senator Hitz. Well, will you tell our good friend Mr. Hecht how 
sorry we are he could not be here this morning ? 

Mrs. Stouen. He is in Russia at the moment. 

Senator Hitt. Well, we hope he is having a very profitable trip. 
Certainly we are glad to have you here, and tell him he was very ably 
represented by you and by the prospective father. 

Mrs. Joseph M. Stoll. 





CHILDREN’s BuREAU 


SPOKESMAN FOR CHILDREN, INC. 


STATEMENT OF MRS. JOSEPH M. STOLL, WASHINGTON 
REPRESENTATIVE 


ORGANIZATIONS REPRESENTED 


Senator Hitt. Mrs. Stoll, we welcome you back as an old friend, too. 
You are the Washington representative of Spokesmen for Children, 
Inc. ? 

Mrs. Stott. Yes,Senator. But today Iam hereto represent a group 
of national organizations, which I would like to read for the record : 

American Home Economies Association; Association for Childhood 
Education International; National Congress of Colored Parents and 
Teachers; National Consumers League; National Council of Jewish 
Women, Inc.; National Service Star Legion, Inc.; Spokesmen for 
Children, Inc.; United Church Women, general department, National 
Council of Churches of Christ in the United States of America; 
YWCA of the United States, national board. 

Senator, we would like permission to file our statement and then to 
talk about a few items in it, if we may. 


PREPARED STATEMENT 


Senator Hmx. All right. Your statement will be filed and will ap- 
pear in full in the record. 
(The statement referred to follows :) 


STATEMENT BY Mrs. JosepH M. STOLL, REPRESENTING A GROUP OF 
NATIONAL ORGANIZATIONS 


My name is Hester G. Stoll and I am the Washington representative for 
Spokesmen for Children, Inc., which is a national organization concerned with 
Federal legislation affecting children in matters of welfare, health, education, 
and security. I am representing the following organizations in this testimony: 


American Home Economics Association 
Association for Childhood Education International 
National Congress of Colored Parents and Teachers 
National Consumers League 

National Council of Jewish Women, Inc. 

National Service Star Legion, Inc. 
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Spokesmen for Children, Inc. 

United Church Women, general department, National Council of Churches 
of Christ in the United States. 

YWCA of the United States, national board 


The Children’s Bureau needs increased salary and erpense funds.—We favor 
an appropriation of $1,922,000 as requested in the President’s budget for salaries 
and expenses of the Children’s Bureau. This amount covers the salaries and 
expenses of the entire Bureau staff in the central office as well as in the regional 
offices. We deplore the reduction of $100,000 from the request by the House 
because this will make it impossible to have 13 new positions sorely needed to 
combat juvenile delinquency and 2 positions to help the States develop better 
foster care programs. We are glad that the House approved funds to cover 
positions dealing with the problems of mentally retarded children. 

Juvenile delinquency is increasing.—During 1953 some 435,000 children came 
to the attention of the courts because of alleged delinquency. This number repre- 
sented a 45 percent increase since 1948. In 1954, 465,000 children were known 
to the courts, and the number is continuing to rise. About 14% million children 
came to the attention of the police in 1954. 

States and local communities are struggling to meet juvenile delinquency prob- 
lems.—Services and facilities for treating known delinquents are woefully 
inadequate. Services of the juvenile police, juvenile courts, and probation de- 
partments need to be extended and improved. Help to delinquents who return 
from detention homes and training schools to the community should be strength- 
ened. Very few probation workers, police officers, and persons in charge of de- 
tention facilities and training schools have any special preparation for their work. 
Also, there needs to be better planning and coordination of State and local pro- 
grams for delinquent children. 

Many organizations want help from the Children’s Bureau on delinquency prob- 
lems.—In October 1954 the Children’s Bureau established a Division on Juvenile 
Delinquency Service and assigned several staff members toit. This Division was 
unable to give much help to local and State organizations until April 1955 when 
a Director and additional staff members were secured. A good start has been 
made in increasing services to organizations and agencies, mostly local ones. 
Many requests for this constructive type of help are being made and I under- 
stand that some 100 requests are pending at present. I made a little study of 
the kinds of service being requested and I would like to give some typical 
illustrations: 

A county juvenile court judge realizes that he needs more information about 
the children who come before him. Also, he needs a staff member who can follow 
up with the children and their parents and gets services from other agencies 
for them if needed. This judge wants to establish a probation department and 
asks the Children’s Bureau for help on how to do this. 

A local police department is worried over the increasing number of young chil- 
dren who are stealing. The chief of this department asks for assistance from 
the Children’s Bureau on setting up a juvenile bureau to help delinquent children 
and their families. He feels that recurrence of delinquency can be prevented. 

A State training school is concerned because it has a large number of repeaters. 
Delinquent children make a good adjustment at the school. Then they go home, 
get in trouble again, and are sent back to the school. This training school has 
requested help from the Children’s Bureau in planning followup services with 
local welfare agencies to protect children when they leave the school. 

A public institution which has a cottage plan has written the Children’s Bureau 
to see if there is training material which might be used in teaching cottage par- 
ents to do a better job with the delinquent children under their care. 

This is not meant to be a list of all the types of requests that come to the 
Children’s Bureau but some instances of the kinds of help that localities are 
seeking. The national organizations which I represent are deeply concerned 
about juvenile delinquents. They believe that the Children’s Bureau can carry 
forward its program to aid delinquents if it is given funds for the 13 new positions 
requested in the 1957 appropriations. 

The Children’s Bureau has a special concern for retarded children.—We sup- 
port the request for $80,556 to cover 12 new positions in the salary and expense 
item of the Children’s Bureau so that the Bureau can expand its work with State 
and local public health and welfare agencies and voluntary organizations in 
developing programs for mentally retarded children. Emphasis will be placed 
on infants and younger children. I understand that there are about 750,000 
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mentally retarded children. Many of these can have lives of happiness and use- 
fulness if they are given the special services needed. Such services are already 
developed in some communities but are not sufficiently widespread to be available 
to the majority of mentally retarded children. I am referring to medical serv- 
ices, social services, special education including nursery schools and day-care 
centers, special recreation and, in some instances, foster-family care and insti- 
tutional care. Underpinning these programs there needs to be much more basic 
research. 

We would like to commend you, Senator Hill, and the members of your sub- 
committee for taking such fine leadership in developing national health services. 
We feel sure that you will approve the $80,556 for the Children’s Bureau work 
with mentally retarded children which the House appropriated. Also, we support 
the request of $750,000 for continuation of basic medical research on causes and 
treatment of mental retardation at the Institutes of Health, especially the Na- 
tional Institute of Neurological Diseases and Blindness, and the National Institute 
of Mental Health. We recommend, too, that favorable consideration be given to 
the $675,000 request for cooperative research projects on education of the men- 
tally retarded by the Office of Education. 

The State public welfare agencies need help from the Children’s Bureau in 
planning foster-care services.—The salary and expense request includes funds 
for two positions for consultants on foster care in the regional offices to help 
the State public welfare agencies strengthen their foster-care services. There 
has been an increased use of foster-family care to salvage the lives of homeless, 
neglected, dependent, emotionally disturbed, and physically handicapped children. 
Child-welfare workers have learned that most children thrive best in family care 
although some children require specialized services and care in institutions. 
With encouragement and technical help the States can do much more in the area 
of foster care. 

Child welfare services funds are urgently needed.—The President’s budget in- 
cludes and the House approved, $8,361,000 for child welfare services which is 
an increase of $1,132,000 over the 1956 appropriation but $1,639,000 short of the 
authorization in the Social Security Act, title V, part 3. We recommend that 
the child welfare services appropriation be raised to the authorized ceiling of 
$10 million. 

Why do we make this recommendation? There are a number of cogent 
reasons: 

1. The child population under 18 years has increased 10 million in the past 
5 years, and thus more children need child welfare services. 

2. The cost of services is increasing rapidly. As you know, 88 percent of 
the Federal funds for child welfare services go to help the States with the 
employment of child welfare workers. The average monthly salary of a 
public child welfare worker was $179 in 1946 and $302 in 1955, an increase 
of 69 percent. 

3. The coverage for child welfare services needs to be extended. Only 
half of the counties in this country now have a full-time child welfare 
worker available to the local people. Services need to be strengthened in 
the most rural areas where there is little coverage from private child wel- 
fare agencies. 

4. There has been an increased use of foster care as we said above. For 
example, children in foster family care under public agencies increased from 
49,000 in 1933 to 119,000 in 1954, an expansion of 148 percent. 

Maternal and child health services should be extended.—A great deal of prog- 
ress has been made in maternity and infant health services in the past 20 years 
but still some 900 mothers and 15,000 infants are lost each year who might have 
been saved had adequate services been available. More prenatal clinics are 
needed. More well-baby clinics are needed. It is imperative to have more diag- 
nostie services for children with special needs, like the mentally retarded. 
School medical and nursing services should be strengthened in almost every 
part of the country. We are glad that the House approved $16 million for 
maternal and child health services, It is our recommendation that you raise 
this appropriation to the amount authorized, which is $16,500,000. 

Crippled children’s services are benefiting from last year’s inecrease—We are 
glad to see that the increased appropriation for crippled children’s services in 
1956 is retained in this year’s budget. Asa result of the increased funds, some 36 
States have been able to provide medical and hospital care to more children 
under their existing programs. Many States have extended their programs to 
help children with the following conditions: hard of hearing, congenital heart, 
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epilepsy, cleft palate, rheumatic fever, amputations, etc. We feel that this 
remedial work is of the utmost importance to the well-being of these children 
Also, children are rehabilitated for lives of useful work rather than becoming 
recipients of long-time economic aid. 

The Bureau of Public Assistance merits your consideration The President's 
budget carried a request for salaries and expenses of $1,748,000 including $101,750 
to cover 18 new positions in the Bureau and regional offices. These positions are 
needed so that the Bureau may (1) encourage and help the States in giving 
“human services” (social and rehabilitative) to about 5 million recipients of 
public asistance, and (2) aid the States in improving and strengthening their 
administration of the four public assistance programs to which the Federal 
Government is contributing more than a billion dollars a year. When we talk 
about “human services” .we. mean such things as helping an old-age assistance 
recipient find a place to live; assisting a blind recipient to adjust to his handicap 
and to learn a new type of work; helping the physically handicapped recipient 
to secure medical care; and seeing that the widow who is receiving aid to 
dependent children gets to send one of her children to camp, has dental care for 
another, and secures vocational training for a third. Just giving assistance is 
not enough. The recipients need help in using their own abilities and the com 
munity’s resources. Let us add that the futures of more than a million and a 
half children are at stake in the aid-to-dependent-children program alone. Every- 
thing that the Federal and State Governments can do for these children is an 
investment in the future of our country. We hope that you will restore the 
$50,000 which the House cut from this Bureau’s request so that it may carry 
forward its sood work with the States in behalf of families and children. 

Recommendation.—The nine national organizations which I represent strongly 
support the following appropriations: 

Children’s Bureau: Salaries and expenses, $1,922,000; child welfare services, 
$10 million; maternal and child health services, $16,500,000; crippled children’s 
services, $15 million. 

Bureau of Public Assistance: Salaries and expenses, $1,748,000. 


SALARIES AND EXPENSES OF BUREAU 


Mrs. Strout. The first thing we are concerned about, as a group o7 
national organizations, is the $1,922,000 for the salaries and expenses 
of the Children’s Bureau. 

We are particularly interested in the $100,000 that was reduced by 
the House for the 13 positions in the Division of Juvenile Delinquency 
Service. 

Now, Senator, this is not a very popular subject. There haven’t been 

many people that have appeared for this. But our organizations feel 
that we ought to highlight it. We decided to take this area for special 
study. 

We went to the Children’s Bureau and said, “Just what are you 
doing? The House just didn’t seem to understand what you were 
doing. And we would like to look into this a bit.” 

We found out that this Division on Juvenile Delinquency Service 
got a Director about a year ago, Mr. Philip Green. We found out 
that since that time they have “really tried to do a good job in terms 
of Federal staff going down and visiting local olice departments, 
local training schools, and local org: anizations dealing with children in 
the States. 

This is one of the few services that goes directly from the Children’s 
Bureau level down to the States. 


HELP TO DELINQUENTS 


For example, Senator, in your own State, I understand that visita- 
tions have been made by members of this Division to your boys’ train- 
ing school, your girls’ training school, and your school for Negro 
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children, trying to help them work out better plans to prevent these 
children from becoming delinquent further, and also consultations 
have been made, I understand, with your State welfare department in 
terms of overall planning to help delinquents. 

Now, Senator, only about 1 child out of 110 gets before the court. 
This is not a very serious disease in overall terms. But it is a con- 
tagious disease, One child in a block is delinquent, and first thing you 
know there are several more. If I could sell this to you, Senator Hill, 
in terms of a contagious disease, I would feel it was well worthwhile 
appearing today. 


ACCOMPLISHMENTS OF BUREAU 


On the second page of our testimony, sir, we have listed some of 
the things we found when we read over what the Children’s Bureau is 
doing. And I will read 1 or 2 just as examples: 

A county juvenile court judge realizes that he needs more information about 
the children who come before him. Also, he needs a staff member who can fol- 
low up with the children and their parents and get services from other agenices 
for them if needed. This judge wants to estabilsh a probation department and 
asks the Children’s Bureau for help on how to do this. 


Then, another example is that a State training school— 


is concerned because it has a large number of “repeaters.’”’ Delinquent children 
make a good adjustment at the school. Then they go home, get in trouble again, 
and are sent back to the school. This training school has requested help from 
the Children’s Bureau in planning followup services with local welfare agencies 
to protect children when they leave the school. 


NEED FOR SPECIAL JUVENILE SERVICE BUREAU 


Then, there are many examples, as I look over what the Children’s 
Bureau is doing, of consultation with local police departments. 
Many police departments feel they need something more than just 
the policemen on the beat in dealing with these children. They need 
some special help. Perhaps they need a special juvenile service 
bureau. 

So, the Children’s Bureau is trying to encourage these services at the 
local level. 

Another thing about the Children’s Bureau is their concern for 
retarded children, and the House approved, as you know, $80,000-plus 
for special staff. That has been talked to, and we won’t do any more 
than say we are for it. 

We would like to thank you for your interest in the health area of 
children. You and the members of your committee did a wonderful 
job last year, and we think you will do it again. We would like to 
back this $80,000. 

Also, we would like to support the appropriation of $750,000 for 
work at the National Institutes of Health and that item of $675,000 
for the Office of Education, in their work and research for the men- 
tally retarded. 


MATERNAL AND CHILD HEALTH 


We are not going to comment on the foster care and the money for 
child welfare services, except to say that we approve them. We are 
very much interested—we will not repeat, but we are very much in- 
terested—in the extra $4 million for maternal and child health that 
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has been talked about so ably this morning. Our organization feels 
that further work with mentally retarded and further medical and 
nursing services in the schools are very important. And so we would 
like to support that. 

We thank you for the extra money for crippled children’s services 
last year, and we would like to support the continuance of that amount, 
which is $15 million. 


BUREAU OF PUBLIC ASSISTANCE 


Finally, we would like to say a word about the Bureau of Public 
Assistance, which we think merits your consideration. You recall 
that the President’s budget included $101,750 for 18 new positions 
in their central and regional offices, and that the House gave them 
about half of that number. The House gave them $50,000. I don’t 
think a sufficient representation has been made for the fact that these 
workers in the public-welfare field are dealing with some 5 million 
persons receiving public assistance, including a million and a half 
children who are in families receiving aid to dependent children. 
And I feel that more should be said about the services that the 
Bureau of Public Assistance and the regional offices and the State 
welfare departments are encouraging. And I mean human services. 

I mean helping the old gentleman who needs a place to live, and I 
mean helping the blind child get in touch with and learning braille, 
and I mean vocational guidance, and I mean referral to health services. 

Sometimes these local services are not talked about, and we forget 
the connection between the local service and the State department, 
and then finally the Bureau of Public Assistance. 

So, we would like to support the $101,000 plus for the 18 jobs at the 
national and regional levels. 


APPROPRIATIONS REQUESTED 


Finally, Senator, our organizations say for the Children’s Bureau 
we want $1,922,000; for child-welfare services, $10 million; for ma- 
ternal and child health services, $16,500,000. We go for that extra 
half-million dollars. 

Senator Hitz. You want that extra half-million dollars? 

Mrs. Srortu. Yes, sir, we certainly do. And then, crippled chil- 
dren’s services 

Senator Hitz. You join the the prospective father ? 

Mrs. Sroti. We certainly do. 

Then the Bureau of Public Assistance, salaries and expenses, 
$1,748,000. 

But let me go back and say again: The money for the Children’s 
Bureau, for work for juvenile delinquents, we think is very impor- 
tant, and we hope you will make up for what the House did not do. 
We hope to encourage, in between now and then, when they get to 
conference, more to be done. But we thought we had better highlight 
that, since so few have. 

Senator Hiri. You think that most important, do you? 

Mrs. Sroiu. Well, everything is important. You can’t really say. 
And we thought we had better take this area that has not been so well 
covered and speak to it. 
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But, then, the money for maternal and child health is very un- 
portant, and the money for the retarded children, both grant and 
salarywise, is important, and the money for the Bureau ‘of Public 
Assistance is important. It would be hard to establish priority, Sena- 
tor Hill. But you have a big heart, and 1 think you will see them all, 
I hope. 

Senator Hixi. Senator Mundt, what are you. going to say about 
that hope? 

Senator Munpr. No questions. 

Senator Hnw. Well, I think that is a good sign, when there are no 
questions, 

Thank you very much, Mrs. Stoll. 

Mrs. Richard G. Radue. 


CuiLprREN’s Bureau 
NATIONAL CONGRESS OF PARENTS AND TEACHERS 


STATEMENT OF MRS. RICHARD G. RADUE, CHAIRMAN, WASHING- 
TON COMMITTEE ON LEGISLATION ON BEHALF OF MRS. CLIFFORD 
N. JENKINS, CHAIRMAN OF LEGISLATION 


SCOPE AND PURPOSE OF ORGANIZATION 


Senator Hiriz. We are glad to have you here, Mrs. Radue, repre- 
senting the National Congress of Parents and Teachers. Have you 
filed your statement ? 

Mrs. Rapur. I have. It is a short laywoman’s statement. 

Senator Him. All right. 

Mrs. Rapur. The National C ongress of Parents and Teachers rep- 
resents more than 914 million men and women who are united in a 
common concern and with a common aim—we want to see our children, 
and all children, grow up under the conditions which will develop 
their full powers. Since 1911, our organization has had a long and a 
close association with the Children’s Bureau. Our members have 
benefited from the bureau’s research in child development and child 
care; our communities have benefited from the Bureau’s demanstra- 
tion projects. It is as volunteer partners in the Children’s Bureau’s 
program for healthier and happier children that we urge you to give 
favorable consideration to the budget before you. 

We strongly support the proposed expansion of the juvenile de- 
linqueney services of the Children’s Bureau, and urge the restoration 
of the $90,702 for that purpose which was denied by the House of 
Representatives. 

Our organization has long maintained that prevention is better 
than cure, and we have a program of juvenile protection, rather than 
one of juvenile delinquency. We know that delinquency must be 
prevented by the home, in the home. “If we could have but one gen- 
eration of properly born, trained, educated, and healthy children, a 
thousand other problems of government would vanish.” 

In 1950 the Mid-Century White House Conference focused atten- 
tion on children and healthy personalities. While the juvenile de- 
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linquency services of the Children’s Bureau are geared to only 2 per 
cent of the Nation’s youth, the figure is still too high—there are too 
many with unhealthy personalities for the good of the country. 

We know that it will take more than an appropriation of Federal 
funds to eradicate delinquency. But we recognize that in 1954 more 
than 475,000 boys and girls were brought to the attention of the 
juvenile courts because of delinquent behavior, and we acknowledge 
our responsibility to those unhappy youngsters. 


VALUE OF CHILDREN’S BUREAU 


As the States and the local communities grapple with this problem, 
the services of the Children’s Bureau have enormous value. Of course, 
the 13 new staff members requested by the bureau will not alone wipe 
our delinquency. But they can help the people who are trying to 
help young delinquents. They can provide consultations direc tly to 
juvenile courts which are concerned with recruitment and training 
of personnel, to police departments which are establishing or strength- 
ening juvenile-aid programs, to institutions and to youth commis- 
sions which are planning a campaign, 

The fight against juvenile delinquency is ultimately a local respon- 
sibility, but here the Children’s Bureau can and does serve as a 
catalytic agent in stimulating the States and the local communities 
into analyzing their problems and into coordinated planning. There 
are relatively few positions involved in this expansion, but these 
services can reach out to affect many, many communities, and we urge 
your support. 


MENTAL RETARDATION 


We seek your approval of the budget item which would give the 
Children’s Bureau more workers in the field of mental retardation. 
In recent years there has been a new approach and a new hope for this 
problem. ‘The small team of workers requested by the Children’s 
Bureau in this budget could reach thousands of parents of mentally 
retarded children throughout the country, and could help them face 
their problems and work ‘them out. 

The fundamental needs of mentally retarded children are the same 
as those of other children. Parents can learn that while cure is rare, 
there can almost always be improvement; and communities can work 
toward the provision of well-rounded and integrated services. Here, 
again, the Children’s Bureau can serve as a c¢ atalyst i in achieving great 
results. 

GRANTS TO STATES 


We urge your favorable consideration of the funds requested for 
grants to States for crippled children’s services and for child welfare 
services, and we support the increase granted by the House in the 
funds for maternal and child health services. 

Members of our organization, deeply interested in children’s health, 
cannot fail to note that the appropriation here for fiscal 1953— $12 2,- 
746,579—was higher than that recommended for fiscal 1957—$11,927,- 
700—although the child population will have increased by 7 mnilfion 
in 1957, according to a projection of the Bureau of the Census. 
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The National Congress of Parents and Teachers pioneered in the 
field of health examinations for preschool children. The Summer 
Round-up of the Children was begun in 1925, when our organization 
initiated its program to focus attention on the need for health examina- 
tion for all children prior to entering school. 

The Summer Round-up of the Children was a major project con- 
ducted by members, all of whom are volunteers. These members 

‘anvassed their communities to locate the children who would enter 
school the next year, and brought them together for examinations to 
discover and repair remedial defects before the children entered the 
world of school. 

The National Congress of Parents and Teachers proved the need 
for preschool examinations; today in most communities the program 
has been absorbed by the agency most concerned, the school. We 
regret that the last report of the maternal and child health services 
in the field of school hygiene shows that examinations by physicians 
have declined 4.1 percent, and that field and office nursing visits have 
declined 12.6 percent. 

We know that a certain periods of growth a child’s eyesight changes 
rapidly and radically, and must be tested periodically. We believe 
the screening of school children should be extended. At present only 
a small proportion have their hearing tested regularly. Yet a child 
who cannot see the blackboard and a child who cannot hear the 
teacher cannot learn. 

It seems clear that periodic examinations of children, not only when 
they enter school, but throughout school and when they are preparing 
to leave school, would discover and correct many of the physical de- 
fects which are now creating a rejection rate that disturbs Selective 
Service officials. 

SCHOOL HEALTH SERVICES 


We believe that communities should evaluate their present school 
health services. The Children’s Bureau, given the funds, could by 
demonstration projects show communities how to coordinate public 
and private resources to get children under health supervision, and thus 
provide the expanded services that many need. We urge, therefore, the 
appropriation of $16 million for maternal and child health services. 

To promote the welfare of children and youth in home, school, and 
community is a major objective of the National Congress of Parents 
and Teachers. This, we feel, justifies our deep concern for the Child- 
ren’s Bureau, and for the enone necessary to continue the out- 
standing community services of the Bureau. For these we urge your 
support, , and we look to you with full confidence. 

Senator Hitz. Any questions, Senator ? 

Thank you. We appreciate your statement very much. 

Now we will hear from Mr. Miles Kennedy and Mr. James D. Hill, 


of the American Legion. 
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CHILDRENS’ BUREAU 


THE AMERICAN LEGION 


STATEMENTS OF MILES D. KENNEDY, DIRECTOR, NATIONAL LEG- 
ISLATIVE COMMISSION, AND JAMES D. HILL, VICE CHAIRMAN, 
NATIONAL CHILD WELFARE COMMISSION 


PREPARED STATEMENT 


Mr. Kennepy. Mr. Chairman and Senator Mundt, my name is Miles 
Kennedy. I am the legislative director of the American Legion. I 
have with me Mr. James D. Hill, who is vice chairman of our national 
child-welfare commission. 

In keeping with your suggestion, I have just given the reporter a 
copy of Mr. Hill’s statement and would appreciate it if you will allow 
it to be inserted in full in the record. 

Senator Hitz. It may be inserted in the record in full. 

(The statement referred to follows :) 


STATEMENT OF JAMES D. HILL, Vice CHAIRMAN, NATIONAL CHILD WELFARE COm- 
MISSION, THE AMERICAN LEGION, IN CONNECTION WITH HEARINGS ON H. R. 
9720—APPROPRIATIONS FOR THE DEPARTMENTS OF LABOR, AND HEALTH, Epuca- 
TION, AND WELFARE, RELATIVE TO BUDGET FOR FIscAL YEAR 1957 FOR THE UNITED 
Spates CHILDREN’S BUREAU 


Mr. Chairman and members of the subcommittee, I am James D. Hill, of 
Bethesda, Md. I appear before you today as vice chairman of the American 
Legion’s National Child Welfare Commission, to present our views on an item 
of the budget for the United States Children’s Bureau contained in H. R. 9720, 
at page 31 thereof. 

I first of all want to express the gratitude of the American Legion for the 
opportunity to present our thinking. As I am sure you are aware, the American 
Legion since 1925-has been vitally interested in children of our Nation and 
from its own funds has spent millions of dollars for the care and protection of 
the children of veterans and to improve conditions for all children. 

I do not appear before you today as a child welfare expert for I would be 
unable in any sense to qualify myself as such. I do appear, however, as a mem- 
ber of an organization which has a well-defined child-welfare program and 
which is vitally concerned with the future of our Nation. 

The budget for salaries and expenses of the United States Children’s Bureau, 
as submitted to the House, was reduced by $100,000. In the words of the House 
Committee on Appropriations: “Almost all of the decrease is accounted for by 
the disallowance of the budgeted increase for work in the field of juvenile 
delinquency.” It is in the interest of the restoration of this sum of $100,000 that 
the American Legion appears before you today. 

The concern of the American Legion in juvenile delinquency, its treatment 
and prevention, is manifested in a great variety of activities carried on at 
National, State, and local levels. Our experience and policies are expressed in 
numerous resolutions adopted at our annual national conventions dating back 
to 1924. The latest expression of policy is resolution No. 297 adopted by our 
1955 national convention at Miami, Fla., October 10-13, 1955. For your ready 
reference, this resolution is quoted in full. 

“Whereas the public press daily presents the problem of juvenile delinquency ; 
and 

“Whereas law-enforcement officers, including J. Edgar Hoover, have empha- 
sized in regular reports, the increasing number of crimes committed by youths 
and/or juveniles ; and 

‘Whereas the problem is not alone one in metropolitan areas, but involves the 
entire Nation and much of the present generation ; and 

“Whereas during the past 3 or 4 years there have been numerous studies, 
surveys, and conferences on juvenile delinquency, in many of which the American 
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Legion has participated, and a great amount of sound information on this 
subject has been compiled : Now, therefore, be it 

“Resolved, That the American Legion in convention assembled in Miami, Fla., 
October 10-13, 1955, urges that efforts in this field be continued and intensified 
to the end that: 

“1. Our membership and the general public may be made fully aware of 
the facts about juvenile delinquency and thereby be stimulated to put into 
operation sound community plans for prevention and treatment; 

“2. That State legislatures will make such revisions as are necessary to 
bring our State laws relating to delinquency in line with present-day needs ; 

“3. That posts, departments, and the national organization lend their 
help and support to sound programs for the reduction of delinquency.” 

I know all of you are aware through the public press, periodicals, and the 
statements of expert witnesses who may have testified before you, of the tre- 
mendous increase in both the child population of the United States and the rate 
of increase of juvenile delinquency. It has been our observation that delinquency 
has increased at a rate 4 times as great as the increase in population in the 
10-17 year age group. 

At the same time that the rate of delinquency has been increasing, the number 
of children in the Nation has also increased. ‘The Bureau of the Census figures 
show that the largest population increase between 1940 and 1950 was in the 
number of children under the age of 5; this group of children will very shortly 
be in the age group most frequently found in juvenile court statistics. 

Some of you may wonder about the concern of a veteran’s organization 
in a problem of this nature. The estimates of our National Child Welfare 
Commission indicate that at least 55 percent of all children in the United 
States 18 and under are children of veteran parentage. Our estimates further 
indicate that this percentage is still increasing and within a short time will 
prohably reach 60 percent of all children of our Nation. When reduced to its 
lowest common denominator, this means that 3 out of every 5 children in the 
country are children of veterans. We are not so prejudiced as to believe that. 
the same proportion will not hold true among those who become delinquent. 

Throughout the years of the American Legion’s interest in juvenile delinquency 
we have arrived at two very definite conclusions. First, we believe that as a 
society we need much more knowledge than we now possess if we are to cope 
successfully with this problem. This, of course, suggests the need of further 
research and study as a contribution to solution. Secondly, and to the partic- 
ular point in this hearing, we believe there is great necessity for the knowledge 
we already possess to be more widely and universally used. In other words, 
we are saying that in the field of juvenile delinquency, as in many of the social 
sciences, “we know better than we do.” 

We are convinced that our attempt to reduce delinquency in this country would 
be enhanced if in some manner we could better bridge the gap between knowl- 
edge and performance. That is our basic reasoning in requesting this committee 
to restore to the appropriation bill the money disallowed by the House to be 
applied to the Children’s Bureav’s juvenile delinquency program. 

There is today a tremendous dearth of trained personnel in the field of 
juvenile delinquency care, treatment, and prevention. It would be impractical 
if not impossible to select all the persons needed to work in the field of juvenile 
delinquency and send them all to school to learn how to carry on their werk 
most effectively. We believe the most practical substitute at the present time 
is to make available expert consultants who can give advice and guidance 
to agencies and communities in helping them meet their own problems. This 
is the job we see for the United States Children’s Burean. We, therefore, ask 
that the requested amount be restored so that a more adequate staff can give 
advice and guidance to those who need help. 

In our approach to the problem of consultation service in the field of juvenile 
delinquency, we see it as a problem of distribution. We believe that cur primary 
need in the field of juvenile delinquency is more people whose daily job is 
the distribution of the knowledge we already possess to those who, for one 
reason or another, are not aware of that knowledge or who have not found 
ways in which to put it into practice. We might draw a parallel between 
the knowledge we have on juvenile delinquency and the polio vaccine. The 
Salk vaccine did not transport itself from the scientist’s laboratory to the 
drug manufacturers of our Nation, nor did the manufactured vaccine distribute 
itself to those who profit from its powers. We see the United States Children’s 
Bureau in this role of distributor of sound knowledge. 
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Or to use another analogy, we might compare the juvenile delinquency consul- 
tation service of the Children’s Bureau to the polio vaccine itself. The vaccine 
does not itself immunize a child against polio but it does stimulate the child’s 
own body to produce antibodies to attack and destroy the vicious polio virus. 
In like manner, we see the consultation service of the United States Children’s 
Bureau as not immunizing a community against delinquency, but of stimulating 
that community to develop its own “antibodies” if you wish to call them that, 
to attack and destroy the “virus” of juvenile delinquency. In substance, this 
is the meaning of paragraph 1 of the resolving clause of our resolution when 
we say that we urge that efforts be continued and intensified to the end that 
“our membership and the general public may be made fully aware of the facts 
about juvenile delinquency and thereby be stimulated to put into operation 
sound community plans for prevention and treatment.” 

Our organization is aware of the tremendous responsibility resting upon every 
Member of the Congress. We are not unmindful of the additional responsibility 
on those who appropriate funds for the operation of the Government. We know 
that many agencies, individuals, and organizations, as our own, appear before 
you and request the appropriation of funds for all manner of services and opera- 
tions. As taxpayers ourselves we are certainly conscious that there is a limit 
to the amonut of money which can be appropriated in any 1 year for the good 
of our Nation. We recognize, too, that historically there are times when pri- 
orities must be established in order to balance the needs of the Nation with 
its ability to pay for the services needed. In our child welfare program cf 
the American Legion, we are convinced that such a time of priority exists 
now in the field of juvenile delinquency. I am sure we would all agree that the 
one-third of our Nation that is young constitutes our Nation’s future and we 
firmly believe that there are few places in the appropriation measure, which 
you are now considering, where so much of the Nation’s guaranteed future can 
he purchased for so comparatively little money. 

Luther Burbank, the famous horticulturist, in commenting on child welfare, 
once said: “If we had paid no more attention to our plants than we have to our 
children, we would now be living in a jungle of weeds.” In our opinion, that 
statement is more true now than it was at the time it was uttered. 

In behalf of the American Legion, I want to sincerely thank you, Mr. Chair- 
man and members of the subcommittee, for this opportunity to express our 
point of view. We sincerely hope and urgently request you to give serious 
consideration to the restoration of the sum of $100,000 requested for the work 
of the Children’s Bureau in combating juvenile delinquency. 


JUVENILE DELINQUENCY SERVICES 


Mr. Kennepy. Now, Mr. Hill will speak to the highlights of his 
study. 

Senator Hitt. We are glad to have you, Mr. Hill. 

Mr. Hi. I assume you would rather that we would summarize 
what we have expressed in the prepared statement. 

We appear here today in the interest of just one item in the budget, 
for this Division of Juvenile Delinquency Services in the C hildren’s 
Bureau. 

This division has had, I think, approximately $125,000 of the to- 
tal funds of the Children’s Bureau for several years. This year it 
asked for an increase of $100,000, which was approved by its agency 
and the Bureau of the Budget, but was deleted by the House Com- 
mittee. And we appear here today in the interest of restoring that 
sum of $100,000. 

Senator Hiiu. You are asking for the full budget estimate? 

Mr. Hu. That is right, sir. 

The American Legion has a variety of programs, as you both know, 
but aside from the rehabilitation of disabled veterans the one which 
has top priority with us is the child-welfare field. And being in- 
terested in child welfare, we also are necessarily interested in juvenile 
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delinquency, which is one of the major problems in that field at the 
present time, 

There was a White House conference on the subject of juvenile de- 
linquency, I believe, in 1950, and a Secretary’s conference by the Sec- 
retary of Health, Education, and Welfare in 1954, at which there 
were present, I believe, about 500 juvenile court judges, probation 
workers, social workers, and so forth. And one of the recommenda- 
tions to come out of those conferences was that although we need 
more expert knowledge, more research, to ascertain the causes of 
juvenile delinquency and the possible cures, the one thing we also 
need very badly is to disseminate the knowledge that we already have 
to the people in the field on the local level who actually do the work. 

Since, in the Legion, much of our work is done by local posts and 
units, we know that that is true, because a lot of times our posts and 
units have more enthusiasm and interest than they do actual knowl- 
edge of what to do about it. 


JUVENILE DELINQUENCY A LOCAL PROBLEM 


We also think, in the Legion—and we have so said in various resolu- 
tions at our national conventions—that juvenile delinquency is es- 
sentially a local problem, and it should be handled locally ; although 
since it has reached such epidemic proportions in recent years, tem- 
porary emergency assistance by the Federal Government is justified 
for the time being. 

Now, the Division of Juvenile Delinquency Service performs in 
this manner and does the functions that we think the Federal Gov- 
ernment ought to do. That is, it disseminates the information which 
is possessed in the field to the people on the local level who actually 
use it, to the juvenile courts, police, probation officers, governors” 
committees, community groups, and other similar organizations. 

In the sever»! vears that it has been in existence, the calls upon 
it have now begun to exceed its capacity to fulfill. 

It was tooling up last year. It did not have a full staff at all 
times of the year. But it had, at the end of the year, 16 people, 10 
professional and 6 clerical, and the professional people were these 
field representatives. 

They made, during this year, 198 field visits in 29 States. It now 
has pending 112 requests for field service from 31 States. I under- 
stand that the rate of requests have jumped 50 percent in the last 
$ months, since word of the existence of this service has gotten around. 

Mr. Chairman and Senator Mundt, we think this is a worthwhile 
service, and indeed it does not do us much good to do research in the 
field if we are not going to take care adequately of the dissemination 
of what we know to the people on the local level that actually do the 


work. 
APPROPRIATION REQUESTED 


We think that this $100,000 is justified, and that the committee 
cannot meet the legitimate requests which are made to it if this is not 
in the budget. 

Thank you very much. 

Senator Hiixz. Did you gentlemen appear before the House com- 


mittee, or not? 
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Mr. Kennepy. No, sir, we did not. 

Senator Hit. It being in the budget, I guess you thought, most 
properly, the House would agree to it. 

Mr. Hit. Yes, since it was approved by the Bureau of the Budget, 
we did not think it would be controversial. 

Senator Hirx. But since the $100,000 was not approved by the 
House, you are asking this committee to put the $100,000 in, up to 
the budget figure. 

Senator Munpr. I would like to say that the American Legion’s 
junior baseball program, which originated out in South Dakota, prob- 
ably is one of the most effective devices for preventing juvenile 
delinquency that we know anything about. And if you could find 
a for the girls, as well as the boys of this country, I think 
it would help very much. 


Mr. Hii, We certainly are in concurrence with your estimation 
of the value of the junior baseball program and are glad to hear again 
your endorsement. 


STATEMENT OF RANDEL SHAKE 


Senator Hitt. Mr. Kennedy has handed me a statement which was 
to have been presented personally by Mr. Randel Shake, director of 
the National Child Welfare Commission of the Legion, but he was 
unable to get there today. His statement will be made a part of the 
record. 

(The statement referred to follows :) 


STATEMENT OF RANDEL SHAKE, DIRECTOR, NATIONAL CHILD WELFARE COMMISSION, 
THE AMERICAN LEGION 


Mr. Chairman and members of the committee, the American Legion wishes to 
be recorded in favor of increasing the appropriation for veneral-disease control 
in the budget of the United States Public Health Service to the sum of $5 million. 

During the past week the national executive committee of the American Legion, 
meeting in Indianapolis, Ind., heard from Mr. George Ehinger, chairman of the 
National Child Welfare Commission of the American Legion, how shocked the 
commission was to learn during recent weeks of the prevalence of veneral dis- 
ease among teen-age youth. Last year there were 60,000 reported new cases 
of teen-age VD, and experts tell us that for every teen-age case reported to public 
health centers, there are 3 to 4 unreported cases. On this basis, 200,000 new 
cases last year is not an unreasonable estimate. Or to put it another way, an 
average small high school of 500 students had 2 or 3 reported cases of VD last 
year and perhaps 6 to 10 unreported cases. Last year for the first time since 
1947, total reported cases of gonorrhea showed an increase from the previous 
year. 

In addition to the very disturbing moral issues involved, there are also revealed 
in these figures serious problems of public health with implications even for 
our national security. At the close of World War II, when penicillin became 
easily and cheaply available for civilian use, all of us assumed that the age-old 
problem of VD had been solved. Certainly the Government did, for appropria- 
tions for veneral-disease control dropped from $12,339,000 in 1945 to $2,300,000 
in 1953. The following year, the appropriation climbed just a little to $3 million. 
However, three groups—the Association of State and Territorial Health Officers, 
the American Venereal Disease Association, and the American Social Hygiene 
Association—after a State-by-State study of the problem have unanimously 
agreed that the minimum Federal appropriation needed to reverse this disgrace- 
ful trend is $5 million. 

In the interest of the health of the young men and women of this country, 
and, indeed, in the health of children yet unborn, the national executive com- 
mittee of the American Legion adopted the following resolution at its meeting 
May 2-4, 1956: 
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“Whereas after assuming that the discovery of penicillin would end the age- 
old problem of venereal disease, we have been shocked in recent weeks to learn 
that as many as 200,000 teen-age youth, or about 1 out of every 200 teen-age 
youths, contracted VD last year, and that for the first time since 1947 the overall 
reported cases of gonorrhea in the United States increased last year; and 

“Whereas prior to the time penicillin became readily available the Federal 
Government was appropriating more than $12 million a year for VD control, 
but reduced this appropriation to $2,300,000 in 1953 and proposes to appropriate 
only $3,500,000 for the 1956-57 fiscal year; and 

“Whereas the American Social Hygiene Association, which is the recognized 
private organization experienced in this problem through years of cooperation 
with military and civilian authorities, now proposes to make survey of the 
problem of teen-age VD, particularly with the view to elements in family life 
und community life which contribute to this increase jn teen-age VD: Now, 
therefore, be it 

“Resolved, That the national executive committee of the American Legion in 
meeting assembled in Indianapolis, Ind., May 2-4, 1956, does hereby urge that 
all possible steps be taken to reduce and, if possible, to eradicate the incidence 
of venereal disease, particularly among teen-age youth, such steps to include 
specifically the appropriation of $5 million for VD control by the Federal Govern- 
ment for the 1956—57 fiscal year.” 

While we can fight venereal disease with money, we realize that something 
more than penicillin is needed. We are in contact with the American Social 
Hygiene Association, which is planning an extensive survey to discover what 
it is in family life or community life which has led to this prevalence of teen-age 
venereal disease, and, more important, what we as citizens can do to meet the 
problem on the moral or social level, as well as through public health measures. 

We sincerely hope that members of the American Legion throughout the 
country wiil be able to take part in the new study being planned, particularly 
those phases dealing with moral or social values. At the same time, we sin- 
cerely hope that this committee will look with favor upon increasing the appro- 
priation for venereal-disease control to $5 million to aid in the medical fight 
against this disease. 


VocATIONAL REHAMLITATION 


NATIONAL REHABILITATION ASSOCIATION 


STATEMENT OF MARK M. WALTER, CHAIRMAN, REHABILITATION 
POLICY COMMITTEE 


PREPARED STATEMENT 


Senator Hix. We will now hear from Mr. Mark Walter, repre- 
sentative of the National Rehabilitation Association. 


Good morning, Mr. Walter. Have you filed your statement ? 
Mr. Watrter. Yes, sir. 


Senator Hrix. It will be placed in the record at this point. 
(The statement referred to follows :) 


STATEMENT OF NATIONAL REHABILITATION ASSOCIATION BY MarK M. WALTER, 
CHAIRMAN, NRA REHABILITATION PoLIcCy COMMITTEE 


Mr. Chairman, as a representative of the National Rehabilitation Association, 
I am appearing before the committee in support of appropriations for vocational 
rehabilitation. Before I go any further, let me state that the National Rehabili- 
tation Association is very much gratified over the progress that is being made 
in the rehabilitation of the handicapped throughout the country since the pas- 
. sage of Public Law 565 in 1954. Since the Office of Vocational Rehabilitation 
has submitted the statistics which give the situation in detail, we shall not 
attempt to do the same thing. We would like to point out, however, that the 
increase in rehabilitation activity is to be found on both Federal and State 
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levels. For instance, in 1956 there was the largest increase in State appropria- 
tions for vocational rehabilitation that we have ever had in 1 year. In my 
judgment, there is little question but that much of this advance was the result 
of the inspiration which was provided by the new legislation and by Federal 
appropriations to implement that legislation. The number of persons being re- 
habilitated in the State-Federal program has already started to increase, and 
this increase should be sharpened in the years immediately ahead. It is also 
quite encouraging to note the increased activity on the part of voluntary organ- 
izations concerned with rehabilitation. A great deal of this has also been as a 
result of the passage of the amendments to the Vocational Rehabilitation Act, 
which recognized the importance of the voluntary organizations in the total 
program for the rehabilitation of the handicapped. 


Basic rehabilitation program (sec. 2) 


We would like to speak specifically with respect to some of the items found 
in the appropriation bill you are now considering. First, let me speak about 
appropriations to the States for vocational rehabilitation services under section 
2 of the act. We want to express our appreciation for the fact that Congress, 
in the 1956 appropriation bill, initiated the practice of alloting funds to the States 
on a basis that will encourage the development of the programs in those States 
which take advantage of the new legislation. This is of tremendous importance 
in the development of the program, since not all States can be expected to move 
at the same speed. We are glad to see that the House has continued this pro- 
vision in the 1957 bill. With respect to the amount actually being appropriated 
for rehabilitation services, it is our opinion that the $3314 million requested 
by the Office of Vocational Rehabilitation as the amount that can actually be 
used by. the States in 1957, was thoroughly justified. The House has cut this 
figure to $32% million. At the same time, the House has indicated that it will 
accept a supplemental appropriation, if the States turn out to have more money 
than the House anticipates. We appreciate this attitude, but certainly hope 
that the amount appropriated will be enough, so that it will not be necessary 
to come to Congress requesting a supplemental in the spring. The money will 
not be used, if the States do not find funds to match it, so there can be no loss 
to the Federal Treasury in a higher appropriation. 


Extension and improvement 


Appropriations for extension and improvement are meeting a real need. The 
favorable Federal percentage of expenditures under this section has encour- 
aged a number of States to enter into projects which are resulting in the sub- 
stantial development of their programs. Some States could use considerably 
more funds under this section than the $1% million which was recommended by 
the President and which has been approved by the House. 


Special projects, research and demonstration 


The Vocational Rehabilitation Act amendments of 1954 established a program 
of research and demonstration. Such a program was badly needed, OVR never 
having before been authorized to support research. A modest program has 
been initiated under the guidance of the National Advisory Council. The 
President recommended $2 million for this program for 1957. This will allow 
projects already approved to be continued in 1957 ($1,260,000) and would per- 
mit the approval of some of the backlog of applications already on file. 

The appropriation bill, as passed by the House, includes only $1 million for 
research and demonstration, $1 million less than was recommended by the Presi- 
dent. This would mean that the 1957 allotments for some operating projects will 
be less than will be needed and cannot be undertaken. This would be a serious 
blow to the research and demonstration program which has just gotten under- 
way. Applied research in methods and techniques of rehabilitation, such as is 
sponsored by OVR grants, is essential in this period of expanding rehabilitation 
programs. In fact, it offers the only hope for the solution of many of the 
pressing problems that are being continually raised in connection with the reha- 
bilitation process. The National Rehabilitation Association strongly urges 
you to restore the $2 million figure for research and demonstration that was 
recommended by the President. 


Expansion grants (sec.4(a) (2)) 


This section of the bill provided for appropriations to the Secretary for grants 
to States and other nonprofit agencies to support projects that will contribute 
to the expansion of rehabilitation programs. This apynropriation has been a great 
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stimulant to rehabilitation, scores of small grants having been made to public and 
voluntary agencies to assist them in expanding their programs. 

This section of the bill was to operate for a 2-year period from the passage of 
the act. This period expires June 30, 1956. Because the law was not passed 
until August of the first year and considerable time was required for promulgat- 
ing the regulations under the act, this section had little effect during the first 
year. In the second year, applications for grants have exceeded the availability 
of funds. The National Rehabilitation Association strongly urges this com- 
mittee to renew this section of the act by appropriation language for a 1-year 
period and to appropriate $2 million to implement it. In our judgment, this will 
be money exceedingly well spent in helping to develop rehabilitation on a 
nationwide basis. 

Training 

One of the most significant programs initiated as a result of the legislation 
in 1954 was a program of training of rehabilitation personnel. Although the 
results of such a program are not felt immediately, response to this develop- 
ment has been quite encouraging. There is no question but that shortage of 
personnel in the various professional areas of rehabilitation is one of the 
real bottlenecks to the development of rehabilitation services. The President 
has recommended $2,750,000 for training activities for 1957 and the bill passed 
by the House has approved this sum. We hope that the Senate will retain this 
figure in the bill. 

Office of Vocational Rehabilitation 

The passage of the new legislation in 1954 increased greatly the responsibilities 
of the Office of Vocational Rehabilitation. Not only was a new program of 
research and demonstration initiated, a new program of training grants and 
traineeships established, but the development of State programs has resulted 
in great increases in the demand for services on the part of the States to help 
them get expanded programs under way. The President recommended an ap- 
propriation of $1,337,000 for the Office of Vocational Rehabilitation for 1957. 
The bill, as passed by the House, included $1,160,060 for this purpose. While the 
difference between these two figures may seem small, the difference is very 
important, if the Office of Vocational Rehabilitation is to be expected to meet 
its full responsibilities. We urge this committee to restore the appropriations 
for OVR to the amount recommended by the President. 


President's Committce on the Employment of the Physically Handicapped 

As this committee knows, the President’s Committee on the Employment of 
the Physically Handicapped has a unique function in the total program of 
rehabilitation and placement of handicapped people. The work of this com- 
mittee is being conducted in an admirable manner under the leadership of 
General Maas and a small but excellent staff. The requests that are being made 
to support the activities of this committee are very modest, and every dollar 
that is appropriated by the Congress is, without question, resulting in the dona- 
tion on the part of organizations and individuals of many additional dollars. 
This year, the President requested an increase of $31,900 in the appropriation 
for the use of this committee. The House reduced this amount by $11,900. We 
sincerely hope this committee will restore this amount. The work of the Presi- 
dent’s committee is one of the unique developments in rehabilitation in the 
world. We think you agree with us that it should be encouraged in every 
possible way. 
Rehabilitation facilities 

The Medical Facilities Survey and Construction Act of 1954 authorized appro- 
priations of $10 million annually for a period of 3 years to assist in the establish- 
ment and equipment of rehibilitation facilities. This is the third year for appro- 
priations under this act. The House is recommending $4 million for rehabilita- 
tion facilities for 1957, although the Public Health Service has estimated that the 
full $10 million of additional authority can be profitably used for 1957. In connec- 
tion with this program, we have a somewhat vicious circle. With appropriations 
so low, allotments to the States are so low that difficulty has been found in some 
instances in finding the appropriate places to spend such limited sums. On the 
other hand, the Congress has given as its reason for not appropriating larger 
sums the fact that applications for such funds have been slow in coming into 
the Surgeon General’s office. The growing interest in rehabilitation facilities 
is so pronounced that we feel that there is no doubt that far more than $10 
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million will be requested by the States for rehabilitation facilities during 1957. 
We sincerely hope this committee will give every consideration to appropriating 
the full amount authorized under the law. 

Mr. Chairman, I should like to thank you and the members of your com- 
mittee for this opportunity to come before you and express the views of the 
National Rehabilitation Association on these important appropriations. 


GENERAL STATEMENT 


Senator Hiti. Mr. Walter, if you will summarize your statement 
for us, we will appreciate it, sir. 

Mr. Water. The National Rehabilitation Service, of course, is 
interested in the appropriation section of the budget affecting voca- 
tional rehabilitation. ia a representative of that association, I am 
appearing before the committee in support of the appropriation for 
vocational rehabilitation. 

The National Rehabilitation Association is very pleased over the 
progress that is being made in the rehabilitation of the handicapped 
throughout the country since the passage of Public Law 565 in 1954. 
Since the Office of Vocational Rehabilitation has submitted the sta- 
tistics which give the situation in detail, no attempt will be made here 
to repeat those figures. 


INCREASE IN REHABILITATION ACTIVITY 


We would like to point out, however, that the increase in rehabili- 
tation activity is to be found on both the Federal and State levels. 
For instance, in 1956 there was the largest increase in State appro- 
priations for vocational rehabilitation that we have ever had in 1 
year. 

Senator Hitt. That is by the States. 

Mr. Watrer. By the States. It increased from $15 million in 1955 
to almost $20 million in 1956. 

Senator Hix. You think the Federal program had a good deal 
to do with stimulating that ? 

Mr. Watrer. There is no doubt about it. And, in my opinion, 
there is little doubt but that much of this advance was the result of 
the inspiration which was provided by the new legislation and by 
Federal appropriations to implement that legislation. 

Again, the number of persons being rehabilitated in the State- 
Federal program has already started to increase. It jumped from 
$56,000 in 1954 to $58,000 in 1955, and it looks as if it is going up to 
$62,000 or $63,000 this year. And, that, in turn, has been due to 
the stimulation growing out of the Federal law. 


VOLUNTARY ORGANIZATION ACTIVITY 


It is also quite encouraging to note the increased activity on the part 
of voluntary organizations concerned with rehabilitation. A great 
deal of this also resulted from passage of the amendments to the 
Vocational Rehabilitation Acts, which recognized the importance 
of the voluntary organizations in the total program for the rehabili- 
tation of the handicapped. 

Specifically, I am here today to speak concerning six sections of 
Public Law 565, which have to do with appropriations. 
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First, section 2, which provides the money for the basic program. 
We want to express our appreciation for the fact that Congress, 
in the 1956 appropriations bill, initiated the practice of allotting funds 
to the States on a basis that will encourage the development of the 
programs in those States which take advantage of the new legislation. 
And, without appearing to be egotistical, I might say that my State, 
Pennsylvania, is appropriating enough State money to match all the 
Federal money, on the basis of the authorizations in the Federal act. 
And this new provision, here, is helping us considerably. 

This is of tremendous importance in the development of the pro- 
gram, since not all States can be expected to move at the same speed. 
That is just commonsense. 

We are glad to see that the House has continued this appropriation 
in the 1957 bill. With respect to the amount actually being appropri- 
ated for rehabilitation services, we believe that the $33.5 “million re- 
quested by the Office of Vocational Rehabilitation is the amount that 
should actually be used and provided for the States in 1957. 

The House cut this figure by a million dollars but at the same time 
the House indicated that it would be willing to accept a supplemental 
appropriation if the States turn out to have more money than the 
House anticipates. But my experience with those supplemental ap- 
propriations over the last 25 years is that they are not as easy to get as 
you think they are. 

Of course, our association appreciates this attitude, but we certainly 
hope that the amount appropriated will be enough so that it will not be 
necessary to come to Congress requesting a supplemental in the spring. 

I think, and I am almost positive, that the States can take up the 
$33 5 million without any trouble. 

The appropriations for extension and improvement are meeting a 
real need. The favorable Federal percentage of expenditures under 
this section has encouraged a number of States to enter into projects 
which are resulting in the substantial development of their programs. 

We have three very interesting projects in Pennsylvania today, 1 in 
the tubercular hospitals, 1 in the mental hospitals and 1 in the general 
hospitals, in which we are developing special programs for persons 
with those disabilities. And that would not be possible if it were not 
for the money under this provision of the acts. 

Some States could use considerably more funds under this section 
than the $1.5 million which was recommended by the President and 
which has been approved by the House. We earnestly request this 
committee to give serious consideration to it. 


RESEARCH AND DEMONSTRATION 


ee projects for research and demonstration, section 4 (a) (1) 
of the act: The Vocational Rehabilitation Act amendments of 1954 
established a program of research and demonstration. And that is 
the first time in some 40 years of this program that there ever was an 
opportunity to do some research and demonstration, which we sorely 
needed. 

Such a program was badly needed, and OVR never before was au- 
thorized to doit. A modest program has been initiated under the guid- 
ance of the National Advisory Council. The President recommended 

2 million for this program for 1957. This will allow projects already 
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approved to be continued in 1957. ‘The amount of the projects today 
comes to $1,260,000. And it would permit the approval of some of the 
backlog of applications already on file. 

The appropriation bill, as passed by the House, includes only $1 mil- 
lion for research and demonstration. ‘That is a million dollars less than 
was recommended by the President. It is evident that this would 
mean that the 1957 allotments for some operating projects will be less 
than will be needed to carry on the present program, and that would 
be a serious blow to the research and demonstration program which 
has just gotten underway. 

Applied research in methods and techniques of rehabilitation, such 
as is sponsored by the OVR grants is essential in this period of ex- 
panding rehabilitation problems. 

In fact, it offers the only hope for the solution of many of the press- 
ing problems that are continually raised in connection with the re- 
habilitation process. 

Therefore, our association urges your committee to restore the $2 
million figure for research and demonstration that was recommended 
by the President. 

Senator Hinu. That was in the budget. 

Mr. Watrer. That is right; that was in the budget. 


GRANTS TO STATES FOR EXPANSION PROJECTS 


Now we come to section 4 (a) (2), which is a very interesting section. 
This section of the bill provided for provisions to the Sec retar y for 
grants to States and other nonprofit agencies to support projects that 
will contribute to the expansion of rehabilitation programs. 

Through this section, we have added 20 additional councils to our 
staff in Pennsylvania. This appropriation has been a great stimulant 
to rehabilitation, scores of small grants having been made to public 
and voluntary agencies, to assist them in expanding their programs. 

This section of the bill was to operate for a 2-year period from the 
passage of the acts. In other words, it expires June 30, 1956. Be- 

eduse the law was not passed until August of the first year and con- 
siduesbe time was required for promulgating the regulations under 
this act, this section had little effect during the first year. 

In the second year, applications for grants have exceeded the avail- 
ability of funds. We have three requests in Pennsylvania right now 
that. cannot. be considered, because of a lack of funds. 

The National Rehabilitation Association strongly urges this com- 
mittee to renew this section of the act by appropriation angus age for 
a 1-year period and to appropriate $2 million to implement it. 

In our judgment, this will be money exceedingly well spent in hel p- 
ing to develop rehabilitation on a nationwide basis. 


TRAINING OF REHABILITATION PERSON NEL 


Now, we come to training, which is section 4 and also section 7 of the 
act. One of the most significant programs initiated as a result of the 
legislation in 1954 was a program for training of rehabilitation per- 
sonnel. Although the results of such a program are not feit imme- 
diately, response to this development has been quite encouraging. 
There is no question but that shortage of personnel in the various 
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professional areas of rehabilitation is one of the real bottlenecks to 
the development of rehabilitation services. 

Senator Hitt. There is a very serious shortage; is that not true? 

Mr. Watrer. Today in Pennsylvania we could add 30 councils, if 
we had the people that were qualified. And we are operating training 
centers in the University of Pittsburgh, Temple University, and Penn 
State right now, as a device for training personnel. 

The President has recommended $2,750,000 for training activities 
for 1957, and the bill passed by the House has approved this sum. We 
hope that the Senate will retain this figure in the bill. That is the 
same amount that the House passed. 

Now, the Office of Vocational Rehabilitation, which is the key to 
this entire program on a national basis, and has a very important part 
to play in carrying out the provisions of the act of 1954: Not only was 
a new program of research and demonstration initiated, a new pro- 
gram of training grants and traineeships established, but the develop- 
ment of State programs has resulted in great increases in the demand 
on the part of the States to help them get expanded programs under 
way. 

The President recommended an appropriation of $1,337,000 for the 
Office of Vocational Rehabilitation for the year 1957. The bill, as 
passed by the House, included $1,160,000 for this purpose. 

While the difference between these two figures may seem small, the 
difference is very important, if the Office of Vocational Rehabilitation 
is to be expected to meet its full responsibilities. 

We urge this committee to restore the appropriations for OVR to 
the amount recommended by the President. 


EMPLOYMENT OF PHYSICALLY HANDICAPPED 


Now we come to 2 sections of the Appropriation Act which are not 
part of Public Law 565, but have to do with 2 very important func- 
tions relating to the rehabilitation and placement of handicapped 

ople. 

PThe work of this committee is being conducted in an admirable 
manner under the leadership of General Maas, a former Member of 
Congress, and a small but excellent staff. 

As this committee knows, the President’s Committee on the Employ- 
ment of the Physically Handicapped has a unique function in the 
total program of rehabilitation and placement of handicapped people. 
IT know of no function in the Government which has done more to 
develop the interest of employers in the employment of the handi- 
capped than the President’s Committee. 

The requests that are being made to support the activities of this 
Committee are very modest, and every dollar that is appropriated by 
the Congress is, without question, resulting in the donation on the 
part of organizations and individuals of many additional dollars. 

This year the President requested an increase of $31,900 in the 
appropriation for the use of this Committee. The House reduced it to 
$20,000. 

We sincerely hope this committee will restore this amount. The 
work of the President’s Committee is one of the unique developments 
in rehabilitation in the world. We think you agree with us that it 
should be encouraged in every possible way. 
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And next year they are having their annual meeting here in Wash- 
ington. It is usually held over at the Department of Labor. 


REHABILITATION FACILITIES 


The Medical Facilities Survey and Construction Act of 1954 au- 
thorized appropriations of $10 million annually for a period of 3 years 
to assist-in the establishment and equipment of rehabilitation facilities. 
This is the third year for appropriations under this act. 

The House is recommending $4 million for rehabilitation facilities 
for 1957, although the Public Health Service has estimated that the 
— million of additional authority can be profitably used for 
1957. 

I might say in Pennsylvania we could take our share of $10 million 
right now. We are in the throes of building a rehabilitation center 
that is going to cost $8 million, and we could use our share of $10 mil- 
lion without any trouble right now. 

In connection with this program, we have a somewhat vicious circle. 
With appropriations so low, allotments to the States are so low that 
difficulty has been found in some instances in finding the appropriate 
places to spend such limited sums. 

Again referring to Pennsylvania, we have 30 requests right now 
from hospitals for this money. 

Senator Hux. For rehabilitation ? 

Mr. Watter. For a rehabilitation center under the Hill-Burton Act. 
And one hospital has asked for enough money to use the appropriation 
for 2 years. 

The growing interest in rehabilitation facilities is so pronounced 
that. we feel that there is no doubt that far more than $10 million will 
be requested by the States for rehabilitation facilities during 1957. 

We sincerely hope this committee will give every consideration to 
appropriating the full amount authorized under the law. 

Mr. Chairman, it has been a pleasure to be here and to have had 
an opportunity to express to you the views of the NRA. 

Thank you. 

Senator Hitz. We want to thank you very much for your statement. 

Is Mr. Rogg of the National Association of Home Builders present? 

Then we will hear from Dr. Tom F. Whayne. 

Doctor, we are glad to have you here, sir. You are from Detroit, 
Mich. ? 


AMERICAN SocreTy OF TROPICAL MEDICINE AND HYGIENE 


STATEMENT OF DR. TOM F. WHAYNE, UNIVERSITY OF 
PENNSYLVANIA, REPRESENTATIVE 


GENERAL STATEMENT 


Dr. Wuayne. No, sir; I am from the University of Pennsylvania. 

Senator Hitz. I beg your pardon, sir. You are from the oldest 
medical college in the United States; is that right, sir? 

Dr. Wrrayne. That is right. 
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Senator Hitt. We are happy to have you here, sir. And you are 
representing the American Society of Tropical Medicine and Hygiene? 

Dr. Wuayne. Yes, sir. 

Senator Hux. It is nice to have you here, Doctor. Have you filed 
a statement with the committee ? 

Dr. Wuayne. No, sir; I have not. 

Senator Hiti. You just go right ahead, sir. 


CONTROL OF INFECTIOUS AND TROPICAL DISEASES 


Dr. Wayne. As a representative of the public relations commit- 
tee of the American Society of Tropical Medicine and Hygiene I am 
grateful for the opportunity to present to the committee certain facts 
about the status of prevention and control of some of the infectious 
and tropical diseases. Our society feels strongly that much basic 
research remains to be done if these diseases are to be brought under 
firm control. This position is all the more necessary because of the 
popular assumption that the antibiotics, together with immunization, 
improved sanitation, and other control measures, give little need for 
concern for the communicable disease as causes of much disability and 
sometimes death. In my testimony I would like to consider diseases 
of importance in the United States as well as in the tropical zones. 

Firstly, our present knowledge of the virus diseases in general is 
comparable to our understanding of the bacterial diseases 25 or 30 
years ago. Comparatively, only a few types of viruses have been iso- 
lated. Classification of strains has only begun and cultural and 
serological characteristics are to be fully defined. New viruses are 
being isolated and studied frequently; some of them are causes of 
significant disease. Examples of the latter are the upper respiratory 
or APC viruses recently defined by Hilleman at the Army Pato 
of Medical Research and by Huebner at the National Institutes of 
Health. Originally considered as severe common colds, the diseases 

caused by these viruses are distinct clinical and epidemiological en- 
Shien, each of which must be studied further. 


RESPIRATARY VIRUSES 


The common cold is not a serious disease, but its causative agent 
has defied certain isolation. We have no specific preventive or cura- 
tive agent, yet they, together with the acute respiratory diseases al- 
ready noted, are causes of great loss of time of working people } in our 
factories, our offices, and our Government. The amount and cost of 
time thus lost cannot. be accurately estimated, but they are great. 
Present research developments give promise that answers can be found. 

A number of laboratories are now engaged in the study of the 
respiratory viruses, including efforts to isolate the virus of the common 
cold. These include the National Institutes of Health, the Army in- 
stitute of Medical Research, WRAMC, the department. of micro- 
biology of Johns Hopkins University, and the department of preven- 
tive medicine of Western Reserve University School of Medicine, 
among others, have made signal contributions. Continued support. of 
intramural and extramural research in these fields is ser iously needed. 

Psittacosis, a virus disease transmitted through parrots, parakeets, 
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and other psittacine birds and forms of which affect turkeys, pigeons, 
doves, and probably other species of birds is increasing in prevalence 
in this country. It is a pneumonia-like disease of humans and a gen- 

ralized infection of birds on which further research is indicated, 
especially as it involves domestic fowls. 

Basic work has been done by Dr. Karl Meyer of the Hooper Foun- 
dation in California. The disease in turkeys is also being studied in 
the Texas State Health Department laboratory. 


POLIOMYELITIS 


Poliomyelitis is a virus disease often described as a tropical disease 
with clinical manifestations in the temperate zones. Nonparalytic 
poliomyelitis is widespread; in the Tropics poliomyelitis is almost a 
universal disease of small children and paralysis is infreque ntly seen. 
This situation is important to our economy since United States citizens 
traveling through or residing in these areas are much more at risk than 
at home. An example is military experience with poliomyelitis in 
Japan, Korea, and the Philippines when the disease in the local popu- 
lations was essentially inapparent. In the temperate zones older-age 
groups are more and more involved and paralysis is comparatively 
much more frequent. The Salk vaccine holds much promise. Three 
poliomyelitis virus strains are now principally involved and are used 
in the preparation of the vaccine. Other strains may appear; less 
virulent but yet protective strains need to be found for use in prepara- 
tion of the vaccine, and eventually an attenuated live virus vaccine 
as is now used for protection against yellow fever may offer the sound- 
est protection. Much remains to be learned about the epidemiology of 
this baffling disease. 

A number of laboratories are supported by the National Founda- 
tion for Infantile Paralysis. 


YELLOW FEVER 


Yellow fever is a virus disease, cases of which have not been seen 
in the United States for over 50 years. Two recent incidents, how- 
ever, bring it forcibly to our attention as a sound reason to support 
the research and service functions necessary to control its vector or 
carrier, the Aedes Aegypti mosquito which is abundant in our South- 
ern and Eastern States. In 1954, 15 cases of yellow fever occurred 
in Trinidad. Because of the necessary restrictions in shipping, losses 
in the millions of dollars resulted. The disease also has been creep- 
ing up the Central Americas and has been found in monkeys as far 
north as Southern Mexico. It is not impossible that it could find 
its way across the Caribbean via fishing boats to our southern shores 
where one of its vectors is highly prevalent. 

Senator Hixx. In the old days, it got up to Philadelphia; did it 
not ? 

Dr. WHayne. Yes, sir; as far north as New York, as a matter of 
fact. 

Senator Hix. I think we had one of the worst epidemics in the 
whole country in Philadelphia. 

Dr. Wayne. That is right, sir. The last cases in this country 
were in New Orleans in 1905. ; 
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EQUINE ENCEPHALOMYELIDIDES 


Among the virus diseases the equine encephalomyelidides should 
be mentioned. These are bird reservoired, mosquito vectored virus 
diseases of several varieties; eastern, western, and St. Louis types 
in this country, Venzuelan in South America, and the Japanese Bb 
type in the Far East. Sharp small outbreaks of the eastern type are 
not infrequent, the western type is seen each year in California, and 
the Japanese B type has been cause for much disease and a number 
of deaths in American personnel in the Far East. Related viruses 
are known to exist in Africa and Central Europe. These known 
viruses, together with new strains which in all probability will be 
discovered, are potentially of considerable military importance. 
Practical vaccines for general use have not been developed and there 
is no specific treatment of these diseases. 


HEPATITIS 


Infectious hepatitis has been increasingly prevalent in this country 
since World War IT, partly because of better diagnosis, partly as 
an actual increase. So far we have been unable to propagate the 
virus in an experimental animal. When the virus can be studied 
in man only, the difficulties of appropriate research are apparent. 
Yet the disease is spreading in the civilian population and is an im- 
portant military disease as was shown in North Africa and elsewhere 
in World War IT and in Korea. 

Senator Hitr. You had some in Italy; did you not. 

Dr. Wuayne. Yes, sir; and a number of outbreaks in Germany at 
the end of the war. 

National Institutes of Health, Johns Hopkins University, Jeffer- 
son Medical College, University of Pennsylvania School of Medicine, 
and Yale University School of Medicine, among others, have carried 
on research which has added materially to our knowledge of this 
clisease. 

A general comment on the virus diseases is that most of them do 
not respond well to specific treatment of any kind, including the anti- 
hioties. This constitutes a further reason for clinical research on 
these diseases. 

Mav T ask how much time T have? 

Senator Hin. You just go ahead. You are giving us some very 
interesting testimony and very informative testimony. 


RACTERIAL DISEASES 


Dr. Wuayne. T would like next to consider some of the bacterial 
diseases. Firstly, the common diarrheal diseases, which like the com- 
mon cold rarely cause serious illness but are cause for much loss of 
time and noneffectiveness in industry and in the military services. 
They are especially prevalent in tropical environments. “Causative 
agents have not been thoroughly determined: some of the unknowns 
mav be bacterial, others viral in origin. Outbreaks of diarrheas of 
indeterminate origin in infants’ wards in hospitals frequently result 
in serious illness and deaths. 
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STREPTOCOCCAL DISEASES 


Streptococcal diseases, that is scarlet fever and septic sore throat 
or streptococcal nasopharyngitis, not only are cause for severe febrile 
illness, especially in children and young adults, but also frequently 
are cause of the serious complications of rheumatic fever and rheu 
matic heart disease. For many technical reasons it has been impos- 
sible to develop a vaccine. In controlled adult populations such as 
a military force prophylactic penicillin has been shown to be effective 
in preventing large outbreaks. This procedure is not deemed feasible 
in civilian populations as a minss procedure. How best to prevent 
these diseases and their complications in our school populations is 
not now known, yet the need is urgent. We are totally unaware of 
the influence of uncomplicated streptococcal infections in childhood 
upon susceptibility to heart or other chronic disease in adulthood. 

The national and local heart funds are supporting some research 
in these fields in a number of institutions and in schools in a number 
of communities. The many problems involved are far from solved 
ut this time. 

CEREBROSPINAL MENINGITIS 


Cerebrospinal meningitis is a disease which we do not see in great 
numbers of cases but it occurs in cyclic epidemic form every 3 to 5 
years. It principally involves children and young adults and has 
been both a civilian and a military problem. The case fatality rate 
for meningitis is high, somewhere between 20 and 30 percent. 

Senator Hin. Is the mortality that high / 

Dr. Wuayne. Yes, sir, if one includes the more serious forms known 
us the Waterhouse-Friderichen Syndrome. It varies by outbreak. 
} suppose in the overall and since the widespread use of sulfadiazine, 
these figures may be a little high. 

Here then is another disease in which the means of treatment, espe- 
cially of the serious forms, need to be improved and in which a more 
practical means of control in the general population would be helpful. 
In military populations, sulfadiazine, properly used as a prophylactic 
drug, is effective. It is not so practical for the general civilian popu 
lation. You may recall important outbreaks of this disease in both 
civilian and military populations in northern New Jersey and New 
York last year. 

Senator Munpr. Why won't the same treatment work for civilians 
as for military people? 

Dr. WHayne. It would, except for the practicability of administer- 
ing the drug in a controlled population. It is equally effective in 
children’s or youth camps, for example. It is less practicable to give 
across the board in schools and even less so in a large general popu- 
lation. One might also hesitate to administer such a ‘dr ug to children 
in general unless the provocation were strong. 

Senator Munpr. This is a preventative drug, rather than a cure. 

Dr. WHayne. That is right, sir, when used as I have noted. Larger 
doses are also used in the clinical treatment of the disease. 

I would bring up one other point as to the bacterial diseases. 
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Senator Hix. I do not want to interrupt your testimony but we 
learned there were often times where you meet a situation and cure 
one problem while you create another problem. 

Dr. Wuayne. Yes, sir. I was going to comment on one aspect of 
that. 

Senator Hitt. Go right ahead. I did not want to get ahead of you. 


USE OF ANTIBIOTICS 


Dr. WuAyne. Without going into detail we find in some cases where 
we use antibiotics for the cure of one bacterial disease we find other 
normally benign organisms develop resistance to the antibiotics or 
change in invasive characteristics and cause complications in spite of 
the antibiotics. An example is in the surgical field where aiiintiie 
may be used rather extensively in severely traumatized patients or in 
certain types of operations in which the risk of infection is great. The 
simple, essentially benign staphylococci in the hospital environment 
often have developed resistance and may cause serious complications, 
such as blood stream infections which are refractive to treatment. 
Tuberculosis is another disease in which the organism has remarkable 
ability to develop resistance to drugs. 


LEPTOSPIROSIS 


May I turn now to several diseases which are neither viral nor 
bacterial in origin: First, leptospirosis, a disease of animals which is 
transmissible to man; rodents, cattle, and dogs are the principal 
reservoirs, and a number of strains are involved. The principal source 
of infection is water or food contaminated by the urine of infected 
animals. Persons working or wading or swimming in contaminated 
waters may become infected with this serious disease. There are no 
specific preventive measures other than avoiding contaminated waters 
and no specific therapy. Leptospirosis is recognized more and more 
r west: in the United States and is a significant military medical 
hazard in many parts of the world, especially in parts of the Far East. 


HEMORRHAGIC FEVER 


Hemorrhagic fever, a bizarre and baffing disease encountered by our 
military forces in Korea has defied our efforts to determine its causa- 
tive agent or definitive epidemiology. We suspect it is similar to scrub 
typhus in that it may be mite vectored from a reservoir of field rodents. 
It is a severe malady for which no specific therapy was discovered. It 
is mentioned here because it illustrates new diseases which may be 
encountered by our military forces, and because it may exist in other 
areas of the world where our forces might be. 


TROPICAL DISEASES 


I have spent a lot of time on diseases completely unrelated to tropical 
diseases in the usual sense, although I am here to represent the Amer- 
ican Society of Tropical Medicine and Hygiene. But I will go on 
record to say that many of the conditions I have discussed, although 
not commonly thought of as being present in the Tropics, are present 
and are problems in the Tropics, although in that different environ- 
ment, they may well show different forms or cause different manifesta- 














LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1185 


tions. For example, diphtheria is more likely to have skin manifesta- 
tions in certain of the tropical areas, rather than the classical diph- 
theria as we see it in this country. The streptococcal diseases are im- 
portant in certain areas of the Tropics, although they are not so 
readily recognized. They nevertheless may cause rheumatic fever and 
rheumatic heart disease. 

Certainly tuberculosis is widespread in the tropical areas, and would 
present considerable hazard to our troops operating in these areas if 
they are in close contact with the native populations. 

We have little knowledge of the total spread or range of virus 
diseases in the tropical environment. Investigators of virus diseases 
are almost constantly running across new viruses or new strains of 
viruses in the tropical environments, some of which may be of great 
medical importance. 

SCHISTOSOMIASIS 


I should emphasize one tropical disease known as schistosomiasis. 
Schistosomiasis is prevalent in many areas of the world, i. e., in parts 
of South America and in Puerto Rico; in parts of Africa, more par- 
ticularly Egypt and the Near East, and throughout large areas of 
the Far East. 

This disease has serious clinical manifestations. The causative 
blood fluke has a complicated life cycle in snails and humans and is 
transmitted to man from contact with infested water. Our troops 
suffered from the disease in the Far East during World War IT and 
will do so again if military operations are carried out in infested areas. 
No practical preventive or control procedures have been developed and 
there are no highly effective methods of treatment. This is an ex- 
tremely widespread problem of potential military importance, and 
one that I personally feel should have adequate support for research, 
if for no other reason than its potential importance as a military 
problem. In the heavily endemic areas already noted schistosomiasis 
is a major cause of ill health and economic nonproductiveness. We 
have a benign form in parts of this country which causes “Swimmers’ 
itch.” 

AMEBIASIS 


I will only mention amebiasis, which is a diarrheal disease caused 
by the Endamoeba histolytica. It is prevalent in parts of this country, 
and is a highly prevalent disease in the tropical areas. Again, we 
have a disease about which we do not have full knowledge for pre- 
vention, and only moderately successful treatment measures. 

There are a number of other tropical diseases such as leishmaniasis, 
which are potential military problems, in certain areas. There is a 
group of what we speak of as short-term fevers, sandfly fever being a 
good example, carried by an insect, that cause a 3-to-5-day fever, which 
are often followed by a 3 to 6 weeks of inefficiency and even mental de- 
pression. ‘Treatment is symptomatic only. It is noted only as one 
of the military problems in certain areas on which we need to have 
more information. 

I would like to conclude what I have to say, sir, with only one other 
suggestion, and that is to refer to an article by Dr. Theodore J. Bauer, 
chief of the Communicable Disease Center in Atlantic, Ga., which 
appeared in the Journal of the American Medical Association, for the 
20th of August 1955, page 1407, and which is a summary of the com- 
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municable disease problem in the United States, as experts of the 
Communicable Disease Center see it. 

Senator Hitz. Dr. Bauer has been before the committee. 

We appreciate very much your calling that article to our attention. 
Thank you. Do you have an extra copy of that? 

Dr. Witayne. I am sorry, sir. I do not. This copy is not mine, 
otherwise I would be glad to let you have it. 

Senator Hiii., Well, it will be available to us. 

Dr. Wuayne. I appreciate the opportunity to appear before you. 

Senator Hiri. Thank you. 

What is your connection, if I may ask, with the University of Penn- 
sylvania Medical School ? 

Dr. Wayne. I am a professor of preventive medicine and public 
health at the University Medical School. 

Senator Munpr. Doctor, I would like to ask you a question or two. 

You mentioned those tropical diseases, and I think the only one I 
would be able to spell is the common cold. Is that a tropical disease ? 

Dr. Wuayne. I did not mention the common cold as specifically a 
tropical disease, sir. One does see various forms of it in the Tropics. 
but it certainly is not the problem there that it is in the temperate 
zone. I am sorry if I gave that impression that it is primarily a 
tropical disease. 


EFFECT OF APPROPRIATED FUNDS 


Senator Munpr. The other question is—will you relate this testi- 
mony now as to how, in your opinion, the appropriation of money is 
going to eliminate this frightening array of disease which you have 
discussed ? 

Dr. Wuayne. I am glad of an opportunity to speak on that ques- 
tion. Obviously, it would be impossible, or rather impracticable to 
suggest that support for such a tremendous field of research is some- 
thing that could be put into effect right away. It is my feeling, how- 
ever, that those in authority should be advised of our total range of 
lack of knowledge in order that the impotrance of further research in 
the communicable disease field may not be lost sight of and that a 
constructive and appropriate research program may be planned and 
supported adequately. Some problems are immediate, others are less 
urgent, all of those noted eventually should, in my opinion, be carefully 
studied. It is not proposed that all of this research should be sup- 
ported by public funds, but it is felt that many of them are proper 
responsibilities of the Federal Government because of their broad im- 
plications or their actual or potential military importance. 

Senator Munpr. Do we have Federal people now working on this 
long array of diseases that you mentioned ? 

Dr. Wnayne. Yes, sir. Some of them. Some very fine work is go- 
ing on at the National Institutes of Health, and other work is going on 
in our own military medical research laboratories here in Washington 
or in overseas areas. 

Through certain grants-in-aid funds, which I believe are adminis- 
tered by the Public Health Service, support for extramural research in 
universities or other institutions has been made available in some 
places. There are other institutions with competent people which 
would like support to carry on research in many of these essential 
fields. 
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CURRENT RESEARCH 


Senator Munpr. I think it would be very helpful to the committee, 
Mr. Chairman, if Dr. Whayne would follow this suggestion. It might 
be too big a chore to impose on him, but if he could put in parentheses 
after those diseases he has discussed those on which we are doing 
something, and where and how we are approaching it, and those on 
which we are doing nothing, I think it would be helpful, as the com- 
mittee reads his testimony. 

Senator Hitt. Are you in a position to do that / 

Dr. Wayne. | am in a position to give you some of that. Some 
research in one way or another is going on on most of these problems 
in one place or aonther. But it is the too little and too late sort of 
thing which we hope to avoid. 

I should be very happy to try to furnish this information and to 
try to provide the committee with an answer while here. 

Senator Munpr. No. When your testimony is given back to be 
corrected. 

Senator Hiti. We will send you your testimony for such corrections 
as you see fit to make. Then, as you go over that testimony, if you will 
indicate, through the testimony, wherever you can, what is being 
done with reference to research as to a particular disease, that will 
be very helpful to us. 

Dr. Wuayne. I will do that insofar as I can, sir. 

Senator Munpr. Putting it in parentheses or any other way. 

Senator Hin. I take it the sum and substance of your appearance 
here today is a plea to support and strengthen medical research. Is 
that not right? 

Dr. Wuayne. Yes, sir. In the general field of the infectious and 
tropical diseases. 

Senator Him. I think Senator Mundt has made an excellent sug- 
gestion, if you will augment your testimony as much as you can by 
giving us the facts as to what is being done in the matter of research 
as to the particular diseases that you discussed here this morning, 
we would appreciate it. 


FUNDS RECOMMENDED 


Dr. Wuayne. I will be happy to do that insofar as I can, sir. 

May I make one other point? 

I believe I am correct in saying that the National Advisory Health 
Council, which is a group of highly qualified civilian advisers on 
research programs to the N National Institutes of Health has recom- 
mended earlier that research on the communicable diseases be sup- 
ported with $7 million. 

I believe this is quite a bit more than was indicated in the President’s 
budget. If I might make the point, the feeling of our society is that 
the original recommended figure of $7 million is more nearly adequate 
for support of these researches, considering the scope of the problems. 

Senator Hix. Any other questions? 

Doctor, we certainly want to thank you very, very much for your 


excellent testimony here this mor ning. We appreciate it. 


Dr. Wuarne. Thank you, sir. It was a pleasure to be here. 
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HOSPITAL CONSTRUCTION 
STATEMENT OF KENNETH WILLIAMSON 


Senator Hix. Mr. Kenneth Williamson, associate director of the 
American Hospital Association, had planned to appear and testify 
in support of funds for hospital construction, as he has done for a 
number of years, but unfortunately he was unable to be present this 
morning. 

I regret that we will not be permitted to hear him in person this 
year. He has been a convincing pleader for funds for this program 
and I am disappointed to learn that he is unable to be with us. He 
has left with me, though, his prepared statement and I shall place 
it in the hearings at this point. 

(The material rebeesll follows :) 


STATEMENT OF KENNETH WILLIAMSON, ASSOCIATE DIRECTOR, AMERICAN HOSPITAL 
ASSOCIATION 


The American Hospital Association appreciates the opportunity to express 
its views concerning appropriations for the Hill-Burton program for fiscal year 
1957. Since its enactment, 10 years ago, this program has had amazing popular 
approval. Its purposes are universally recognized and desirable. It is, in our 
opinion, the soundest grants-in-aid program ever devised. 

Of all Federal programs involving use of Federal funds for hospital con- 
struction, the Hill-Burton program has unique features. It requires long-range 
planning and a system of priorities. This assures that the construction of hos- 
pitals will be put where they are most needed. Community participation in the 
cost of construction is an essential. It avoids the danger of Federal control. 
The Hill-Burton record shows that a maximum amount of nationally needed 
hospital construction has been provided at minimum cost to the Federal Govern- 
ment. 

As of March 1956, there have been over 128,000 hospital beds and 608 health 
centers constructed, or in the process of construction, under the program, at a 
total cost of about $2.3 billion to Federal, State, and local governments and 
communities. We understand that State surveys, to include the period through 
1958-59, have been submitted and approved which ask for Federal participation 
in the construction of over 93,000 more hospital beds. The Federal share of 
this construction is estimated to be over $700 million. 

In addition to this backlog for more hospital beds. institutional replacement 
and repair needs are growing. Facilities are becoming wornout or obsolete due to 
the advances in medical science. Since the present program is not broad enough 
to cover construction of replacement facilities, we feel that this factor con- 
tributes substantially to the growing shortage of beds. The loss of beds through 
wear and obolescence tends to offset gains that are being made in construction 
of additional beds at the past level of appropriations. 

The American Hospital Association has made a survey to document the amount 
of funds necessary to modernize existing worn and obsolete facilities. A pre- 
liminary report on this survey indicates that a substantial percentage of our 
Nation’s hospitals require a considerable degree of modernization and replace- 
ment. 

The Hill-Burton Act was amended in 1954, adding the four new categories— 
namely, diagnostic and treatment facilities, hospitals for the chronically ill, 
nursing homes, and rehabilitation facilities. One of the major difficulties we 
foresaw, at the time, was that even with the full annual appropriation of $60 
million for the 4 categories, the allocations to some of the States for any par- 
ticular category would be so small that it would be impracticable or impossible 
for the community to use them. The amount of Federal money available in any 
one category would constitute a very small percentage of the construction cost 
of the most minimal facility. 

We believe that this is one of the major reasons why the program for the 
new categories has been slower in getting underway than was anticipated, and 
has drawn criticism. Last year for the 48 States and the Territories, Congress 
appropriated $21 million for the categories. This was split as follows: $6.5 
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million for diagonstic and treatment centers, $6.5 million for hospitals for the 
chronically ill, $4 million for rehabiitation facilities, and $4 million for nursing 
homes. 

The division of such small appropriations among all the States provides few 
States enough money to make particpation in such a program worthwhile. We 
believe that if a health program is worth enacting, necessary funds should be 
appropriated to enable it to accomplish the purpose for which it was established. 
The amount of money appropriated for the new-category program last year and 
the identical amount passed by the House this year is too small for many of the 
States to make practical use of it. We, therefore, urge appropriation of the full 
$60 million authorized so that the States might be given the opportunity to 
demonstrate to what extent they wish to participate in this part of the Hill- 
Lurton program. 

But in great measure, all of the delay in these category programs is not 
attributable to small Federal appropriations. Under the act the States engage 
in the programs through two successive steps, the survey and planning phase and 
the construction phase. 

The original act provided funds for the States to make surveys. But there 
was a lapse of a year before any construction funds were appropriated. In the 
1954 amendments, funds for both phases were made available at the same time. 
Some of the States have been better able to move more rapidly in developing 
programs for the categories than others. However, it should be noted that some 
States have been delayed because their legislatures do not meet every year. In 
such cases, the States couldn’t move because there were no available State 
matching funds for the survey and planning phase or the construction phase. 

We feel that the States will, in the future, participate in the category program 
to a greater degree than they have in the past. States which have demonstrated 
their interest and ability to participate in these programs should not be penalized 
by a lack of funds simply because other States have been unable to move as 
rapidly in conducting their surveys and developing their plans. Whether the 
States will be able to move toward meeting these needs, as they are meeting them 
under the basic program, cannot be ascertained until Congress appropriates the 
sums provided for in the act. 

The 1949 amendments to the act included the section authorizing appropria- 
tions of $1.2 million annually for the Public Health Service to assist and encour- 
age projects and studies for better development, utilization, and coordination of 
hospital services, facilities, and resources. ‘This provision, referred to as section 
636 of the Public Health Services Act, enables the Surgeon General, upon recom- 
mendation of the Federal Hospital Council, to make grants to universities, hos- 
pitals, and other public and private nonprofit institutions or organizations to 
conduct research. 

Last year this Association strongly urged before this committee the inclusion 
of research funds in the annual Hill-Burton appropriation. Congress for the 
first time made this money available for fiscal year 1956. The American Hospital 
Association commends the Congress and this committee for this wise allocation 
of funds. Research projects of significance and importance to hospitals and 
patients alike are going forth with aid from the $1.2 million appropirated by 
Congress last year. While the results of this research will not be known for 
another year or two, it will most certainly be beneficial for the whole hospital 
field, for the future of the construction program, and for improved care for 
patients. 

Any planning and construction program of the magnitude of the hospital 
survey and construction program should be accompanied by a continuing program 
of research. It is our understanding that there are desirable and important 
study projects now pending, for which there are no available research funds. 
Consequently, even the appropriation of the full amount authorized will not be 
sufficient to carry out a number of valuable projects. 

Congress has wisely increased appropriations for research facilities in many 
phases of health care. They have concentrated on diseases which are the major 
killers of man. The inevitable result of disease research is medical progress, and 
medical progress, always needs improved facilities for care and treatment. Simi- 
larly, research conducted under this appropriation means progress for patients 
and hospitals. 

For the reasons heretofore advanced in this statement, the American Hospital 
Association strongly urges that Congress appropriate the full amount of $150 
million authorized for the program under the basic act, and the full amount of 
$60 million authorized for the 4 categories added by the amendments of 1954. 
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DEPARTMENT oF LABOR 


NATIONAL ASSOCIATION OF HOME BUILDERS 


STATEMENTS OF N. H. ROGG, ECONOMIST, AND ANDREW P. 
MURPHY, ASSISTANT LEGISLATIVE DIRECTOR 


GENERAL STATEMENT 


Senator Hitt. Now, Mr. Rogg is present, I believe. 

I believe you come from the National Association of Home Builders ; 
is that correct, sir? 

Mr. Roge. Yes, sir. 

Senator Hrit. And you have with you? 

Mr. Murpny. My name is Andrew P. Murphy, sir, assistant legis- 
lative director for the National Association of Home Builders. 

Senator Hiri. We are glad to have both of you gentlemen with us. 
Have you filed your statement, Mr. Rogg? 

Mr. Roae. Yes, sir. 

Senator Hirz. Do you wish to summarize it, sir? I notice it is 
short. 

Mr. Roaae. I would like to read it. It is quite short. Last year I 
was here to testify, and I merely submitted a statement, because you 
had many people that morning. 

Senator Hitz. You go ahead. I notice your statement is only 
two pages. 

Mr. Roee. All right, sir. My name is Nathaniel H. Rogg. I am 
the economist for the National Association of Home Builders, whose 
37,000 members constitute the trade association for the homebuilding 
industry. 

I appear here today not only as a representative of that association, 
but also to present the concurring views of Mr. Edward R. Carr, past 
president of our association, and president of the Washington Board 
of Trade. Mr. Carr, unfortunately, is not able to be here today and 
has asked me to express his regrets to this commiteee. 

Because of courtesies extended by this committee to representatives 
of our association in the past, you are undoubtedly acquainted with 
our interest in the overall improvement of housing statistics, particu- 
larly those statistics which are basic to public policy decisions in the 
housing field by this and other committees of the Congress, and by 
the agencies in the executive branch of Government. 


INADEQUACY OF HOUSING STATISTICS 


It. is our firm feeling that housing statistics are one of the neglected 
areas of Government concern; that frequently, as in the past year, 
actions are taken by the executive branch on the basis of inadequate 
information, and that better statistical data might have led to better 
decision making in the housing field. 

As a matter of fact, important legislation is currently under con- 
sideration by various congressional committees in the housing field. 
Yet we still lack some of the important and needed economic guide- 
posts. 
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In line with these general considerations, our appearance here today 
is to urge respectfully the committee’s favorable consideration for the 
full amount necessary for the Bureau of Labor Statistics to make the 
needed improvements in the rent index, $152,000. 


IMPORTANCE OF RENT CHANGE MEASURES 


National and local measures of rent change are of considerable im- 
portance in assessing the housing market, and consequently, should be 
of considerable importance to officials charged with decision-making 
responsibility in the Government agencies “dealing with housing, as 
well as to the congressional committees who write the legislation under 
which these agencies operate. 

In addition, of course, they are of considerable value to the industry. 
Builders and realtors necessarily plan their activities months in ad- 
vance, and obviously need better methods for evaluating their markets. 

While precise measures are not now available, the rent index provides 
a useful barometer of change in rental housing markets. 

Pressures arising from housing shortages are evident in the rent 
index; if the index increases while construction costs remain stable 
or decline, it may well indicate shortages of rental housing; and vice 
versa. 

All these, of course, are in addition to the value, and I may say 
considerable value, of the index in helping to measure changes in the 
overall consumer price index. 

The rent index of the BLS is widely and constantly used as the offi- 
cial measure of changes in rents. There is much concern within our 
industry over the possibility that the index may not be truly reflecting 
rent change because the Bureau has not had the funds to bring the 
index up to date and collect an adequate amount of rental data “each 
month. For that reason, we respectfully urge the committee to ap- 
prove the full amount requested by the Department of Labor for this 
purpose, 

STUDY OF LABOR REQUIREMENTS 


We also respectfully urge approval of the funds, $75,000, needed by 
the BLS to make a proper ‘study of labor requirements in new construc- 
tion. This study would provide information on the occupations and 
skills required to carry out different types of construction projects 
which would be used as a guide to apprecticeship programs and the 
placement of workers. 

As you are aware, this industry has from time to time in the past 
been plagued by a shortage of adequately trained craftsmen. As con- 
struction expands, in the next decade, the situation will become even 
more serious. 

Substantial changes have taken place in recent years in building 
methods which affect the need for different skills and occupations ; fur- 
ther changes will undoubtedly take place. 

Yet. the Labor Department is necessarily using patterns derived 
from studies made 10 to 20 years ago as a basis for guidance in train- 
ing programs. This is obviously an inadequote approach to a serious 
problem. 
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It is for this reason that new studies of labor requirements, in line 
with current construction techniques, are so important for the future 
of our construction economy. 

Senator Hitt. The House made some reductions in that item, did 
they not ? 

Mr. Roga. I was told this morning that they had not. Now, I may 
be wrong about that. We checked before we came up. 

Senator Hitz. The House allowed the increase of 15 positions; 
$100,000 would eliminate 9 of the 24 positions, and $152,000 additional 
funds requested for this activity—we will check that. 

Mr. Roaa. That sounds more accurate than the information I have. 

Senator Hitz. I think it is. Of course, we will check it. 

Senator Hayden, do you have any questions ? 

Senator Haypen. No, except to say that it is highly important that 
these figures be brought up to date. 

I want to thank the gentleman for the statement. 

Senator Hitt. Mr. Murphy, is there anything you would like to 
add? 

Mr. Mureny. No, thank you, Mr. Chairman. 

Senator Hitz. We very much appreciate your coming here and 
bringing us this information. As Senator Hayden has said, it is very 
important that these figures be current and be brought up to date. 
Thank you very much. 

The committee will stand in recess until 2 o’clock. 

(Whereupon, at 12:20 p. m., the committee recessed until 2 p. m. 
of the same day.) 

AFTERNOON SESSION (2 P. M.) 


Senator Hm. The committee will please come to order. 
Dr. Caswell, will you come around, sir, and have a seat at the table. 


Orrice or EpucaTIon 


COMMITTEE ON RELATIONSHIPS OF HIGHER EDUCATION TO FEDERAL GOVERNMENT, OF 
THE AMERICAN COUNCIL ON EDUCATION 


STATEMENT OF HOLLIS L. CASWELL, PRESIDENT, TEACHERS 
COLLEGE, COLUMBIA UNIVERSITY, REPRESENTATIVE 


EDUCATIONAL RESEARCH 


Senator Hm. We are glad to have you here, sir. I believe you are 
representing the American Council on Education. 

Dr. Caswetu. That is right. 

Senator Hixxy. You are president of Teachers College, Columbia 
University. It is nice to have you here. 

Dr. Caswetu. Yes. 

Senator Hitz. Have you filed the statement with the clerk? 

Dr. Casweu. Yes. 


PREPARED STATEMENT 


Senator Hi. Your statement will appear in the record in full. 
We will be glad to have you summarize now any way you see fit, sir. 
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(The statement referred to follows:) 


STATEMENT OF Horiis L. CASWELL, PRESIDENT OF TEACHERS COLLEGE, COLUMBIA 
UNIVERSITY, REPRESENTING THE AMERICAN COUNCIL ON EDUCATION 


I am Hollis L. Caswell, president of Teachers College, Columbia University. 
I am appearing as a representative of the Committee on Relationships of Higher 
Education to the Federal Government, of the American Council on Education. 
The council comprises in its membership 139 organizations, including practically 
all the important national educational associations, and 962 institutions, includ- 
ing nearly all the accredited junior colleges, colleges, and universities in the 
United States. 

As indicated by the attached letter from Dr. Theodore A. Distler, executive 
director of the Association of American Colleges, I am also acting as spokesman 
and representative of that organization. 

As it was passed by the House on March 5, H. R. 9720 provides $4,500,000 for 
salaries and expenses in the Office of Education for the fiscal year 1957. This 
amount is $1,500,000 less than the $6 million requested. We are informed that 
this action does not, as suggested by some, merely retard the rate of general ex- 
pansion of the Office of Education. Since some costs are fixed and other funds 
are designated for specific purposes, the net effect would be drastic, cutbacks in 
the proposed educational research program and failure to provide the library 
facilities needed to support it. 

The Office of Education is uniquely equipped to undertake nationwide surveys 
and statistical studies by reason of its strategic position and its long-established 
lines of communication with individual institutions and school systems. It pro- 
gram of research is well conceived, and the results will be of inestimable value 
to the American people in these times when education plays such a vital role in 
national security. 

In reducing by $114 million the relatively modest request of $6 million for 
salaries and expenses in the Office of Education, the House has made it virtually 
impossible for the Office of Education to complete more than 4 or 5 of the 10 
urgently needed projects in its proposed research program. Failure to complete 
some of these projects would simply eliminate the possibility of securing ade- 
quate information and data to permit intelligent decisions on matters of far- 
reaching importance. We ask you, therefore, to consider the eventual cost of 
not conducting this research now. 

First of all, three research projects concerned with the conservation and 
development of our human resources stand in jeopardy : 

1. The development of special abilities of students.—If our Nation is to main- 
tain its world leadership in scientific and cultural fields in compettiion with 
nations having greater supplies of manpower, it will be essential to develop 
the potential talents of every student. Our present neglect and consequent loss 
of superior talent is abundantly evident. Most authorities agree that approxi- 
mately one-half of the top quarter of students completing high school never 
enter college. Educators who know the situation conservatively estimate that 
for every student in college there is one of at least equal ability who did not 
enter college for one reason or another. We need to know how to identify 
these students who have special abilities, and we need to know how to develop 
programs that provide for their maximum development. The proposed research 
would explore the nature of giftedness, evaluate instructional techniques for 
gifted students, and examine their career choices in relation to their abilities. 
In justice to society at large and to the individual himself, we can ill afford 
to waste the talent of any student. Curiously enough, we have neglected the 
superior student most of all. 

2. Retention and continuation of students.—One of the most cherished Ameri- 
can ideals is that of “equality of educational opportunity,” by which we mean 
the opportuntiy of every student to become his best self, to advance in school 
up to his point of diminishing returns. Obviously, the realization of this ideal 
is thwarted when students drop out of school before they have fully developed 
their potential abilities. The 1954 census figures show that, although 99 percent 
of all children between the ages of 7 and 13 were attending, only 78 percent of 
the 16- and 17-year-olds were in school. On the college level, the loss is much 
more serious. The President’s Commission on Higher Education estimated that 
half of our population has the mental ability to complete 2 years of college work 
and that one-third has the capacity to complete 4 years. In spite of this, only 
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35 to 40 percent of our high-school graduates enter college, and less than half 
of these ever finish college! The proposed research would consolidate numerous 
local studies of “drop-outs,” establish a system for maintaining nationwide 
statistics of “drop-outs,” explore the individual’s motivation to continue his 
education, and assess the financial assistance available to students in higher 
education as one of the important factors. 

3. Educational aspects of juvenile delinquency.—The cost of juvenile delin- 
quency alone, both in terms of dollars and lives, is such that we would be 
extremely wasteful if we failed to curb it with all our resources. The public 
school is the only institution having direct contact with almost every youth; 
therefore, its role in detecting and preventing delinquency should be more clearly 
defined. In 1952, approximately 385,000 boys and girls were brought to the 
attention of the juvenile courts for delinquent behavior, and more than 1 million 
were dealt with by the police. Between 1948 and 1952, the number of delinquents 
incrensed 49 percent. The proposed research would interpret previous research 
findings in terms of the school program, seek a plan for identifying delinquency- 
prone students, survey current school practices for alleviating juvenile delin- 
quency, and design new techniques for dealing with it. Needless to say, the 
educational system at all levels stands to gain a great deal from this research 
inasmuch as juvenile delinquency lowers the quality of eductaional experience 
all around it. 

The second major area of research is concerned with the problem of housing 
and staffing the Nation’s schools and colleges. Two extremely useful projects 
in this area may have to be abandoned or completed in piecemeal fashion: 

1. Staffing the nation’s schools and colleges.—Of the estimated 1,202,000 teach- 
ers in our public and private elementary and secondary schools in 1954—55, 
92,000 were considered to be professionally unaualified for teaching. Further- 
more, because of increased enrollment, 55,000 additional teachers are needed in 
1955-56. This does not take into account the needed replacements for qualified 
teachers who leave the profession each year. To meet the shortage, more 
unqualified teachers are hired each year: classes hecome steadilv larger; and 
schools hold double sessions. In view of the certainty and the dimensions of 
increasing enrollments, securing teachers for our schools and colleges is a 
matter of gravest concern. Small measures will be of no avail. However, in 
order to make a “major breakthrough” on this front, we need to know the actual 
status of our 114 million teachers and to learn why they have chosen teaching 
as a career, as well as why some continue teaching and others do not. A nation- 
wide survey would turn up useful data on salary, total income, social status, 
working conditions, professional activities, number of dependents, family back- 
ground, living conditions, mobility, and the like. Interviews would reveal the 
motives, loyalties, and considerations that influence teachers to continue in or 
to leave the profession. Only with this kind of information can we hope to 
build conditions under which good teachers will enter and remain in the 
classroom. 

2. College buildings—present status and future needs.—Publie attention during 
the White House Conference was focused on the critical need for more and better 
publie school buildings. Although it has not yet caused as much public concern, 
the same need will also become critical in our colleges and universities in 3 or 4 
vears. Without an immediate and bold attack on this problem, many children 
now crowding our elementary and secondary schools will simply be deprived 
of a college education—not because of lack of abilities but because of lack of 
facilities. Owing to the fact that approximately 20 percent of all college space 
now available is temporary in nature, there is already a backlog of need for 
college buildings. However, this need is enormously increased by two other 
factors: the increasing percentage of college-age students seeking admission 
and the increasing college-age population itself. We need to have more specific 
information not only on the backlog and on enrollment prospects but also on the 
plans of individual institutions for expansion. Lacking this basic data, com- 
munities and States can hardly plan adequately or intelligently for enlarged or 
new institutions. The proposed survey would provide a nationwide inventory 
of existing facilities in colleges and universities, a projection of building needs 
for the next 15 years, and a collection of statements on planning to meet the 
projected needs. 

The third major area of research would be concerned with the educational 
implications of an expanding technology and economy. It would consist of the 
following four projects: 
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1. Implications of expanding technology for vocational education.—Although 
the development of the world’s highest standard of living has resulted largely 
from the continuous expansion of technological knowledge and skill, the changes 
wrought demand, in turn, a new appraisal of the methods used to bring them 
about. For example, the fact that 52 percent of our industrial workers are 
now engaged in occupations that did not exist 20 years ago suggests both the 
extent of the change and the dimension of the need. The need for retraining in 
certain skills because of technological changes and advancing age is also sug- 
gested by the constantly growing percentage of persons over 65 years of age, 
most of whom continue to earn their living. The proposed research would 
greatly help us to determine what changes are needed in agricultural programs, 
distributive occupational programs, home economics programs, and trade and 
industry programs. 

2. Educational problems resuiting from population mobility.—According to the 
1950 census, approximately 30 million (20 percent) of the 150 million people in 
the United States move each year. Inasmuch as it is generally accepted that 
every chiJd has the right to receive a good public school education, we need to 
study the effects of mobility on the children who move and on the schools that 
receive them. Here again, although the new information will be of direct 
value to the elementary and secondary schools, it will also indirectly benefit 
higher education and society at large. 

3. Educational needs of low-income, rural families —The President of the 
United States has repeatedly urged that immediate attention be given to the 
special problems of farmers with low incomes. The great shift from an agricul- 
turally dominated economy to an industrially dominated economy, although 
benefiting the large majority of our people, has left some rural areas depressed. 
Before making a systematic effort to assist the struggling families of these areas, 
we need to assess the vocational education programs in agriculture in low-income, 
rural areas; we need to explore other vocational skills appropriate for low- 
income, rural areas ; and we need to experiment with suitable vocational guidance 
programs. These are the main objectives of the proposed research. 

4. Educational uses of television.—Direct teaching by television was first 
undertaken by institutions of higher education. An estimated 400 direct teach- 
ing courses are currently being offered by television on the college level. In 
view of the shortage of qualified teachers and the lack of facilities, we cannot 
afford to overlook the full utilization of a teaching tool as promising as television. 
Yet we know very little about it really. The proposed research will obviously 
be of great value in investigating the extent to which television is being used 
for teaching in schools and colleges and in evaluating the effectiveness of tele- 
vision teaching in various situations. It is entirely possible that a relatively 
small sum invested in this sort of research will eventually pay dividends now 
unimaginable. 

Mr. Chairman, we have hastily described these proposed research projects in 
the confident belief that their potential value can be easily demonstrated and 
that, taken together, their potential value far exceeds the amounts saved by 
the House cut. Ina very real sense, the money invested in this research would 
be “seed”? money that would produce much greater wealth. Like an investment 
in health, an investment in education pays handsome dividends. Like research 
on overall national problems in health and agriculture, research in the field of 
education will prove to be indispensable and economical in the long run. 

Finally, Mr. Chairman, we wish to point out that an adequate and accessible 
library is an indispensable tool for educational research. The Office of Education 
should be even now “tooling up” for major educational research. If our national 
security and welfare depend in large measure upon the quality and quantity of 
Ameriea’s education—and we most emphatically believe they do—then we sug- 
gest that we must plan well and plan quickly. For these reasons, the Committee 
on Relationships of Higher Education to the Federal Government urges you to 
appropriate the full $6 million request of the Office of Education to enable it to 
fulfill its special and rightful function in American education. 

ASSOCIATION OF AMERICAN COLLEGES, 
Washington, D. C., April 27, 1956. 
President ARTHUR S. ADAMS, 
American Council on Education, 
Washington, D. C. 

Dear Dr. ApAms: I have had the opportunity to see the statement prepared by 
the council’s representative for presentation before the Senate Committee on 
Appropriations in an effort to seeure the restoration of the full $6 million re- 
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quested by the United States Office of Education for salaries and expenses 
during the fiscal year 1957. I have also discussed the matter with the chair- 
man of our legislative committee and we agree that there is nothing which our 
association could effectively add to this testimony except wholehearted endorse- 
ment. We therefore request that when the council’s representative appears he- 
fore the Senate committee he make it clear that he is also acting as spokes- 
man for the Association of American Colleges. 
Sincerely yours, 
THEODORE A. DISTLER. 

Dr. Caswe.u. I think I might say, first of all, Mr. Chairman, that I 

am very glad to have this opportunity to appear before the committee 


and to make this presentation to you. 


BACKGROUND OF WITNESS 


I should like to add that before I became president of Teachers 
College, I was director of the division of school experimentation at 
Teachers College and had substantial responsibility for research activ- 
ities. 

Before that I was associate director of the division of Federal 
studies at George Peabody College, Nashville, and in that position 
had responsibility for research. 

Consequently, I have a great personal interest in the development of 
educational research. 

As you indicate, I am representing the committee on relationships 
of higher education of the Federal Government of the American 
Council on Education. This council comprises in its membership 139 
organizations and it includes practically all the important national 
educational associations and 962 institutions, including nearly all of 
the accredited junior colleges, and universities in the United States. 

In brief, it is the major representative of the higher education. 

Senator Hixu. It is the organization of the American colleges and 
universities; is that not true? 

Dr. Caswetu. It is a major one, certainly. 

I should like to add also that I am representing the American Asso- 
ciation of Colleges, which is the organization of the liberal arts col- 
leges of the United States, and also the Association for Higher Educa- 
tion in the National Education Association. 

These three organizations, I would say, represent higher education 
in the United States. Since the testimony is to be included in the 
report of the committee, I should like to briefly comment on our in- 
terest in it, Senator Hill, if I may. 

Senator Hitt. All right; go ahead. 


EFFECT OF HOUSE REDUCTION 


Dr. Caswe.u. The reduction in the appropriation as made by the 
House committee for the Office of Education will fall entirely on the 
research program as proposed by the Office of Education. The $1,500,- 
000 decrease will take its effect almost entirely in reducing that re- 
search program so that there will be available only about $650,000 
or $660,000 to begin this program. 

(CLERK’s NoTE: The House reduction of $1,500,000 was allocated by the Office 
of Education among the activities as follows: Educational services, $265,210; 


research services, $1,205,810; National Advisory Committee on Education, $25,- 
880; and program direction and management services, $3,100.) 
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Dr. Casweti. Now, we have the feeling that the role of the United 
States Office in the field of research is exceedingly important and we 
think that this proposal which has been made by the Commissioner 
of Education is one that merits very careful support of people in- 
terested in education at this time. 

In particular, we think that the problems which they have outlined 
are problems of tremendous consequence to the American people at 
this time. I will sketch those just briefly indicating why we feel 
they are of such importance. 


DEVELOPMENT OF SPECIAL ABILITIES AMONG STUDENTS 


The first one, the development of special abilities among students, is, 
of course, of crucial importance in the current manpower shortage 
and anything that the United States Office of Education can do to 
help those of us who are in the colleges to better deal with this problem 
will be of tremendous advantage to us. 

We feel that in order to meet the demand for scientists, for leaders 
in all phases of technical and advanced education, we must have more 
youngsters coming on into the colleges and we must find ways of 
taking care in particular of those youngsters who have exceptional 
ability. 

The shortage, of course, is well known to all you gentlemen, of 
manpower in these highly complex and diflicult areas. 

So we hesitate very much to see a cut which may mean a substantial 
reduction, or even an elimination of a beginning of research program 
in this important area under the leadership of the United States 
Office of Education. 


STUDENT RETENTION AND CONTINUATION 


The second problem in this area, which is very closely related, reten- 
tion and continuation of students, deals with the same matter. 

We know that there are many students who do not go on to college, 
who could go to college, as they are attending college. 

Senator Hitx. Some of your students are your most gifted stu- 
dents; is that not true? 

Dr. Caswetu. Yes. 

Senator Hitt. The ones we need to go to college? 

Dr. Casweti. Actually, for each level of ability in college, there 
it is our estimate there is a youngster out of college who could go on. 

Now, research which could be stimulated and conducted under this 
program of the United States Office relating to a problem like that 
could be of tremendous consequence in meeting the manpower shortage 
in this country. So we hesitate very much to see this effort of the 
United States Office of Education to attack a problem like this limited 
by cutting its appropriation back in this fashion. 


JUVENILE DELINQUENCY 


The third area of course here, the whole problem of juvenile delin- 
quency: Everyone recognizes the tremendous importance of that. It 
is exceedingly complex; it is exceedingly difficult to deal with. It is 
going to take a long-time period of study, but its importance is such 
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that we think again it would be tragic to have a cutback which would 
mean that the United States Office of Education, which is ready to 
make a beginning in an important area like that, finds itself unable 
to even get a start, or, at least, finding itself, its small start severely 
limited. 

STAFFING PROBLEM 


Now, the second major area relates very directly to our concern 
in the colleges of the country, and that is the staffing problem. ‘There 
las been a lot of talk about the shortage of teac -hers in the sc hools, 
but the shortage of teachers in the colleges is going to be a serious 
problem within the next 4 or 5 years, and it is not too early now to 
begin to try to meet that problem. 

So we think that anything which can be done by an agency such 
as the United States Office of Educ ‘ation, by making data available 
on the sources of college teacher supply, on the method of training, on 
problems of recruitment and that sort of thing, at this time, would 
be of critical importance. 

Ve welcome, therefore, their proposal that they would undertake 
to work in that area and we hesitate very much to see what is really 
a modest beginning on their part restricted seriously. 

The second area of college buildings is again in exactly the same 
situation; that is the pressure on the building at the school level is 
very obvious. 

It is not nearly so obvious at the college level now, but it will be a 
terrific problem. It is time to begin to get evidence on that now, we 
think, and we support very enthusiastically the proposal of the 
United States Office of Education that they stimulate research in 
that area and begin making some nationwide studies to get us started 
more effectively than we otherwise would in meeting that need. 


EXPANDING TECHNOLOGY AND ECONOMY 


Now, the third broad area that the program deals with, the ee 


tions of the expanding technology and economy, of course, is of con- 
cern to all of us in educ ation, and we feel that anything that can be 
done about getting a better understanding on our part of the implica- 
tions of such things as shifting population, for the provision of educa- 
tional facilities, and the educ ational needs of low-income groups and 
rural areas and the like, the use of educational television which is 
moving forward rapidly and needs careful researe +h so that we know 
what we are doing with it—problems like that—it is time right now 
to get started on the study of them. 

In other words, we think the United States Office of Education 
has made an exc relent proposal for dealing with some very important 
problems and it is not too soon to begin ‘to get to work on them. 

So, Mr. Chairman, we believe that these areas in which their pro- 
gram. is set represents very great potential value and they relate to very 
important problems and ‘they are problems that are going to become 
more intensive and because of that conviction on our part, we are urg- 
ing that the full request which the United States Office of Educ ation 
has made be gr: wa by this committee. 
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IMPORTANCE OF LIBRARY 


We would like to emphasize, too, Mr. Chairman, that we feel that a 
library is a very essential educational tool and that it is not only not 
unreasonable, but it is a desirable provision for the United States 
Office of Education to have a much more adequate library as a tool 
for educational research than it now has. 

So these associations representing higher education in the United 
States and on the basis of this memo, we would urge this committee 
seriously to consider the restoration of the full request of the United 
States Office of Education. 

It is our judgment that it is a modest request, exceedingly modest ; 
that it fits right into a function that the United States Office of Edu- 
cation should perform, and we should like to see them enabled to go 
aha ad with it. 


STATEMENT OF CHAIRMAN 


Senator Hit. L. Doctor, we ver y mue h appreciate your coming down 
he ‘re to be with us today and giving us this splendid testimony. 

I have felt in more recent years ‘the Office of Education has had 
duties and responsibilities, as you well know, in the matter of distribu- 
tion of Federal functions, such as for vocational education and funds 
for the federally impac ‘ted areas, and things of that kind, and perhaps 
we have lost sight of these very functions that you have expressed 


yourself on so splendidly today. 


I am quite certain when the Office was created functions of this 
kind were no doubt more in the minds of the creators than some of the 
more administrative functions of the distributions of funds and 
things of that kind. 

I want to say that I agree thoroughly with you as to the importance 
of these functions. It was very fine to have you come down here and 
bring us this most excellent presentation. 

In. that connection, do you see my friend John Norton once in a 
while? 

Dr. Caswe.Lu. Yes, I saw him day before yesterday. 

Senator Hinz. You tell him I was listening to the American Forum 
of the Air on Sunday evening between 11 and 12 o'clock at night and 
a gentleman arose to ask a question and under the rules of procedure 
the questioners now do not give their names. So this questioner did 
not give his name, but I am sure | recognized the voice and it was 
the voice of Dr. John Norton. 

Tell him he was discovered down here in Washington, will you, 
please, and give him my best. 

Dr. Caswexy. Yes, I will. 

Thank you very much. 


LETTER FROM G. KERRY SMITH 


Senator Hix. In connection with your testimony, I will insert in 
the record at this point a letter from G. Kerry Smith. of the Associa- 
tion for Higher Education. 

Dr. Caswett. Thank you very much, sir. 
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(The letter referred to follows :) 


ASSOCIATION FOR HIGHER EDUCATION, 
Washington, D. C., May 7, 1956. 
Dr. ArTHur 8. ADAMS, 
President, American Council on Education, 
Washington, D. C. 

Dear Dr. ADAMS: I am familiar with the testimony which is to be presented by 
Dr. Hollis L. Caswell, president of Teachers College, Columbia University, before 
the Senate Committee on Appropriations concerning the appropriation for sal- 
aries and expenses of the Office of Education for the fiscal year 1957, as the 
spokesman for the Committee on Relationships of Higher Education to the Fed- 
eral Government of the American Council on Education. 

On behalf of the Association for Higher Education, National Dducation Asso- 
ciation, I should like to request that President Caswell be considered as speak- 
ing, also, for the Association of Higher Education. The 11th National Confer- 
ence on Higher Education, sponsored by the Association for Higher Educaticn, 
which included approximately 1,000 college presidents, deans, and y:rofessors 
from all types of institutions in 47 States, meeting in Chicago, passed the follow- 
ing resolution on March 7, 1956: ‘““The mounting problems of higher education in 
America make mandatory in the national interest a stronger Oflice of Education, 
equipped, staffed, and financed to provide effective service to the colleges and 
universities and to the public. To this end it is urged that adequate funds be 
appropriated by the Congress of the United States.” 

Our association has consistently urged that the Congress develop a stronger 
Office of Education and specifically urges that the restoration of the full $6 mil- 
mion appropriation for the fiscal year 1957 be made. 

Sincerely yours, 
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G. Kerry SMITH, 
EHzecutive Secretary. 
Senator Hini. Thank you. 
Now, Mr. John Cory, of New York City Public Library. 


Weare very happy to have you here, sir. 
OFFICE oF EDUCATION 
AMERICAN LIBRARY ASSOCIATION 


STATEMENT OF JOHN MACKENZIE CORY, IN CHARGE OF BRANCH 
LIBRARY SYSTEM, NEW YORK PUBLIC LIBRARY 


EDUCATIONAL RESEARCH 


ears 


Mr. Cory. As you know, the American Library Association is a 
professional organization of more than 20,000 librarians, trustees, and 
friends of libraries, interested in the development, extension, and 
strengthening of our Nation’s library services and facilities. 

As its executive secretary from 1948 to 1951, I am happy to speak 
on behalf of the members of the association and to assure vou that they 
are most appreciative of this opportunity to testify on behalf of the 
appropriation for the United States Office of Education. 












HOUSE ACTION 


We are pleased that the Commissioner of Education requested addi- 
tional funds for salaries and expenses to improve the services of the 
Office and that the House granted approximately half of the requestec| 
amount; namely, $1,450,000. 

The House, however, did not spell out how these funds should be 
spent except that $675,000 was to be used— 


for research on educational problems of the mentally retarded. 
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It then stated that it was: 


leaving to the discretion of the Commissioner of Education the activities to 
which the additional $700,000 will be applied. 


NEED FOR BASIC RESEARCH 


We feel as a matter of principle that the basic services of the Office 
should be strengthened if the Office is also to branch out into new 
areas of specialized research. 

We hope the Senate committee in this report will strengthen the 
need for the basic services. 

The American Library Association is primarily interested in the 
services to the Library Section in the Office of Education, this section 
having been established to render nationwide service to schools, col- 
leges, universities, and public libraries. 

This section is without one of its primary staff members, the public 
library specialist. 

I had the privilege of serving in that position more than a dozen 
years ago. I can testify from personal experience that this particular 
specialist serves a valuable interstate clearinghouse function on a wide 
variety of problems of interest to citizens and librarians. 


CONGRESSIONAL DIRECTIVE 


Mindful of the significance of public libraries in the educational 
progress of the Nation, the Congress directed the Office of Education 
in 1936 and in all succeeding appropriations to— 

(1) make surveys, studies, and investigations regarding public 


libraries ; 
(2) foster coordination of public libraries and school library 
Services ; 


(3) coordinate library services on the national level with other 
forms of adult education ; 

(4) foster the development of public library services throughout 
the country. 

To carry out these obligations the Library Service Division was 
organized in the Office of Education on January 2, 1938, with a staff of 
seven, including specialists for public libraries. | 

At that time, the staff of seven was considered a minimum because 
the fields to be considered included research in and consultative to all 
types of libraries. 

In 1953, despite the continued growth of public libraries and ac- 
cordingly greater need for information on library problems and activi- 
ties, this minimum of 7 was reduced to 6 when the public library 
position which hearpaed to be vacant at the time was frozen and 
later eliminated. 

The lack of this position has curtailed greatly the essential fact- 
finding projects in the field of public libraries; has limited drastically 
the consultative services on approved methods and administrative pro- 
cedure and has seriously crippled the assistance rendered to the States 
in making public libraries effective agencies in self-education and good 
citizenship. 

No citizen interested in securing or improving local public library 
service, no library trustee, no librarian whether in Tottenville, Staten 
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Island, New York City, or Tuscaloosa, Ala., can serve his community 
adequately without the entire State pooling of knowledge which such 
a service provides. 

POSITIONS REQUESTED 


We feel, therefore, that the Office of Education cannot carry out 
the directions of the Congress regarding public libraries without a 
specialist in this field, and we would like to request that the position 
of public library specialist, GS—13, be restored, plus a secretary, GS-4, 
to the appropriation for 1957, for the Office of Education. 

Thank you, Senator. 

Senator Hitt. To perform the functions and do the job that the 
law imposes upon the Bureau of Education, they must have this 
personnel ? 

Mr. Cory. Yes. You notice how frequently public libraries are 
mentioned in each appropriation act and yet there is no staff member 
to carry on those activities. 

Senator Hiri. To perform the functions which the law imposes ? 

Mr. Cory. That is correct. 

Senator Hinz. It is very fine for you to come down here and give 
us this statement. It is certainly appreciated, sir. And I am delighted 
to see you again. If you ever decide to come back to Alabama, [ am 
sure we will be delighted to have you. 

Mr. Cory. Thank you, Mr. Chairman. 

Senator Hity. Now, Mr. Schiff, of the National Association of 
Social Workers. 


Heavru, Epucarion, AND WELFARE 


NATIONAL ASSOCIATION OF SOCIAL WORKERS 


STATEMENT OF PHILIP SCHIFF, MEMBER OF THE SOCIAL PUBLIC 
POLICY COMMISSION 


GENERAL STATEMENT 


Mr. Scnirr. On my way here I saw Dr. Eleanor Hadley, wno 1s 
known to you, and she-sends her regards to you. 

My name is Philip Schiff. 1 am a member of the National Associa- 
tion of Social Workers. 

Senator Hitt. Why did you not bring the doctor along with you? 

Mr. Scuirr. She is off on some errand in behalf of the social workers 
of this country. She thought that maybe it was time that a member 
of the Social Public Policy Commission came down and did a job 
before the committee. 

Senator Hriti. We would have been delighted to have had her come 
along with you. You will give her our compliments. 

Mr. Scuirr. I certainly will. 

Mr. Chairman, as you probably know, the National Association of 
Social Workers today is a merged organization of all of the social 
workers of the country. 

I am not going to go into detail except to say to you that we are 


merged as one professional organization with a membership now of 
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22,000 across the country and includes all of the field of social work 
today. ae 

Therefore, our great concern in connection with the appropriatidn 
vis-a-vis the health, education, and social welfare functions of our 
Federal Government. 

There are a few items which I would like to indicate by reading 
them to you and setting them forth as follows: 

We find ourselves in general agreement with the passage by the 
House of Representatives of H. R. 9720, in which that body accepted 
the recommendations of its subcommittee in its entirety with respect 
to health, education, and welfare appropriations. 

We should like, however, to present for your consideration our 
thinking with reference to some of the following items: 

I trust you will be patient because the program of welfare, as you 
know, the social welfare, concerns practically every phase of social 
welfare in this country. 


OFFICE OF EDUCATION BUDGET 


1. Office of Education. We recommend that the full budget re- 
quested by the Office of Education for fiscal 1957 be granted. 

The proposed budget covering the operation of the Office of Educa- 
tion is $6 million as compared with $3,050,000 for the current fiscal 
year. It is a budget which we are sure the American people would 
approve as evidenced by the great outpouring of delegates from all 
the States and the Territories to the White House Conference on 
KXducation. 

The people want an effective Office of Education which will meet 
their needs. 

We are impressed with the decision of the Office of Education to 
undertake the kind of research program which will bring to the 
Nation a real understanding of the major problems of education. 

As social workers, we are aware of the importance of a sound edu- 
cational system which in the final analysis aims at the alleviation and 
cure of social evils through democratic processes. This budget rep- 
resents a cost of about 4 cents per person in our population, certainly 
a small price to pey for one of our greatest and most precious assets— 
the education of our future citizens to the American way of life and 
to America’s responsibility in the world as a leader of the free nations 
of the world. 

WHITE HOUSE CONFERENCE ON EDUCATION 

Mr. Chairman, I think it would be helpful te indicate that at the 
present time some of us were skeptical concerning the White House 
Conference on Education when it first got going, and later on were 
asked to serve, and I was one of those, to serve on a national advisory 
committee on national organizations. 

We followed through the White House Conference, worked hard 
for its success, and after it was over we recommended to Commis- 
sioner Brownell that it might be a good idea to continue this National 
Advisory Committee in being. It is in being today. We have met 
on a number of occasions and judging by the program which is ahead 
of us for the next year, any way, we foresee a tremendous opportunity 
to really put education where it belongs on the map. 
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In that connection the Commissioner and this national committee 
have already gone into a number of problems which frankly, I don’t 
see them solving, unless somehow something is done to put the Office 
of Education at the point where my predecessor here, who has testi- 
fied before you, I think representing the colleges of the country, 
indicated very, very strongly the kind of things we feel about. 

So as a member of the National Advisory Committee, I would like 
to reenforce what he said and to indicate to you our earnest desire that 
this Appropriations Committee would see its way clear to do so. 


NATIONAL INSTITUTES OF HEALTH 


The second item we would like to call to your attention is that of 
the National Institutes of Health. 

Social workers have a special interest in the field of health because 
they are cognizant of the fact that social problems contribute to and 
are aggravated by health conditions. They are concerned with the 
need for the development of programs which will provide needed 
health care. They look upon any advancement in the scope of know]l- 
edge of health in terms of prevention and cure, as being essential to 
the development of good, national social policy. 

The National Association of Social Workers, therefore, approves 
the recommended budget of the President for a 28-percent increase 
for the National Institutes of Health, the principal research arm of 
the Public Health Service. 


NATIONAL INSTITUTE OF MENTAL HEALTH 


Particularly we urge upon you the imperative need for approval of 
the full budget of the National Institute of Mental Health which 
called for $21,749,000, and which has since been increased by the 
House to $23,749,000. 

Under this program, grants for research projects, research fellow- 
ships, and training will carry us a long way toward continuing the 
excellent progress made in the field of mental health, one of the grave 
problems which confronts our Nation and which calls for the greatest 
concentrated attack by the National Institute of Mental Health. 

The cost of this program is insignificant in comparison with the 
great humanitarian benefits which would accrue to our unfortunate 
mentally ill who look to their Government for an opportunity to lead 
normal lives as citizens of the most powerful nation on earth. 

Senator Hixi. That is correct. 

Mr. Scuirr. It is a sad commentary on how little we have done, I 
believe, in that particular field. 


VOCATIONAL REHABILITATION 


Thirdly, in connection with the Office of Vocational Rehabilitation, 
we urge the granting of the full budgetary request of the Office of 
Vocational Rehabilitation of $37 million. As social workers, we are 
fully cognizant of the great area of importance of Federal grants to 
States through public and nonprofit organizations, the purpose of 
— is to help rehabilitate 200,000 handicapped persons annually 
by 1959. 
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BUREAU OF PUBLIC ASSISTANCE 


Now, Mr. Chairman, with reference to a great problem which con- 
fronts the country and which has been the subject of legislation since 
the early days of the depression of the thirties, public assistance. 

We wish to express our convictions as to the nationwide importance 
of the public-assistance programs. They provide basic protections to 
our most disadvantaged groups: Broken families, the disabled, and 
the aged. 

Who are these families and individuals and what does the Bureau 
of Public Assistance and the State agencies know about their needs: 

Today about 2.6 million people who receive public assistance are 
65 years of age or over. They are the aging with high incidence of 
chronic illness, loss of family and friends, and general exclusion from 
employment opportunities irrespective of their employment skills or 
physical vigor. 

They include some 460,000 aged persons who are bedridden or re- 
quire a substantial amount of care from others because of some phys- 
ical or mental impairment. 

One hundred and twenty thousand live in institutions. A high pro- 
portion of the total number of recipients, about 80 percent, who are 
able to care for their own daily needs have health and other problems 
related to aging. Their average age is 75 years, only 20 percent are 
under 70 years of age. (Recipients of Old-Age Assistance in Early 
1953, Public Assistanct Report No. 26, Department of Health, Edu- 
cation, and Welfare, Social Security Administration, Bureau of Pub- 
lic Assistance. ) 

Over 600,000 families—including more than a million and a half 
children under 18—are receiving ADC because of family breakdown ; 
1 or both parents have died, disappeared, or are disabled. Whereas, 
87 percent of children in the United States live with both parents, 
only 20 percent of the children receiving ADC live with both parents. 

Nine percent of the children in the United States live with 1 parent 
only, but in ADC families over 68 percent live with 1 parent. 

This program is also characterized by younger children: 31 percent 
of children are under 6 years of age; 45 percent of children are 6 to 
12 years of age; 17 percent of children are 13 to 16 years of age (Char- 
acteristics of Families Receiving Aid to Dependent Children, Novem- 
ber 1953. Department of Health, Education, and Welfare, Social 
Security Administration Bureau of Public Assistance). 

For these families the effects of family disruption, marital conflict, 
and incapacity on total family life and on the children’s opportunities 
for normal growth and Aaveligainatat are further compounded by the 
effects of financial dependency. 

Another 240,000 persons are permanently and totally disabled either 
physically or mentally. About 45 percent of this group are under 
55 years of age. 

An additional group of over 100,000 are blind, and of this number 
55 percent are under 65. 

These families and individuals reveal the effects of illness and dis- 
abilities; often of long duration. 

In addition to the debilitating effects of the particular illness or 
disability, the emotional components present additional threats to 
family stability and personal adjustment. 
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Twenty years of experience with these programs, with which I am 
sure the chairman is familiar, have fully demonstrated the values of 
financial assistance to these needy families and to the Nation as a 
whole. This experience has also demonstrated that many families 
and disabled or aged persons need further help in using their capa- 
cities to attain maximum economic and personal independence. 

States are increasingly aware that the costly alternatives to pro- 
viding needed services are increased dependency, family deterioration, 
juvenile delinquency, health needs, and of unnecessary deterioration 
of the ability of aged persons to continue to live lives satisfying to 
themselves and their families and to continue their contributions to 
society. 

Meeting these needs requires the best form public welfare depart- 
ments, voluntary welfare agencies, and other community services. 

However, it should be pointed out that an inescapable responsibility 
rests with the public welfn re agencies since they work with these needy 
persons, know their needs and, for the most communities, are the only 
organized social agency. 

Now, in connection with this program, Mr. Chairman, I would like 
to turn to page 5 of my testimony and stress these facts: 


NBED FOR ADDITIONAL APPROPRIATIONS 


The Bureau of Public Assistance needs increased appropriations for 
salaries and expenses to increase its services to States. We favor the 
»ppropriation of $1,748,000 as requested for salaries and expenses in 
the President’s budget, although we believe that this requested appro- 
priation does not provide sufficient staff to the Bureau to be able to 
meet the demands of State and local welfare agencies for technical 
materials and consultation on the serious problems mentioned above, 
and to help States effectively administer the $2,500 million expenditure 
to the 5.3 million needy individuals. 

The requeated increase of $101,750 over the 1956 appropriation will 
increase the present staff of approximately 255 by 18 positions. This 
additional staff will be used to develop technical materials and provide 
consultation to State agencies in improving and increasing their 
efforts to assist needy individuals to regain ability to meet their own 
needs and to function at maximum capacity through their own efforts ; 
to improve administration in the fiseal and management areas; to im- 
prove staff competence and skill in administering the public assistance 
programs, and to direct further study in the field of public assistance 
and to increase the Bureau’s administrative review activities on State 
and local operations. 

Senator Hiii. Mr. Schiff, I do not want to cut you off. We have a 
number of witnesses. We have hada number of witnesses on this item. 
Do you feel you could summarize this testimony here and your state- 
ment will go in the record ? 

Mr. Scurrr. I will be happy to do so. 

Senator Hitt. We have had a number of witnesses on this very im- 
portant matter. It is important, of course. 

Mr. Scurrr. I will be glad to do it. 
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CHILDREN’S BUREAU 


NSAW strongly recommends that the committee approve the 
amount recommended by the President for salaries and expenses of 
the Children’s Bureau; namely, $1,922,000 for the fiscal year 1957. 

We point out in our statement that juvenile delinquency, according 
to the figures of FBI, are up 11 percent in the category of juvenile 
delinquencies handled by the courts and we think that the time has 
come that the Children’s Bureau be given an opportunity to really 
do a job as a kind of coordinating agency in the Federal Government 
so that States and local communities might be helped in that connection. 

Also with reference to the salaries and expenses for the Children’s 
Bureau, for some reason the House cut $100,000 from the salaries and 
expenses for the Children’s Bureau in 1957 and we are urging restora- 
tion of that, because we know of the fine work being done by the 
Children’s Bureau to restore that small sum of money. 


BUREAU OF LABOR STANDARDS 


Finally, Mr. Chairman, there is one item which I have had occasion 
to personally observe with reference to the Bureau of Labor Standards, 
that the Secretary of Labor has appointed a committee of young 
workers’ advisers as they are called. I ama member of the committee 
now. 

Under item 6, Bureau of Labor Standards, we are requesting an 
amount of $60,200 be allowed by the committee in order to promote 
an action program to provide suitable job opportunities for the half- 
million kids between the ages of 16 and 17 who are out of school, 
unemployed, and roaming the streets and alleyways. 

There are certain programs that this particular committee and the 
Department of Labor has on its way and I think a small appropriation 
of this kind will be very helpful to these future citizens of ours. 

Senator Hix. You will be glad to see that additional amount of 
$60.200 ? 

Mr. Scuirr. Yes. Otherwise thank you very, very much for your 
patience. 

Senator Hiiu. You have been very kind and we appreciate this very 
thorough statement you have brought here today. It is very thorough 
and very comprehensive. 

We certainly want to express to you our appreciation. 


PREPARED STATEMENT 


Your entire prepared statement will be included in the record at 
this point. 

Mr. Scutrr. Thank you, Mr. Chairman. 

(The statement referred to follows :) 


STATEMENT OF Puitie ScuirF, NATIONAL ASSOCIATION OF SoctaL WORKERS 


Mr. Chairman and members of the committee, my name is Philip Schiff. TI ap- 
pear here today on behalf of the National Association of Social Workers, which 
came into being on October 15, 1955, as a result of the merger of seven member- 
ship erganizations in the social welfare field—American Association of Group 
Workers, American Association of Medical Social Workers, American Association 
of Psychiatric Social Workers, Association for the Study of Community Organ- 
ization, American Association of Social Workers, and Social Work Research 
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Group. The National Association of Social Workers now represents the most 
important segments of the social work profession under one single roof. 

The views herein expressed are those of the board of directors which, because 
the National Association of Social Workers was so recently established, is acting 
on an interim basis for the membership until such time in May 1956 when its 
approved statement of Federal legislation objectives will be submitted to the 
delegate assembly which represents the total membership across the Nation. 

We find ourselves in general agreement with the passage by the House of Rep- 
resentatives of H. R. 9720, in which that body accepted the recommendations of 
its subcommittee in its entirety with respect to Health, Education, and Welfare 
appropriations. We should like, however, to present for your consideration our 
thinking with reference to the following: 


1. OFFICE OF EDUCATION 


We recommend that the full budget requested by the Office of Education for 
fiscal 1957 be granted. The proposed budget covering the operation of the Office 
of Education is $6 million, as compared with $3,050,000 for the current fiscal 
year. It is a budget which we are sure the American people would approve, as 
evidenced by the great outpouring of delegates from all the States and the Terri- 
tories to the White House Conference on Education. The people want an effective 
Office of Education which will meet their needs. We are impressed with the 
decision of the Office of Education to undertake the kind of research program 
which will bring to the Nation a real understanding of the major problems of edu- 
cation. As social workers we are aware of the importance of a sound educational 
system which in the final analysis aims at the alleviation and cure of social evils 
through democratic processes. This budget represents a cost of about 4 cents 
per person in our population, certainly a small price to pay for one of our great- 
est and most precious assets—the education of our future citizens to the American 
way of life and to America’s responsibility in the world as a leader of the free 
nations of the world. 


2. NATIONAL INSTITUTES OF HEALTH 


Social workers have a special interest in the field of health because they are 
cognizant of the fact that social problems contribute to and are aggravated by 
health conditions. They are concerned with the need for the development of 
programs which will provide needed health care. They look upon any advance- 
ment in the scope of knowledge of health in terms of prevention and cure, as 
being essential to the development of good, national social policy. 

The National Association of Social Workers therefore approves the recom- 
mended budget of the President for a 28 percent increase for the National In- 
stitutes of Health, the principal research arm of the Public Health Service. 
Particularly, we urge upon you the imperative need for approval of the full 
budget of the National Institute of Mental Health which called for $21,749,000 
and which has since been increased by the House to $23,749,000. Under this 
program, grants for research projects, research fellowships and training will 
carry us a long way toward continuing the excellent progress made in the 
field of mental health, one of the grave problems which confronts our Nation 
and which calls for the greatest concentrated attack by the National Institute 
of Mental Health. The cost of this program is insignificant in comparison with 
the great humanitarian benefits which would accrue to our unfortunate mentally 
ill who look to their Government for an opportunity to lead normal lives as 
citizens of the most powerful Nation on earth. 


3. OFFICE OF VOCATIONAL REHABILITATION 


We urge the granting of the full budgetary request of the Office of Vocational 
Rehabilitation of $37 million. As social workers we are fully cognizant of the 
great area of importance of Federal grants to States through public and non- 
profit organizations, the purpose of which is to help rehabilitate 200,000 handi- 
capped persons anually by 1959. 


4. PUBLIC ASSISTANCE 


We wish to express our convictions as to the nationwide importance of the pub- 
lic assistance programs. They provide basic protections to our most disad- 
vantaged groups: broken families, the disabled, and the aged. Who are these 
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families and individuals and what do the Bureau of Public Assistance and the 
State agencies know about their needs? 

Today about 2.6 million people who receive public assistance are 65 years of 
age or over. They are the aging with high incidence of chronic illness, loss of 
family and friends, and general exclusion from employment opportunities irre- 
spective of their employment skills or physical vigor. They include some 460,000 
aged persons who are bedridden or require a substantial amount of care from 
others because of some physical or mental impairment. One hundred twenty 
thousand live in institutions. A high proportion of the total number of re- 
cipients, about 80 percent, who are able to care for their own daily needs have 
health and other problems related to aging. Their average age is 75 years; only 
20 percent are under 70 years of age.” 

Over 600,000 families (including more than a million and a half children under 
18) are receiving ADC because of family breakdown; one or both parents have 
died, disappeared, or are disabled. Whereas, 87 percent of children in the 
United States live with both parents, only 20 percent of the children receiving 
ADC live with both parents. Nine percent of the children in the United States 
live with one parent only, but in ADC families over 68 percent live with one 
parent. This program is also characterized by younger children: 31 percent of 
children are under 6 years of age, 45 percent of children are 6 to 12 years of age, 
17 percent of children are 13 to 16 years of age.” 

For these families the effects of family disruption, martial conflict, and 
incapacity on total family life and on the children’s opportunities for normal 
growth and development are further compounded by the effects of financial 
dependency. 

Another 240,000 persons are permanently and totally disab'ed either physically 
or mentally. About 45 percent of this group are under 55 years of age. An 
additional group of over 100,000 are blind and of this number 55 percent are 
under 65. These families and individuals reveal the effects of illness and 
disabilities—often of long duration. In addition to the debilitating effects of 
the particular illness or disability, the emotional components present additional 
threats to family stability and personal adjustment. 

Twenty years of experience with these programs, with which I am sure the 
chairman is fully acquainted, have fully demonstrated the values of financial 
assistance to these needy families and to the Nation as a whole. This expe- 
rience has also demonstrated that many families and disabled or aged persons 
need further help in using their capacities to attain maximum economic and 
personal independence. States are increasingly aware that the costly alterna- 
tives to providing needed services are increased dependency, family deterioration, 
juvenile delinquency, health needs, and of unnecessary deterioration of the 
ability of aged persons to continue to live lives satisfying to themselves and 
their families and to continue their contributions to society. Meeting these 
needs requires the best from public-welfare departments, voluntary welfare 
agencies, and other community services. However, it should be pointed out 
that an inescapable responsibility rests with the public welfare agencies since 
they work with these needy persons, know their needs, and, for most commu- 
nities, are the only organized social agency. 

State welfare departments have made progress in their efforts to administer 
the public-assistance programs so that the maximum social benefits result to 
these needy families and individuals but they are greatly handicapped by the 
size of the job, and the administrative and technical difficulties involved. With 
its limited staff the Bureau of Public Assistance has endeavored to provide 
technical help to the States but has not been able to give attention to this area 
commensurate with its serious national importance or to the interests of States 
in having further help. 

It is in this connection, too, that the association which I represent is very much 
concerned with opportunities to provide a consultation service based upon its 
experience with the administrators of these programs. 

The Bureau of Public Assistance needs increased appropriations for salaries 
and expenses to increase its services to States. We favor the appropriation of 
$1,748,000 as requested for salaries and expenses in the President’s budget, 


1Recipients of Old-Age Assistance in Early 1953, Public Assistance Report No. 26. 
Department of Health, Education, and Welfare, Social Security Administration, Bureau 
of Publie Assistance. 

2Characteristics of Families Receiving Aid to Dependent Children, November 1953. 
Department of Health, Education, and Welfare, Social Security Administration, Bureau 
of Public Assistance. 
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although we believe that this requested appropriation does not provide sufficient 
staff to the Bureau to be able to meet the demands of State and local welfare 
agencies for technical materials and consultation on the serious problems men- 
tioned above, and to help States effectively administer the $2,500 million expendi- 
ture to the 5.3 million needy individuals. The requested increase of $101,750 
over the 1956 appropriation will increase the present staff of approximately 
255 by 18 positions. This additional staff will be used to develop technical 
materials and provide consultation to State agencies in improving and increasing 
their efforts to assist needy individuals to regain ability to meet their own needs 
and to function at maximum capacity through their own efforts; to improve 
administration in the fiscal and management areas; to improve staff competence 
and skill in administering the public-assistance programs; and to direct further 
study in the field of public assistance and to increase the Bureau's administra 
tive review activities on State and local operations. 

We believe that the Bureau of Public Assistance must place greater emphasis 
on providing leadership to States in strengthening family life and making maxi- 
mum use of the individual and family capacities of these needy persons, We 
believe that with this increase of 18 positions the Bureau of Public Assistance 
should be directed primarily to use such staffs to provide technical assistance 
and consultation on these needed services, particularly for the aged, on the 
improvement of staff competence, and on needed research and on surveys of the 
administration of the public-assistance programs. 

We appeal to the Senate to consider seriously this relatively small increase 
in appropriation and to weigh this increase against the total needs of the Bureau 
and against the savings in human values and public expenditures which would 
acerue from this slight additional investment. We urge, therefore, that the 
total appropriation be granted and the reduction made by the House subcommit- 
tee be restored. 

5. CHILDREN’S BUREAU 


The National Association of Social Workers strongly recommends that the 
committee approve the amount recommended by the President for salaries and 
expenses of the Children’s Buresu, namely, $1,922,000 for the fiscal year 1957. 
Social workers in this country have always felt a close tie with the Children’s 
Bureau. Two of the great pioneers in our profession, Julia Lathrop and Grace 
Abbott, were the first two chiefs of the Bureau. Many others of the past and 
present leaders in social work have been closely identified with the work of the 
Bureau. 

Although the Children’s Bureau is a small agency, as Federal agencies go, we 
believe that its staff has contributed immeasurably to promoting the social well- 
being of children and families. We believe, furthermore, that the services of 
the Bureau should be expanded and strengthened. This is particularly important 
in view of the continuing great increase in our child population. 

We are especially concerned, therefore, to note that the House has cut the 
appropriation request for salaries and expenses of the Bureau by $100,000 below 
the amount recommended by the President. This cut eliminates all of the in- 
crease for services in the field of juvenile delinquency and reduces by almost 
$10,000 the increase for services in the field of foster care of children. No one 
is more aware than those of us who are engaged in social work of the great need 
for more and better services for delinquent youth and for children who must be 
cared for away from their own homes, in foster care. 

The statistics on the steady rise in juvenile delinquency in recent years are 
familiar to all of us. We are also familiar with the fact that despite this sharp 
increase, these children represent a relatively small proportion of our total child 
population. At the same time, they represent a group who need the best we can 
offer in services to restore them to a state of social well-being. ‘They are not 
only the hard-to-reach children but they are also the hard-to-treat children. 

For too many years, delinquent youth have been sent away to institutions where 
they have become the forgotten children; forgotten by their own communities. 
These institutions have done the best they could to help the children placed in 
their care. But too often the institutions themselves have been isolated and 
have not had available the skilled services it takes to solve the problems of ado- 
lescent youth. Too often these youth have been returned to the same situation 
from which they came without the necessary supportive services to aid them 
in finding a wholesome way of living in their communities. 

The members of our association throughout the country look to the Children’s 
Bureau for expert technical advice, and for knowledge and information that will 
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enable them to benefit by the experiences of other States and other communities 
in coping with the problem of juvenile delinquency. We commend the Convress 
for having approved appropriations during the past 2 years that have enabled 
the Bureau to expand its services in the field of juvenile delinquency. Our mem 
bers could bear witness that through this expansion, the Bureau has been able 
to help many more communities than was previously possible. 

Nevertheless, only a beginning has been made. Much more help of the kind 
now provided by the Bureau is needed if we are to do more than scratch the 

surface of the problem of juvenile delinquency. The increase requested by the 
Bureau for 1957 is a very modest one. It provides for only 13 positions. We 
are convinced that this increase would bring benefits to delinquent youth far 
beyond its expense in dollars. 

In the United States today, some 275,000 children are receiving foster care 
through public or voluntary agencies. Notwithstanding the fact that the number 
of these foster children has been steadily rising, the need for expanding and 
improving foster care services is very great. 

In vears gone by, foster care was thought of mainly as custodial care for chil- 
dren whose parents were cruel or too poor to provide for them. In these years, 
children were taken away permanently and parents were not expected to assume 
their share of responsibility for the child removed from them. Today, the em- 
phasis has shifted from child care to child development. Instead of remaining 
with a foster family or in an institution until they are self-supporting, as they 
would have in 1900, children are returned to their own parents whenever possible 
and as soon as possible. One of the things we learned in both World Wars was 
what serious problems are created when children are removed from their par 
ents. We also learned how much a child’s own parents mean to him and how 
important it is to make every effort to help parents reestablish homes for their 
children. 

But, as in many other areas, practice has not kept pace with our knowledge o* 
what is best for children. Public and voluntary agencies alike need and want 
help in brinving their foster care programs up to date. They also need help in 
expanding their programs to provide care for many children with special preb 
lems who need this care and cannot now secure it. Among these children are 
mentally retarded, emotionally disturbed, physically handicapped. and adolescent 
children. 

The two additional regional foster-care consultants requested by the Children’s 
sureau for 1957 are greatly needed to bring help within closer reach of the 
States and to bring the best professional knowledge to bear on helping children 
who have been shortchanged of the opportunity to live in their own homes. 

The National Association of Social Workers urges the Senate to restore the 
House cut of $100,000 for salaries and expenses for the Children’s Bureau in 
1957. and to appropriate the full amount of $1,922,000 requested by the President. 

With respect to the appropriation for grants to the States, administered by the 
Children’s Bureau, our association was vlad to see that the House raised the 
amount requested for maternal and child-health services from $11,927,700 to 
$16 million. We support this increase because we know the importance of pre 
natal care, well-child clinics and other services provided through this pregram 
in promoting the health of children. We also support the amount recommended 
by the President for crippled children’s services; namely, $15 million. We note 
that this is the full amount authorized under the Social Security Act for grants 
for crippled children’s services. 

As social workers, our association was proud of the recognition given by 
the President to child-welfare services in his state of the Union and his budget 
messages in 1956. We believe that this is a high tribute to the accomplish- 
ments of this program in the two decades during which Federal funds have 
helped the States to extend and strengthen these social services for children. 
We were especially glad to see that the administration recommended increasing 
these services because we know, as the President does, how much these services 
mean to homeless, dependent, and neglected children and children in danger 
of becoming delinquent. 

Therefore, we not only support the increase recommended by the President 
of $1,132,100, or a total of $8,361,000 for 1957, but we urge an additional in- 
crease by the Senate to bring this appropriation to $10 million, the full amount 
authorized under the Social Security Act. With the great increase in our child 
population and with the steadily rising cost of all professional services, we 
can do no less than encourage the States, to the full extent possible under 
existing law, to strengthen these vital services for children. 
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The National Association of Social Workers strongly urges, therefore, that 
the appropriation for grants to the States for child-welfare services be raised 
to $10 million for 1957. 


6. BUREAU OF LABOR STANDARDS 


We wish to bring to your attention the great importance of allowing the 
Bureau of Labor Standards the requested increase of $60,200 to promote an 
action program to provide suitable job opportunities for school dropouts and 
to improve their vocational preparation. Nearly 500,000 of the million youth 
16 and 17 years old are out of school and also unemployed, some roaming the 


Streets ti tusesess., ‘his means trouble. The Senate Subcommittee To Investi- 
gate Juvenile Delinquency says juvenile delinquency is over 10 times as high 
wu. ong Charen who urop out of school as those who do not. These young 


people receive little in the way of special services that they need in order to 
ge. aud huid jobs. “hey are potential delinquents not because they have evil 
designs or because they are ignorant but because of society’s neglect.” We 
are paying the costs of this neglect in public assistance and in court, probation, 
and correctional-school costs. We are cultivating irresponsible attitudes toward 
work, and perpetuating poverty. 

The Bureau of Labor Standards with this $60,200 can do much to focus nation- 
wide attention on the employment probiems of school dropouts. It can inquire 
into the reasons why these young people have so much difficulty in finding work, 
why so many employers set a higher minimum hiring age than required by child- 
labor laws, why they are so reluctant to hire youth who have dropped out of 
school. It can develop an action program in dealing with this problem. 

We know that thousands of these boys and girls have decent home backgrounds 
and good characters. Many may lack the intellectual ability that makes for suc- 
cess in school, but all have some abilities. They may lack the poise and assurance 
to go out and find the job that they can do but there are still thousands of jobs in 
which these boys and girls could give satisfaction and get satisfaction provided 
they got a little help. 

We see great pussibilities in encouraging combinations of school and work. 
Such programs are needed to appeal to many boys and girls now leaving school 
as soon as the law allows. Some come from homes where they have had no 
training or discipline. They are not ready for full-time jobs without special guid- 
ance and preparation. They need a program to help them become ready. The 
school curriculum and a part-time job can supplement each other. With school 
guiaance, each cau ake i.e Olber luore Mealilugrul to the boy or girl wno thinks 
regular school doesn‘t make sense. Many school officials have realized the value 
of such programs but it is not a one-way proposition. The cooperation of larg 
numbers of employers and of many community agencies is needed. 

The Bureau of Labor Standards can do much to stimulate the kind of coopera- 
tion within a community that is needed to develop these and other programs that 
will successfully serve school dropouts. 

We believe that given this money the Bureau would do a sound job because we 
have seen them tackle tough problems with outstanding results. We count on it 
to draw leaders from the uelids of managewent, labor, euucation, placement, yoca- 
tional guidance, juvenile delinquency, youth development, and social work into 
their wo.k, and to help the national organizutious see how they can work 
together on the problems of young workers. The Bureau’s programs to improve 
the quality of supervision of young workers, and to improve conditions of pin- 
setters in bowling alleys, have been two specific programs developed and carried 
through in different ways, both of which we think have had a widespread effect on 
improving conditions. 

We strongly support the proposed budget increase of $60,200 for the Bureau 
of Labor Standards. 

In closing, may I point out that we have always looked upon the Senate, par- 
ticularly your committee, as one which has always responded to the great hu- 
manitarian needs of our people as evidenced through their support of the program 
of the Department of Health, Education, and Welfare. We are fully aware of 
your record in which you have often gone beyond the recommendations made 
by that Department and we look forward to your continued support of these 
vital programs. 


Senator Hii. Now, Mr. Hugh F. Hall, of the American Farm Bu- 
reau Federation. 
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VOCATIONAL EDUCATION 
THE AMERICAN FARM BUREAU FEDERATION 


STATEMENT OF HUGH F. HALL, LEGISLATIVE ASSISTANT 


PREPARED STATEMENT 


Mr. Hat. I will not take time to sit. 

[ wish merely to file our statement, which is about the same that I 
gave before the House Committee. 

We would urge that your committee provide the full amount of the 
George-Barden Act funds for vocational work, including ancillary 
laws dealing with the island and the like as are provided. 

Senator Hitt. We thank you very much. We are happy to have 
your statement. 

The statement in its entirety will be included in the record. 

Mr. Hatz. Thank you, Mr. Chairman. 

(The statement referred to follows:) 


STATEMENT OF Hueu F. Hatt, L&GISLATIVE ASSISTANT, AMERICAN FARM 
BUREAU FEDERATION 


We appreciate this opportunity to appear before your committee to present the 
views of the American Farm Bureau Federation with respect to appropriations 
for vocational education. Our organization has a membership of 1,€23,222 farm 
families, located in all of the 48 States and Puerto Rico. In many of these 
families one or more persons have had an opportunity to take advantage of the 
vocational-education program in their communities. 

We believe the vocational-education program is one of the most valuable ac- 
tivities financed jointly by the Federal, State, and local governments. The 
vocational agriculture program has contributed much to the progress of American 
agriculture. This is strikingly illustrated by the fact that since 1920, when 
approximately 30 percent of the population was neded to produce the food and 
fiber requirements for the population of America, efficiency has increased to the 
point where now only 13.5 percent of the population are engaged in this activity. 
Perhaps the most dramatic growth has been in the last 15 years, during which 
time farm efficiency has increased by 70 percent. A smaller number of farm 
people have been able to produce this startling increase in agriculture production. 

The farmer, through his initiative, has been primarily responsible for these 
remarkable achievements. However, he has been aided by the very worthwhile 
and productive activities in research conducted by the United States Department 
of Agriculture, the land-grant colleges. and their affiliated experiment stations, 
and the educational work conducted by the Extension Service and the vocational 
agriculture classroom instruction. In addition to these governmental service 
activities, important contributions have also been made by private industries 
related to and serving agriculture. Many of these have used the facilities of 
research, education, and especially the vocational agricultural teachers, to assist 
them in the contributions they have been able to make. 

We are convinced that the trend in efficiency of production in the last decade 
will continue. Vocational agricultural teaching, as well as the other education 
and research services, will assist many farmers toward further improvements 
in efficiency through increasing productivity per man. 

We are well aware that the vocational agricultural training in our high 
schools has done an excellent job in preparing young farmers for their chosen 
vocation. Recognizing the full importance of vocational education, both to these 
people as individuals and to the industry of agriculture, the membership of the 
American Farm Bureau Federation feels that vocational training should be 
available to all high-school students who earnestly desire its advantages. We 
commend the sharing of the financial burden through funds contributed jointly 
by the Federal Government, the State governments and local school districts. 
The Federal grants-in-aid should be made with the minimum of Federal controls 
and supervision, as indeed, it is being conducted. 
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Training in home economics in our high schools is playing a leading role in 
preparing young people for future advance courses and as better homemakers. 
There is an increasing demand for expansion of this program in school districts 
not having this facility. We recommend continued emphasis on this part of 
the vocational-education program. 

We believe most strongly that the basic problem of education is one with which 
local communities can bring most effective action to bear to improve our general 
educational system. 

No formal proof is necessary to establish the fact that for many years there 
has been an exodus of young people from rural communities. Obviously, many 
rural young people in choosing their occupations, will make choices which take 
them away from the farms and communities where they have grown up. Their 
preparation for an occupation in other fields, however, is important, both to them 
as individuals and to the welfare of our country. The low incomes which 
would be their lot if they stayed on the farms would be the result of the low 
production per worker which would follow. In studying this question in recent 
months, the membership of Farm Bureau has recognized that underemployed 
families represent a large reservoir of manpower that potentially could be more 
productive either in agriculture or industry, as well as a large market for the 
products of agriculture and industry. In appraising this condition, we are 
convinced that the advantages of education and training which are made avail- 
able to this group will determine the quality, competence, and attitude of this 
segment of our future adult population. The serious nature of this problem is 
recognized. The fuller use of vocational training should be made to assist in 
meeting this problem. 

Thus, vocational education stands as a program which is largely ready made 
for utilization now in assisting rural people to attain better income opportunities. 
The States and local communities have provided substantial funds amounting 
to approximately $5 for each Federal $1 appropriated. We believe this is a 
commendable situation and is in agreement with our views as to the primary 
responsibility of the Federal Government which may exist in this and similar 
fields of activity. 

In view of the great need which we see in the years ahead for further develop- 
ment of opportunities and capabilities, we believe the committee should increase 
the vocational education appropriations to the full amount of the authorization. 

This will require an increase over the budget recommendation in the amount 
of $2,767,081 and makes a total appropriation of $29,267,081. 


VocATIONAL EpucaTIon 


STATEMENT OF SENATOR GEORGE 


Senator Hixi. Senator George, one of the sponsors of the Voca- 
tional Education Act of 1946, known popularly as the George-Barden 
Act, had hoped to come over and testify in behalf of funds for the 
vocational education program. Unhappily for us, he is not able to get 
over today but has written me a letter enclosing his statement. I shall 
place the letter from Senator George and his statement in the record. 

(The material referred to follows :) 


UNITED StTaTEs SENATE, 
May 8, 1956. 
Hon. Lister HI11, 
Chairman, Subcommittee on Appropriations for the 
Departments of Labor and Health, Education, and Welfare, 
Senate Appropriations Commiitee, Washington, D. C. 


Dear SENATOR HILL: Since I was unable to appear before your subcommittee 
during the hearings on the vocational education phase of the appropriation bill 
for the Departments of Labor and Health, Education, and Welfare, I am en- 
closing my statement which I had intended to make personally in the interest of 
this program. 

I shall appreciate your consideration of the facts contained therein and your 
incorporating it in the rceord. 

Thanking you, I am, 

Sincerely yours, 
WALTER F.. GEORGE. 
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STATEMENT OF HON. WALTER F. GEorGE, UNITED STATES SENATOR FROM THE STATE 
OF GEORGIA 


I appear before this committee in the interest of adequate support for vocational 
education. My interest in this program is well known. For more than a quarter 
of a century I have given much thought and effort to the development of voca- 
tional education in this country. I am proud to have been the coauthor of every 
vocational education act passed by the National Congress since 1917. These acts 
include the George-Reed Act of 1929, the George-Ellzey Act of 1933, the George- 
Deen Act of 1936, and the George-Barden Act of 1946. 

On several occasions I have stated that my legislative efforts in the field of 
vocational education have probably been of more lasting value to this country 
than any other legislative measure I have had a part in sponsoring and cham- 
pioning in the National Congress. 

The Federal appropriations for vocational education have stimulated State and 
local communities to develop a vast, comprehensive program that is of tremendous 
importance to the securing and well-being of this Nation. Much of our produc- 
tive capacity, which contributed so much to the winning of World War II, was 
due to the skill and productivity of our people, resulting from their training in 
vocational education. I have said on many occasions that the future of America 
is tied inseparably with the skill and productivity of the masses of our people. 
Vocational education has played a most important role in increasing the produc- 
tivity of the masses. 

On April 22, 1953, I appeared before this committee, urging an increase in the 
appropriation for vocational education. Since that time the National Congress 
has increased the vocational appropriation by approximately $8 million. It is 
my earnest hope that this Congress will appropriate the full amount, $29,267,- 
080.58, authorized under the provisions of the George-Barden Act. In my state- 
ment before this committee on April 22, 1953, I stated: 

“It has been estimated that the rate of increase of Russian production at the 
present time is almost twice the rate of increase in production in this country. 
Whether that estimate is entirely accurate or not, we cannot permit ourselves 
to be lulled into thinking that Russia can never compete with us jn production. 
We have only to remember the tremendous strides accomplished in this country 
from 1917 to the present time. Vocational education played an important role 
in this great expansion of American production. Russia’s ever-increasing program 
of vocational education can also help them to greatly increase their productive 
capacity. 

“It would in my estimation be tragic indeed to do anything at this time to 
weaken America’s program of vocational education. Instead, we should be taking 
steps and supporting measures of every sort that will help to strengthen the pro- 
gram and make it available for a larger percent of our people.” 

Since the above statement was made, we have seen industrial production in 
Soviet Russia greatly expanded. Only a few days ago, Maxim Saburov, a First 
Deputy Prime Minister of the Communist Party, speaking before the 20th Com- 
munist Party Congress, stated: “The basic task * * * is to catch up with and 
overtake-the most advanced capitalist countries in per capita production.” He 
further stated that conditions now existed for realizing this goal. 

Last November, there came from the press (U. 8S. Government Printing 
Office) the book entitled ‘‘Soviet Professional Manpower.” This book was pre- 
pared by Nicholas De Witt, Russa Research Center, Harvard University, in 
collaboration with the National Science Foundation. We have every reason to 
believe that the facts presented in this volume are authentic. The book points 
out that there has been a tremendous expansion of vocational and technical train- 
ing in Russia in recent years, and that the program is being expanded at an 
ever-increasing rate. 

There is no question but that Russia is trying desperately, through the 
expansion of engineering, scientific, technical, and vocational training pro- 
grams to increase production and thus place itself in a strong position to even- 
tually compete with us and the rest of the free nations for the markets of the 
world. This is one of the reasons why top leaders in Russia today are stating 
that the Communist ideology can and will be worldwide in scope, without a major 
war. 

It is generally known that we are competing with the Communists for the 
minds of men and in addition that we are in an armament race with Soviet- 
dominated countries. These facts are generally known. 
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Another battle is beginning to take form about which there has been little 
publicity. This is the battle of economy, which involves the training of manpower. 

If we are to continue our lead in the production of goods and services, and pro- 
vide ample security for this Nation, we must expand vocational and technical 
training opportunities in every way possible. 

In light of these great needs, I earnestly hope that this committee will approve 
and recommend to the entire Senate an appropriation of $29,267,080.58 for voca- 
tional education, which is the full amount authorized under the George-Barden 
Act. This will be an increase of only $2,767,080.58 over the appropriation for 
last year and above the amount recommended by the budget. 

To fail to increase vocational appropriations at this time is not only unsound 
but unsafe for the security of this country. 


VOCATIONAL EDUCATION 


Senator Hii. For years representatives of the American Voca- 
tional Association have appeared to testify in favor of funds for pro- 
motion and further development of vocational education. But this 
year in view of the approximately $3 million increase over the budget 
estimate voted by the Congress for fiscal 1956, and in view of the 
approximate $3 million added for fiscal 1957 by the House, only 
$175,000 under the total amount authorized, officials of the associa- 
tion offered, in order to conserve time of the committee, to file state- 
ments. 

STATEMENT OF J. FRED INGRAM 


The president of the association is an Alabamian, Mr. J. Fred 
Ingram, of Montgomery, Ala., who serves our State as State super- 
visor of trade and industrial education. I have read the statement 
which he has sent us and I am disappointed that he is not here to make 
it in person. It is an excellent statement in justification for funds 
for the vocational education program. Let me read just one brief 
portion of it: 


We doubt if there is any Federal money being appropriated to aid States that 
is being matched on a higher ratio than vocational funds. This is indicative of 
its need and popularity. For the fiscal year that ended June 30, 1955, the States 
and local communities spent $4.43 for salaries and travel of vocational teachers 
and officials for every Federal dollar expended. 


Mr. Ingram’s statement will be placed in the record. 
(The statement referred to follows :) 


STATEMENT OF J. FRED INGRAM, PRESIDENT OF THE AMERICAN VOCATIONAL AS8SSO- 
CIATION AND STATE SUPERVISOR OF TRADE AND INDUSTRIAL EDUCATION FOR ALA- 
BAMA, MONTGOMERY, ALA. 


Mr. Chairman, members of the committee, my name is J. Fred Ingram. I am 
State supervisor of trade and industrial education for the State of Alabama, and 
president of the American Vocational Association—a professional organization 
composed of more than 30,000 vocational teachers, officials, and lay citizens inter- 
ested in the further develpment and improvement of vocational and industrial 
arts education. In presenting this statement I am speaking for the members of 
the American Vocational Association representing all the States and Territories, 
as well as the educational forces of my State. 

May we first thank the members of this committee and National Congress for 
the wholehearted support given to vocational education in past years. We are 
happy to inform you that as a result of the increased Federal funds made avail- 
able for last year and the present year, approximately 500,000 additional Ameri- 
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cans have received or are receiving vocational training, according to officials 
of the United States Office of Education. 

Though great progress has been made in the development of a sound, effective 
program of vocational education, there is still much to be done if we are to meet 
pressing needs in this important field. Vocational education has a contribution 
to make in helping solve the problems of low-income farm families described in a 
recent report by the Department of Agriculture. 

Appropriations made by National Congress during the past 35 years have 
played a very important role in the development of a nationwide vocational pro- 
gram. These annual appropriations, though comparatively small, have stimu- 
lated the use of great sums of State and local funds to establish facilities in 
the form of buildings and equipment essential for vocational programs as well as 
for costs of operating such programs. Federal funds have also resulted in the 
development and maintenance of sound standards of training. Had it not been 
for the stimulus of Federal support, the program and our economy would doubt- 
less be much less developed than they are today. 

It is a well-recognized fact that vocational education has made a most 
important contribution to the development and prosperity of this country. Due 
to the high productivity of our people, much of which has come into being because 
of vocational training, we have learned to produce more and thus have more. 
This has resulted in a high standard of living for the masses of our people. 

Because of the support received from National Congress in the last 2 years, 
there is new enthusiasm among vocational teachers and officials everywhere. 
New life has been breathed into the men and women who are devoting their lives 
to the vocational training of our people, as a result of the favorable action that 
was taken by National Congress last year and the year before. These teachers 
look upon the increase in funds as a vote of confidence by National Congress. 
There is no group in America today more devoted to its work than those engaged 
in vocational education. 

There is great need for increasing the salary schedules of vocational teachers 

throughout the country. These teachers should be outstanding workers and 
leaders in their occupations. In order to attract such people as teachers in voca- 
tional schools and classes, public schools should be in position to offer salaries 
comparable to that which they can earn in private industries, State agencies, and 
the Federal Government. At the present time there is a constant process of 
skimming off the cream of our best vocational teachers by industry, other State 
agencies, and the Federal Government through offering better salaries. It would 
be helpful indeed if some encouragement could be given to the use of a part of 
any increase in Federal funds to the establishment of more attractive salary 
schedules for vocational teachers. 
‘ The primary objectives of the American Vocational Association are to en- 
courage its members to improve the quality of vocational education offered in the 
public schools of the Nation and to keep abreast of needs for further development. 
In keeping with these broad general purposes, the American Vocational Asso- 
ciation, beginning more than a year ago, urged State vocational officials in each 
of the several States and Territories, to study needs for the further development 
of vocational education in their respective political subdivisions. 

In order to consolidate information about national needs, the American Voca- 
tional Association sent a questionnaire to each State director of vocational educa- 
tion, requesting the following information: (1) The total number of additional 
vocational teachers needed; (2) the total cost for employing teachers on an 
annual basis at present salary schedules; and (3) the total amount of Federal 
funds needed, based on present percent paid from Federal funds. 

Replies from State officials—the most authoritative source from which such 
information could be obtained—were received from every State and political 
subdivision in the Nation except the District of Columbia and the Virgin Islands. 
We are glad to present to you a summary of the reports that were sent to the 
AVA. Please note that this summary deals with additional teachers and 
additional funds needed for vocational education. It does not include the number 
of teachers already employed or the amount of Federal funds already available 
under present appropriations. 
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Additional teachers and funds needed for vocational education by States as 
reported during 1955 by State directors of vocational education 


State 


Alabama... 

Arizona 

Arkansas 

California 

Colorado 
Connecticut 
Delaware 

District of Columbia 
Florida 7 
Georgia | 
Hawaii 

Idaho 

Illinois 
Indiana 

Iowa __. 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota _. BS) obras sleseulaukeeoaneey 
Mississippi cs ; a anal 
Missouri 
Montana 
Nebraska__--_- 
ER eee ee aE ae, eT ee: A 
New Hampshire 
New Jersey----- 
New Mexico__-- 
Nes isk 5 i sete pap abe eeeets 
North Carolina 
North Dakota 
i ea a 
ee re Cae ee eee ee ee 
i a a 
Pennsylvania. 
Rhode Island_- 
South Carolina. -_.--- 
South D akota 
Tennessee __ 
Pe et Gone 
Ns 5 orkctus hin 
Vermont._.- 

Virginia _ : 
Washington. __. 

West Virginia 

Wisconsin __- 

Wyoming... Eouvawcarees 
ee ee oe 
Virgin Islands- ..-.---.-- 








! No report received. 


Total 1 
ber of ¢ 


1um- 
addi- 


tional voca- 


Total amount 
of Federal 
funds needed, 
based on pre- 


Total cost for 
employing 
teachers on 

annual basis 











t =. at present sent percent 
needed salary sched- | paid from Fed- 
ules eral funds 
1,358 | $6, 696, 164. 09 $3, 448, 082. 05 
179 1, 404, 327. 50 225, 438, 97 
470 710, 000. 00 355, 000. 00 
365 1, 609, 750. 00 242, 535. 00 
299 1, 275, 000. 00 225, 200. 00 
170 | 810, 000. 00 157, 000. 00 
80 | 149, 500. 00 73, 215. 00 
(4) (‘) (!) 
37% 1, 558, 200. 00 155, 200. 00 
455 1, 738, 700. 00 525, 350. 00 
107 499, 500. 00 124, 875. 00 
57 215, 350. 00 62, 500. 00 
665 3, 516, 226, 80 532 005. 11 
400 1, 687, 500. 00 365, 000. 00 
504 2, 422, 870. 00 860, 890. 40 
349 1, 439, 085. 00 463. 234. 00 
367 1, 436, 200. 00 623, 850 00 
306 1, 592, 532. 18 204, 509. 70 
182 703, 500. 00 351, 750. 00 
95 259, 900. 00 158, 759. 00 
138 552, 000. 00 76, 009. 00 
1,718 | 10, 652, 390. 00 1, 658, 437. 00 
766 3, 311, 000. 00 1, 767. 309. 00 
80 242, 577. 00 135 289. 09 
193 751, 625. 00 395, 059. 00 
145 577, 000. 00 119, 270. 00 
267 1, 043, 500. 00 208, 347. 50 
25 114, 000. 00 57, 000. 00 
43 171, 500. 00 62, 600. 00 
166 839, 000. 00 152, 000. 00 
103 573, 009. 00 219, 194. 00 
2, 562 7, 810, 000. 00 1, 735, 900. 00 
430 1, 718, 960. 00 519, 867. 00 
103 625, 000. 00 246, 279. 00 
4,953 | 20, 293, 891. 25 3, 797, 027. 32 
724 2, 985, 787. 29 849, 609. 16 
80 385, 450. 00 107, 189. 00 
834 3, 566, 100. 00 1, 349, 660. 00 
73 274, 240. Ov 119, 980. 80 
188 516, 810. 00 191, 737.00 
112 495, 006. 00 174, 500. 00 
612 2, 449, 522. 00 947, 712. 00 
882 | 18, 587, 147.00 2, 425, 785. 00 
71 299, 400. 00 29, 356. 00 
47 171, 000. 00 85, 500. 00 
558 2, 078, 555. 00 377, 663. 00 
223 | = 1, 625, 900. 00 261, 820. 00 
183 720, 200. GO 214, 500. 00 
179 759, 500. 00 140, 940 00 
24 91, 800. 00 25, 969. 00 
, 40 93, 600. 00 46, 800. 00 
(i 
23, 309 | 113, 481, 679. 11 27, 762, 589. 01 


You will note from the above table that under our present system of federally 
aided vocational education programs a total of 23,309 additional teachers are 


needed. 


The total cost for employing these teachers on an annual basis at present 


salary schedules is $113,481,679.11, and the total amount of Federal funds needed, 
based on the present proportions of State and Federal moneys, is $27,762,589.01. 

Under the authorization in the George-Barden Vocational Education Act, 
Congress can appropriate not more than $29,267,080.58 for vocational education. 
If the total amount authorized is appropriated it will amount to an increase of 
$2,767,080.58 above the amount recommended in the budget and above the amount 
appropriated last year, or less than one-tenth of the amount needed, as set forth 


in the preceding paragraph. 


There is no question but that this increase is greatly needed. Such action 
would result in making vocational education available to additional people who 
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need and can profit by vocational training. It would promote the general wel- 
fare among the masses and help to provide greater security for the Nation. It 
would further stimulate the States and Territories to increase their appropria- 
tions for vocational education. 

Each time Congress has increased the appropriation for vocational education 
it has resulted in the States and local communities greatly increasing the amount 
of funds for vocational education. They have not only matched the increase but 
have appropriated an average of $4 or more of State and local money for every 
Federal dollar of increased funds. 

We doubt if there is any Federal money being appropriated to aid States that 
is being matched on a higher percentage ratio than vocational funds. This is 
indicative of its need and popularity. For the fiscal year that ended June 30, 
1955, the State and local communities spent $4.48 for salaries and travel of voca- 
tional teachers and officials for every Federal dollar expended. This does not 
include the millions and millions of dollars that are appropriated each year by 
State and local authorities for vocational facilities in the form of buildings, 
epuipment, and supplies. 

The Federal dollar for vocational education has indeed and in truth stimulated 
the development of a great program of practical and useful education that is 
vital to the security and well-being of this Nation. 

Vocational education is playing an increasing role in our relationships with 
other free nations. Today, numerous American vocational teachers and officials 
are employed by ICA in foreign nations. They are helping with the develop- 
ment of vocational and technical training programs in underdeveloped friendly 
nations. In my estimation, the most valuable part of our foreign-aid program 
is that of helping underdeveloped nations with their vocational training pro- 
grams which will result in the masses learning to produce more and thus have 
more. This is the surest way of combating the spread of communism in the 
nations of the world. We must keep a strong program at home, if we are to 
render effective service in foreign nations. 

In light of the urgent need for expanding vocational education as set forth in 
this statement, we sincerely hope this committee will concur with the action 
of the House and that the full amount authorized under the provisions of the 
George-Barden Act will be appropriated for fiscal 1957. We also hope that the 
Senate will concur in the deletion of restrictive language, limiting the appro- 
priation for distributive education. 

May we point out that the full amount authorized ($29,442,080.58), which is so 
greatly needed, cannot be appropriated unless the restrictive language, limiting 
the appropriation for distributive education, is eliminated. 

Distributive education is the youngest, in terms of receiving Federal appro- 
priations, of the four federally aided programs. There is a great need for ex- 
panding this phase of vocational education as more and more of our people are 
hecoming engaged in distributive occupations. 

As evidence of the need for and popularity of distributive education, may we 
point out that in the fiscal year 1954, State and local expenditures per dollar of 
Federal funds amounted to $4.95 for all programs of vocational education. 
During the same year, however, State and local expenditures per dollar of 
Federal funds for distributive education amounted to $11.23. This clearly indi- 
eates a recognition of the need for distributive education by State and local 
school authorities. 

Throughout America there is a great demand on the part of youth and adults 
for increasing the offerings in all fields of vocational education. As the per- 
centage of our population who enroll in high schools increases, the number who 
want, need, and can profit by vocational training of less than college grade also 
increases. These needs and demands cannot be met without additional funds. 


STATEMENT OF M. D. MOBLEY 


Senator Hiti. I have a statement from another official of the Amer- 
ican Vocational Association, Dr. M. D. Mobley, its executive secretary. 
I have read his statement and my attention was drawn to that para- 
graph headed “Salaries Low.” I am hopeful that with the increased 
funds made available—$2,726,739 over the estimate for the current 
year, and $2,767,081 for the coming year as passed by the House, for « 
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total of $5,493,820—it will be possible to use at least a portion of these 
additional funds for salary increases necessary to secure and retain 
qualified teachers. 

I shall place Dr. Mobley’s statement in the record. 

(The statement referred to follows :) 


STATEMENT BY M. D. Mopsrtey, Executive SECRETARY, AMERICAN VOCATIONAL 
ASSOCIATION, INC., AND ForMER DIRECTOR OF VOCATIONAL EDUCATION FOR THE 
STATE OF GEORGIA 


Mr. Chairman, members of the committee, my name is M. D. Mobley, executive 
secretary of the American Vocational Association. I am very grateful, indeed, 
for the opportunity to appear before this committee. I am appearing as the 
spokesman for the American Vocational Association—a professional organiza- 
tion composed of teachers, officials and laymen interested in the further develop- 
ment and improvement of vocational and practical arts education. The organi- 
zation which I represent is this year celebrating its 50th anniversary as an organ- 
ized group. During this half century, the name of the organization has been 
changed twice, but the purposes of the organization have remained the same 
through the years. 

It is the belief of those whom I represent that vocational education has played 
an important role in the productivity of our people and in the economy and 
security of our Nation. 

The United States has become the most powerful and the most productive 
nation in the world today. Our people enjoy the highest standard of living of 
any people, anywhere, anytime. Great wealth and high living standards have 
come to us as a result of our greatest resource; the skill, and technical, and 
scientific knowledge of our people. 

No nation can remain strong or maintain a high standard of living unless there 
is adequate provision for passing on to the oncoming generations the skills of 
the craftsmen of today and yesterday. Not only must we pass on the skills of 
the present and past craftsmen but we must ever be mindful of the need to de- 
velop new skills and to acquire new knowledge if we are to continue to make 
progress and raise the standard of living of the masses. 

As evidence of the great prosperity that has come to us through the skill and 
technical knowledge of our people, may I bring to your attention the fact that 
here in the United States we have only 6 percent of the world’s population 
but we own 70 percent of all automobiles, 50 percent of all telephones, 45 percent 
of all radios, 34 percent of all railroads; we use 56 percent of all silk, 53 percent 
of all coffee, 51 percent of all rubber; we produce 62 percent of all the oil, 53 
percent of all the corn, 50 percent of all the cotton, 34 percent of all the coal, 
32 percent of all the copper, 30 percent of all the iron, and 32 percent of all the 
manufacturing production. 

The fact that America enjoys such a high economy and the people such a high 
standard of living is no accident. It has come about because our people, at 
the local, State, and National levels, have planned intelligently and have devel- 
oped great training programs to help both youth and adults acquire skills and 
scientific and technical knowledge that give them ability to produce more and 
thus have more. 

We are all conscious of the fact that skill alone—the ability to produce and 
distribute goods and services—does not make a competent worker or an intelli- 
gent citizen. An individual must learn not only how to make a living but 
how to live. Schools have a dual responsibility of providing youth with a 
knowledge of the tools of learning and an understanding of moral values and 
citizenship duties—and at the same time provide training in skills and technical 
and scientific knowledge which a competent worker must possess. 

Vocational educators have played and are playing a major role in helping 
youth to acquire skills and knowledge essential for the development of competent 
workers and worthy citizens. Both these objectives are essential if we are to 
remain a free, independent Nation and at the same time maintain a high standard 
of living. 

Today, throughout the world, there are two ideologies battling for the minds 
of men. In addition, an armament race is on between Suviet dominated coun- 
tries and the free nations. These facts are generally knuwn. They have been 
given widespread publicity throughout our Nation. Another battle is beginning 
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to take form—about which there has been little publicity. This is a battle of 
economy which involves the training of manpower. 

It now appears that we are faced with a critical situation that could eventually 
seriously threaten our security. According to the best information available, 
it appears that we are not keeping pace with Russia in the training of certain 
manpower—such as scientists, engineers, technicians, and skilled workers. 

To lose this battle could eventually mean losing our lead in the production of 
goods and services, and in the maintenance of a high standard of living. 

Russia is expanding her vocational, technical, and scientific training programs 
at an ever-increasing rate. We now have factual information regarding this 
matter. I wish that time would permit me to give you much of the details which 
I don’t believe are generally known. 

In 1947, I first learned of the stepped-up program of vocational, technical, and 
scientific training being carried on in Soviet Russia, while I was on a special 
mission to Germany for the War Department. I learned, what was generally 
known then among educators attached to General Clay's staff, that the Soviets 
were taking out of East Germany, in great numbers, highly skilled and trained 
vocational teachers and using them behind the Iron Curtain for developing, ex- 
panding, and improving their vocational and technical training programs. I 
wish time would permit me to give you some of the details of my experience in 
connection with this matter. For example, I will mention one experience. 
During one 2-week period I had a German chauffeur who had been forced to 
serve as a vocational teacher in Russia. He told me of his experiences—how 
he was well-fed and housed until his Russian captors became suspicious that 
he was not teaching all he knew; then, as he put it, “they put me on thin, 
watery soup and hard labor.” As a result, he lost some 80 pounds of weight. 
Finally, he escaped to the American zone, and thus I learned of his experiences 
firsthand. 

Ever since my return to this country I have been talking and speaking to all 
who would listen about the training program going on behind the Iron Curtain. 
Unfortunately, I had no statistical facts to back up my statements even though 
I knew I was telling the truth. I am so happy that the facts are at last avail- 
able. Today there is a book available—Soviet Professional Manpower—that 
tells, at least in part, the story of Russia’s stepped-up program of training for 
engineers, technicians, and skilled workers. The book was prepared by the 
National Academy of Sciences, National Research Council, and printed by the 
Government Printing Office. 

As an example of what is taking place behind the Iron Curtain, may I men- 
tion briefly some of the facts contained in this publication as reported by Earl 
H. Voss in feature articles that appeared in the Sunday Star (Washington, D. C.) 
under dates of September 25 and November 27, 1955. 

“From 1928 to 1953, the Soviet Union turned out 150,000 more engineers than 
the United States. 

“Soviet engineering enrollment is 300,000; in the United States it is 194,000. 

“In 1954, the Soviet Union graduated 53,000 engineers; the United States, 
23,000. 

“The Soviet Union, now training over twice as many engineers per year as we 
are, has lately had an increase of 35 percent per year; ours, for the next 10 or 12 
years, will be well under 5 percent per year. 

“Since 1951, the Soviet Union has been graduating from 1,200 to 1,409 aero- 
nautical engineers per year. In the same period the United States output drop- 
ped from 1,725 in 1951 to 645 in 1954.” 

In the vocational and technical training of less than college grade, it is diffi- 
cult to make comparisons due to the difference in the categories for reporting 
training programs. In other words, the programs we have in this country are 
not listed under headings similar to those in the Soviet Union. The book 
Soviet Professional Manpower does point out, however, that there has been a 
tremendous expansion at this level of vocational and technical training. Es- 
pecially has Russia increased its training program for technicians who serve in 
positions between professional engineers and skilled workers. I am told that 
in the United States there is a great shortage of technicians. This is due, at 
least in part, to the increase in automation in industry and our lack of training 
facilities for technicians. 

As further evidence of the development of vocational and technical education 
of less than college level, I would like to quote from an article by Clifton Daniel 
that appeared in the September 22, 1954, issue of the New York Times. The 
article contains the following: 
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“Moscow, Sept. 21.—Yesterday, in Moscow, Leningrad, and other centers, 
technical training schools were opened for graduates of the 10-year urban public 
school. The object of the schools is to divert a number of students from the 
pursuit of intellectual careers and train a new class of skilled technicians for 
industry, agriculture, transport and trade. * * * 

“By November there are supposed to be 250 such schools in operation in 152 
towns and cities and 13 workers’ settlements. * * * 

“Instruction will be free and students will receive an annual stipend. Those 
who want to continue their studies after going to work can enroll in evening 
classes or university correspondence courses. * * *” 

In the United States there is much need to expand training programs for 
technicians. 

There is much evidence that Russia is trying desperately, through the expan- 
sion of engineering, scientific, technical, and vocational training programs, to 
increase production and thus place itself in a strong position to eventually com- 
pete with us and the rest of the free nations for the markets of the world. This 
is one of Russia’s long-time goals. 

In your own minds you may be asking, what are we doing in this country to 
meet the Soviet challenge in the training of manpower. I shall not attempt to 
give you what is taking place in promoting the training of scientists, engineers, 
and research workers at colleges and universities of the Nation. I do know 
that much is being done, but unfortunately, not enough. 

The same is true with regard to vocational and technical training of less than 
eollege grade. Though efforts are being made to increase and improve our 
training programs to turn out more and better-equipped technicians and skilled 
workers, we certainly are not doing enough. From the best information we have 
been able to assemble, the vocational program of less than college grade in this 
country is only about 50 percent developed. 

Thanks to members of this committee and National Congress, the appropria- 
tions for vocational education at the Federal level have been increased. This 
has resulted in increased revenue being made available for vocational education 
at State and local levels, and thus there has been an increased enrollment of both 
youth and adults. 

So far as meeting needs, the program is far from adequate. One of the things 
that is interfering with the further improvement and development of vocational 
and technical training of less than college grade is the great educational crisis 
with which this Nation is faced today. I don’t believe that people in general 
are aware of the tremendous increase in school population in recent years and 
the prospect for further increases in the years ahead. A recent booklet published 
by the Ford Foundation points out some of the problems with which we are 
faced in meeting educational needs in the years immediately ahead. 

For example, this booklet points out that “by 1960 elementary school enroll- 
ment will be 68 percent above 1946 and 28 percent above 1954. By 1969 the 
children already born will push secondary school enrollments to more than 70 
percent above the 1954 level. College enrollments are likely to double within 
15 years. In the next 10 years, 3 new teachers must be recruited for every 2 
we now have.” 

In attempting to build schoolhouses fast enough to house the ever-increasing 
number of students, and to employ instructors to teach them, there has developed 
competition for the educational dollar such as we have never experienced in my 
lifetime. This, of course, has militated against the development of an adequate 
vocational program. People in general are first concerned with the development 
of elementary and regular high schools. If money is left after these needs have 
been met, they will then provide funds for vocational education. 

In recent years, one development in the field of vocational education that is 
taking place in this country, that is not generally known, is the establishment of 
what we call area vocational schools. 

The American Vocational Association is now in the process of making a nation- 
wide study of these schools to determine just what is taking place and the effec- 
tiveness of these institutions. From preliminary facts collected, we are quite 
convinced that they are meeting a real need, especially for low-income groups—al- 
though they are not operated exclusively for low-income groups. It appears we 
have somewhere in the neighborhood of 200 of these institutions, most of which 
have grown up in the last five to ten years. 

In general, these schools are well equipped and staffed by competent instruc- 
tors. In the areas where they are located they are playlng anu jmprotant role 
in providing training opportunities in nonfarm occupations for rural youth and 
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adults. As you are well aware, the farm population continues to decrease. 
This has resulted from the increased efficiency of those who are on the farms, 
which has been brought on through labor-saving machines and as a result of re- 
search and education of present farmers. These area vocational schools are prov- 
ing of great practical value to youth, who by choice or economic reasons will seek 
employment in business and industrial areas. 

In closing, may I say that if we are to win the battle for the minds of men, 
keep ahead in the armament race—that will, we hope, preserve the peace of the 
world—and maintain our superiority in the production of goods and services 
which have brought us such a high standard of living, we must never for a day 
slacken our efforts to increase and improve technical, scientific and vocational 
training programs of all sorts at all levels. 

In our efforts to maintain a just and lasting peace, we must never lose sight of 
the fact that security and freedom are concepts which dominate the desires of 
men of all races and nationalities throughout the world. The yearning for free- 
dom is perhaps stronger with those like us who were born and bred in its tradi- 
tion, but the two ideals are essentially inseparable. Man cannot enjoy one with- 
out the other. Freedom means little to the man who is starving through no 
fault of his own. Security means nothing to a free man who cannot also exer- 
cise his freedom of choice and his God-given individuality. 

Vocational education is one of the important tools that can keep us strong and 
keep us free. Only the strong can remain free, and only the free can remain 
strong. 

INCREASED FUNDS NEEDED 


Increasing the appropriation for vocational education to the full amount au- 
thorized in the George-Barden Act ($29,442,080.58) would be another step in the 
direction of providing a more nearly adequate program of vocational education 
in this country. We sincerely hope that the full amount will be appropriated for 
tiscal 1957, and that the restrictive language limiting the amount for distributive 
education will be deleted. Unless this language is deleted the full amount can- 
not, according to law, be appropriated. 


SALARIES LOW 


One of the great problems with which the Nation is faced in maintaining a 
sound, high quality program of vocational education is that of providing adequate 
salaries for teachers and other vocational personnel. In recent years it has 
become increasingly difficult to hold in vocational positions well-trained, compe- 
tent teachers and officials—due to low salaries being paid in comparison with 
salaries they can secure in other related fields. We are sure that Members of 
National Congress are conscious of this fact. In the past, the AVA has re- 
quested increases in appropriations on the basis that the funds would be used 
almost entirely to expand vocational education. There is still great need for 
expanding the program, but we hope that the National Congress will be in 
sympathy with the idea of using part, if not all, of any increase approved for 
increasing salaries of vocational teachers and officials, if in the judgment of local 
and State officials such would best serve the interest of maintaining a sound 
program of vocational education. No program can be maintained on a high- 
quality basis unless those engaged in the work are paid salaries that are com- 
mensurate with salaries for others engaged in similar work. It is a well-known 
fact that vocational teachers and officials are in general underpaid. 

Thanks again for the opportunity to present this statement in justification for 
an increase in vocational funds. 


VOCATIONAL EDUCATION 


STATEMENT OF CLYDE T. ELLIS 


Senator Hix. I have received a prepared statement from Mr. Clyde 
T. Ellis, general manager of the National Rural Electric Cooperative 
Association in behalf of funds for the vocational education program, 
and his statement will be inserted in the record at this point. 
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(The material referred to follows :) 


STATEMENT OF CLypE T. ELiis, GENERAL MANAGER, NATIONAL RuRAL ELECTRIC 
COOPERATIVE ASSOCIATION, IN BEHALF OF GEORGE-BARDEN Act FUNDS 


Mr. Chairman and gentlemen of the committee, my name is Clyde T. Ellis, 
general manager of the National Rural Electric Cooperative Association. This 
statement is made on behalf of the 930 rural electric systems which comprise 
the National Rural Electrie Cooperative Association. 

We are grateful to you for the opportunity to make this statement before 
your committee. 

The on-the-job training and safety programs assisting our rural electric sys- 
tems in the United States and Alaska are of extreme importance tv their suc- 
cessful operation. The funds appropriated by Congress each year, as found in 
this bill, make it possible for the rural electric cooperatives to benetit by the 
on-the-job training and safety programs. ‘lhe on-the-job training is handled 
by the cooperatives on a local level in cooperation with the various State educa- 
tion departments involved. In most cases these funds are used on a matching 
basis, i. e., the rural electric system involved pays its part of the funds matching 
those of the State and Federal funds. 

Our records indicate that at the present time there are 538 teachers engaged 
in carrying out this program for the rural electric cooperatives in 41 States 
and Alaska. <A large part of the funds, therefore, are used to pay the salaries 
and expenses for the teaching personnel. 

I call your attention to the fact that the rural electric job training and safety 
program has chalked up an enviable record by decreasing deaths and permanent 
and total disabilities during the few years it has been in operation. The records 
of the Rural Electrification Administration show that since the beginning in 1941 
of the job training and safety program, the ever-expanding voltage loads and 
number of miles of line constantly increase the need for proper training in this 
field. 

Rural electric system management realizes its responsibility not only for the 
safety of its employees, but also recognizes the fact that safe and properly trained 
employees decrease the possibility of public-liability accidents. They recognize 
that good management and a bad accident record are incompatible. 

It was only after a comprehensive statewide program was initiated with the 
use of Federal funds that an effective job was finally accomplished in this field. 
Safety in electrical work depends upon the knowledge and skill of the workman 
and the manner in which he applies that knowledge and skill. 

In order to accomplish this our system members must secure men from the 
safety engineering field who have an adequate background for proper training. 
This training is not only in manual skills but also in supervisory skill and, even 
with the statewide programs now existing, the employees are receiving an average 
of only about 1 day each month training from instructors traveling from system 
to system teaching manipulative skills and proper engineering rules for safety. 

The accident rate is still declining on the rural electric system lines. This pro- 
gram is paying off not only in saving the lives of our workers but also in dollars 
and cents saved by our rural electric cooperatives, for it must be remembered 
electric shocks are to a large extent fatal ones. If they are not fatal, burns are 
serious and in many instances permanent and total disability results. 

On January 12, 1956, the Rural Electrification Administration of the United 
States Department of Agriculture in their analysis of the 1955 job training and 
safety activities confirmed the information compiled by our office for many 
years, when they said: 

“We have for the first time analyzed all the accident reports which have 
been submitted to REA since 1939. These preliminary summaries classify 
injuries by cause and result and functions performed. Lost-time injuries 
were included as we feel they are just as important as fatalities. For the 
period covered there were 4,104 lost-time injuries compared to 382 fatali- 
ties. 

“Twenty-three fatalities were reported during 1955. This is an average 
of 1 fatality every 16 days.” 

They reiterated the feelings of our membership in their statement: “This appal- 
ling rate must be reduced. We must redouble efforts and interest in accident 
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prevention.” (See copy of chart, Save a Life in '5U, as prepared by REA, shown 
as exhibit A and attached heretv.) 

Our information indicates that the George-Barden Act authorizes an appro- 
priation of approximately $29,300,000 and shows that at the present time only 
about 50 percent of those who need it and can benefit by vocational education 
have the opportunity to enroll in vocational training. Although the Budget 
Bureau has recommended for fiscal 1957 an appropriation of $26,500,000, the same 
amount as appropriated last year, we feel there is a great need to expand the 
program in all parts of the Nation. 

With the permission of the committee I would like to submit certain resolu- 
tions passed by our regional bodies in their annual meetings, our national asso- 
ciation’s annual meeting January 26 at St. Louis, and a short statement of infor- 
mation returned to us in reply to a job training and safety questionnaire relative 
to the need for George-Barden Act funds. 

This committee has always given sympathetic consideration to the need for 
job training and safety training funds to match the funds of the various States 
and local cooperatives in this program and we are very hopeful that the attitude 
of this committee will reflect itself in the present 84th Congress and make avail- 
able the full $29,300,000 


RESOLUTIONS ADOPTED BY MEMBERS OF NATIONAL RuRAL ELECTRIC COOPERATIVE 
ASSOCIATION AT 1956 ANNUAL MEETINGS 


REGION I 


(Comprises Maine, Maryland, New Jersey, New York, North Carolina, Pennsyl- 
vania, Vermont, Virginia, New Hampshire, and Delaware) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and special national 
interest ; and 

Whereas the job training and safety training programs sre conducted in 
cooperation with vocational authorities; and 

Whereas the success of the job training and safety training programs is de- 
pendent upon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced by 
the increased line loads; and 

Whereas the continued success of job training and safety training is dependent 
upon adequate Federal appropriations to stimulate and assist the States in the 
conduct of the program: Now, therefore, be it 

Resolved, That we express to Congress our appreciation for the consideration 
given to the vocational appropriations; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act of 
1946. 

REGION II 


(Comprises Florida, Georgia, and South Carolina) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and special national 
interest; and 

Whereas the job training and safety training programs are conducted in 
cooperation with vocational authorities: and 

Whereas the success of the job training and safety training programs is de- 
pendent upon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced 
by the increased line loads; and 

Whereas the continued success of job training and safety training is dependent 
upon adequate Federal appropriations to stimulate and assist the States in the 
conduct of the programs: Now, therefore, be it 

Resolved, That we express to Congress our appreciation for the consideration 
given to the vocational appropriations ; and be it further 

Resolved, That we request the Congress to appropriate for fiscal year 1957 
the full amount of $29,300,000 as authorized under the George Barden Act of 
1946. 
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REGION III 
(Comprises Alabama, Kentucky, Mississippi, and Tennessee) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and special national 
interest ; and 

Whereas the job training and safety training programs are conducted in 
cooperation with vocational authorities; and 

Whereas the success of the job training and safety training programs is de- 
pendent upon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced 
by the increased line loads; and 

Whereas the continued success of job training and safety training is dependent 
upon adequate Federal appropriations to stimulate and assist the States in the 
conduct of the programs, 

Now, therefore, be it 

Resolved, That we express to Congress our appreciation for the consideration 
given to the vocational appropriations ; and be it further 

Resolved, That we request the Congress to appropriate for fiscal year 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act of 
1946. 


REGION IV 


(Comprises Indiana, Michigan, Ohio, and West Virginia) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and special national 
interest; and 

Whereas the job training and safety training programs are conducted in co- 
operation with vocational authorities; and 

Whereas the success of the job training and safety programs is dependent 
upon educationally sound and efficient training programs; and 

Whereas there is an increased use of electricity in rural areas as evidenced by 
the increased line loads; and 

Whereas the continued success of job training and safety training is dependent 
upon adequate Federal appropriations to stimulate and assist the States in the 
conduct of the program: Now, therefore, be it 

Resolved, That we express to Congress our appreciation for the consideration 
given to the vocational appropriations ; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act of 
1946. 

REGION V 


(Comprises Illinois, Iowa, and Wisconsin) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and special national 
interest ; and 

Whereas the job training and safety training programs are conducted in 
cooperation with vocational authorities; and 

Whereas the success of the job training and safety training programs is 
dependent upon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced 
by the increased line loads; and 

Whereas the continued success of job training and safety training is dependent 
upon adequate Federal appropriations to stimulate and assist the States in 
the conduct of the program: Now, therefore, be it 

Resolved, That we express to Congress our appreciation for the consideration 
given to the vocational appropriations ; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act of 
1946 
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REGION VI 


(Comprises Minnesota, North Dakota, and South Dakota) 


Whereas vocational education programs conducted under the NSmith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and special national 
interest; and 

Whereas the job training and safety training programs are conducted in coop- 
eration with vocational authorities; and 

Whereas the success of the job training and safety training programs is depend- 
ent upon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced 
by the increased line loads; and 

Whereas the continued success of job training and safety training is depend- 
ent upon adequate Federal appropriations to stimulate and assist the States 
in the conduct of the program: Now, therefore, be it 

Resolwed, That we express to Congress our appreciation for the consideration 
given to vocational appropriations; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act of 
1946. 


REGION VII 


((Comprises Colorado, Kansas, Nebraska, and Wyoming) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of clear and national 
interest; and 

Whereas the job training and safety programs are conducted in cooperation 
with vocational authorities; and 

Whereas the success of the job training and safety training programs is 
dependent wpon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced 
by the increased line loads; and 

Whereas the continued success of job training and safety training is de- 
pendent upon adequate appropriations to stimulate and assist the States in the 
conduct of the program : Now, therefore, be it 

Resolved, That we express to Congress our appreciation for the consideration 
given to the vocational appropriations ; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act of 
1946. 


REGION VIII 


(Comprises Arkansas, Louisiana, Missouri, and Oklahoma) 


Whereas vocational education programs conducted under the Smith-Hughes 
Act of 1917 and the George-Barden Act of 1946 are of national interest; and 

Whereas the job training and safety training programs are conducted in co- 
operation with vocational authorities ; and 

Whereas the success of the job training and safety training programs is de- 
pendent upon educationally sound and efficient training plans; and 

Whereas there is an increased use of electricity in rural areas as evidenced 
by the increased line loads; and 

Whereas the continued success of job training and safety training is dependent 
upon adequate Federal appropriations to stimulate and assist the States in the 
conduct of the program: Now, therefore, be it 

Resolved, We express to Congress our appreciation for the consideration 
given to vocational appropriations ; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 
the full amount of $29,300,000 as authorized under the George-Barden Act 
of 1946. 








1228 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


REGION Ix 


(Comprises California, Idaho, Montana, Oregon, Utah, Washington, and Territory 
of Alaska ) 


Resolved, That we request Congress to make adequate appropriations, esti- 
mated at $29 million, under the Smith-Hughes Act of 1917 and George-Barden 
Act of 1946 for carrying out the vocational education program, including the job 
of safety training program for our rural electric cooperatives. 


REGION X 


(Comprises Arizona, New Mexico, and Texas) 


Be it resolved, That we express to Congress our appreciation for the considera- 
tion given to the vocational appropriations ; and be it further 

Resolved, That we recommend that the Congress appropriate for fiscal 1957 the 
full amount of $29,300,000 as authorized under the George-Barden Act of 1946. 


RESOLUTION ADOPTED AT ANNUAL MEETING OF NATIONAL RURAL ELECTRIC COOPERATIVE 
ASSOCIATION, JANUARY 26, 1956, ST. LOUIS, MO. 


Whereas the purpose of vocational education is to provide training to develop 
skills, abilities, understanding, attitudes, working habits, and appreciations and 
to impart knowledge and information needed by workers to enter and make 
progress in employment on a useful and productive basis ; and 

Whereas the job training and safety training programs are conducted in 
cooperation with vocational authorities; and 

Whereas the continued success of the job training and safety training program 
is dependent in large measure upon the skill and knowledge of persons trained in 
vocational education; and 

Whereas there is a need to continue and expand the job training and safety 
training program to provide an adequate supply of trained workers in the 
expanding field of rural electricfication ; and 

Whereas the continued success of the job training and safety training program 
is dependent upon adequate Federal appropriations to stimulate and assist the 
States in conducting the program: Now, therefore, be it 

Resolved, That we express to Congress our appreciation for consideration that 
has been given to vocational education appropriations; and be it further 

Resolved, That we request the United States Congress to appropriate for fiscal 
1957 oo amount of $29,267,080.58 as authorized under the George-Barden 
Act o ‘ 


Agriculture 


Department of 


s. 
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DEPARTMENT OF AGRICULTURE, 
RurAL ELECTRIFICATION ADMINISTRATION, 
Washington, D. C., January 12, 1956. 
Subject: Job training and safety accident data. 
To: All REA electrification borrowers; chairmen, State job training and safety 
advisory committees ; and job training and safety instructors. 


The enclosed data is for your information and use in your safety programs. 
The information is divided in two parts: 

1. Fatal accidents per million miles of energized line for period 1939-55. 

2. An analytical summary of fatal accidents and lost-time injuries to bor- 
rowers’ personnel 1939-55, inclusive, by (a) cause and result; and (b) functions 
performed. 

Twenty-three fatalities were reported during 1955. This is an average of 1 
fatality every 16 days. This appalling rate must be reduced. We must redouble 
efforts and interest in accident prevention. 

Electric shock caused 19 of these 23 fatalities. It remains the biggest problem. 
Failure to use rubber gloves caused 18 of these 19 electric shock deaths. Failure 
to use protective grounds in sight and grounding of trucks, diggers, wire reels, 
ete., also contributed. 

The other four fatalities were caused by pole falling, pole handling, tree-limb 
falling, and struck by crossarm. 

We have for the first time analyzed all the accident reports which have been 
submitted to REA since 1939. These preliminary summaries classify injuries 
by cause and result and functions performed. Line workers, safety instructors, 
ete., can use this information for job analysis and to determine which functions 
require the most attention. Lost-time injuries were included as we feel they 
are just as important as fatalities. For the period covered there were 4,104 
lost-time injuries compared to 382 fatalities. 

While it is encouraging to note that the fatal accidents per million miles of 
energized line indicate a 1-percent reduction and a decreasing trend for the year 
1955, it should be noted that the total number of accidents has increased from 
259 for 1954 to 281 for 1955. 

We are confident that increased emphasis on safety by all of us can cause the 
year 1956 to show a marked decrease not only in fatalities but also in total 
work injuries. 

Sincerely yours, 


R. G. Zoox, Assistant Administrator. 
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Reptiles RECEIVED BY NATIONAL RuraAt Evectrric CoopeRATIVE ASSOCIATION IN 
ANSWER TO JOB TRAINING AND SAFETY QUESTIONNAIRE REIATIVE TO NEED FOR 
JEORGE-BARDEN AcT FUNDS 


ALABAMA 


J. F. Ingram, supervisor, trade and industrial education: “We are able to 
provide education and training for adult workers only because Federal funds 
which require matching State funds are earmarked for such purpose. Were 
Federal funds withdrawn I feel certain that the first curtailment of the program 
would be that involving adults who have left public schools. Yet from the 
standpoint of economics, that is the phase of education which brings greatest 
return for dollars spent. Then again Federal funds require that such funds 
be used for programs which maintain certain basic standards to insure quality 
instruction. There is no doubt that withdrawal of Federal funds would auto- 
matically destroy sound standards of vocational education. There would be the 
usual tendency to stretch the dollar so that it would really do no good.” 


ARKANSAS 


Does your program depend upon Federal assistance either in form of Smith- 
Hughes or George-Barden Act funds? Answer “Yes.” 

If your program depends on either of these funds, would a reduction of such 
funds eliminate your job training and safety program? Answer “Yes.” 


COLORADO 


H. Vance Austin, manager of Statewide: “If George-Barden Act funds were 
eliminated, I don’t think it would stop our program, because our people here 
are so completely sold on the necessity of that program now; however, it would 
definitely curtail it and would thereby curtail some of its effectiveness. Our 
State would have no other source of income to replace that, according to infor- 
mation we have, we would simply have to take care of the additional funds 
ourselves.” 


FLORIDA 


Does program depend upon Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer “Yes.” 


GEORGIA 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program Answer “Yes.” 


INDIANA 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer “Yes.” 


KANSAS 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer “Very likely.” 


KENTUCKY 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer “Yes.” 


MICHIGAN 


Does program depend on Federal assistance? Answer “Yes,” 
Would reduction of funds curtail program? Answer “Yes.” 


MISSOURI 


Julius Helm, executive manager of Statewide: “Although our program may not 
depend entirely upon the availability of these funds, it is my opinion that if 
they were not forthcoming our safety and job training program would be severely 
weakened.” 
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NEW MEXICO 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer “Yes.” 


NORTH CAROLINA 


Murray D. Thornburg, supervisor, trade and industrial education: “At the 
present time we contribute approximately $9,500 for instructional cost on the 
REA training program in our State. Funds for this purpose are paid from 
George-Barden funds. Any material reduction of Federal funds provided by 
this act would mean a reduction in funds provided REA co-ops for instruction. 

Questionnaire replies: “It probably would reduce it to 1 man in this State, at 
present we have 2 instructors.” 


NORTH DAKOTA 


G. W. Haverty, president, North Dakota State School of Science: “The total 
cost of the program for the past year was $9,310.03. The total reimbursement for 
salary and travel of the rural electric instructor from George-Barden funds 
was $4,514,02. I doubt that our State would have any other source of income if 
Smith-Hughes or George-Barden funds were reduced. Our advisory committee 
feels the program should be expended, which would require more funds. With 
only one instructor covering such a wide territory, it is felt that too much time 
elapses between calls at each co-op.” 

OHIO 


, 


Does program depend on Federal assistance? Answer “Yes.’ 
Would reduction of funds curtail program? Answer “Yes.” 


OKLAHOMA 


oe 


Does program depend on Federal assistance? Answer “One-third of budget. 
Would reduction of funds curtail program? Answer “Yes.” 


SOUTH CAROLINA 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer ‘“Materially.” 


SOUTH DAKOTA 


C. O. Gottschalk, supervisor, trade and industrial education: “We use George- 
Barden funds and the REA Association matches these funds. We have no way 
of telling what would happen if the Federal funds were withdrawn. We suspect 
that the program would continue for a spell and gradually drop off. Our experi- 
ence has been that without State-level supervision that is what usually happens.” 


TEXAS 


W. R. Cate, director, industrial education: “At present, Federal appropriations 
for trade and industrial education are essential for operation of the program in 
this State, because they represent a major portion of the funds available for 
instruction of adult workers. In the event of a reduction in appropriations, 
it is likely that such programs operated on a statewide basis necessarily would 
be the first budget casualty because of their greater dependence upon these 
special funds. In addition to the actual money involved, however, it is my opinion 
that the prestige inherent in appropriations by the Congress and the leadership 
example they provide for State groups, are of great value and combined, the 
three of these factors, make essential the continuation of Federal appropriations 
for vocational education unless the program is to suffer a severe reduction.” 


WISCONSIN 


H. C. Thayer, chief, trade and industrial education: “Not only is there the 
very substantial financial assistance which they represent but this Federal par- 
ticipation insures, as a part of the conditions set up, a standard of program 
development which might not otherwise be attained.” 
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WYOMING 


Does program depend on Federal assistance? Answer “Yes.” 
Would reduction of funds curtail program? Answer “Yes.” 


IOWA 
Does program depend on Federal assistance? Answer “No.” 
MONTANA 


Does program depend on Federal assistance? Answer “No.” 

Program is financed by co-ops served. Each is charged 36 cents per member 
per year. 

Nore.—According to our information, Iowa and Montana are the only States 
where the program is not dependent upon Federal assistance. 





STATEMENT BY A. BE. BECKER, MANAGER, ASSOCIATION OF ILLINOIS ELECTRIC 
COOPERATIVES 


The rural electric cooperatives in Illinois inaugurated the job training and 
safety program in 1941. The pattern set in Illinois of using Federal funds and 
close cooperation with the Trade and Industrial Services of Vocational Educa- 
tion has been adopted by and is now operating in 36 States. This program 
vitally affects over 700 outside rural electric cooperative employees in Lilinois 
and some 25,000 over the United States. 

I was a member of the first job training and safety committee in Illinois and 
have remained on this committee since 1941. I am also a member of the Illinois 
Foundation of Future Farmers of America sponsoring committee and cochairman 
of the Illinois Farm Electrification Council. The Illinois Farm Electrification 
Council works very close with FFA boys throughout the State in cooperation with 
the extension service of the University of Illinois. I am giving you this brief 
background to inform you that I am well acquainted with all of the programs 
which are made possible through the appropriations of Congress under the pro- 
visions of the George-Barden Act. 

We are very proud of the several hundred young men in our State who returned 
from World War II, who have been trained to serve on the line crews for the 
farmers receiving electric service. They are all loyal, competent men serving 
their communities in an important role. The use of Federal funds through the 
cooperation of the Trade and Industrial Services of Vocational Education not 
only makes this vital program possible but keeps it uniform over all the United 
States. 

Last year we opened a hot line maintenance training school at Southern 
Illinois University for our linemen. This training will qualify line crews to 
work safely on the lines “hot” rather than killing the lines which in turn gives 
the farmer more dependable and continuous service. 

We attribute our record of no fatal accidents in the past 8 years in Illinois 
directly to the training our linemen received through vocational education funds. 
We sincerely urge the House Subcommittee on Appropriations for the Depart- 
ment of Labor and Health, Education, and Welfare to favorably consider recom- 
mending an appropriation of the full amount authorized under the George- 
Barden Act. 


Senator Hitt. Mrs. Borchardt, would you like to testify? 
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Orrice or Epucation 


AMERICAN FEDERATION OF TEACHERS 


STATEMENT OF SELMA M. BORCHARDT, WASHINGTON 
REPRESENTATIVE 


EDUCATIONAL RESEARCH 


Senator Hitt, It is nice to have you here. Have you filed your 
statement ? 

Mrs. Borcnarpr. Yes. 

Senator Hitn. All right, we will be happy to have you proceed. 
You have been before us many times, and always have been very fine 
and most helpful. We certainly welcome you back. 

Mrs. Borcnarpr. Thank you, sir. 

Senator, 1 am wondering 1f I may condense as I go along. 

Senator Hiri. If you will do that and then your statement will 
appear in full in the record. 

Mrs. Borcuarvr. Thank you, sir. 

We want, first of all, to call attention to the very functions of the 
Office of Education for which it was created. A function which has 
been most neglected in the operation. It was established for the 
purpose of collecting such statistics and facts as shall show the con- 
dition and progress of education in the several States and of diffusing 
such information respecting the organization and management of 
schools and school systems and methods of teaching as shall aid the 
people of the United States in the establishment and maintenance of 
efficient school systems, and so forth. 

In other words, it is a factfinding research agency, yet the Research 
Division has not been adequately financed for decades. 


NEED FOR RESEARCH DEPARTMENT 


We are delighted to hear that they say they are going to establish 
a good research department, but, Senator, if any member of this 
committee now called up the Office of Education and said, “Send me 
a compilation of teacher tenure laws, send me a compilation of teacher 
pension laws,” you would be told that they do not con something as 
simple as that, which we think is just not fitting and proper for the 
research agency. 

You may be told to go to a private agency and get the information, 
or you may be told, “Sorry, we haven’t the means for collecting it.” 

We think either explanation is totally unfit and improper, not the 
fault of the Department itself, but because of the lack of funds that 
have been given them. 

Senator Hix. They have not had the funds to collect the data? 

Mrs. Borcuarpt. To do the basic work for which they were estab- 
lished. 


FUNDS REQUESTED 


Weare asking for $100,000 for basic research in the Office of Educa- 
tion. But we do want the term “research” clarified to some extent. 
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We would emphasize four special fields for research that are essen- 
tial. Basic statistical data concerning school organization and, ad- 
ministration and finance. 

The organic act especially and expressly provides for that. These 
data, Senator, should be kept current. There is the biennial survey 
and the facts and figures in the biennial survey are out of date before 
they are published, which, of course, means that we are dealing in his- 
tory. We have become archeologists rather than studentsof education 
through those figures. 

The second is ‘that they should gather, compile, and list, interpret, 
and report on studies and pilot projects undertaken in the whole field 
of general education by State and local education authorities, by uni- 
versities and colleges, and other centers of learning. 

In other words, ‘there should be a pool, a center, which would gather 
the facts concerning research conducted in all the States, in all the 
universities and foundations. That would save money for the Federal 
Government, for the State, and would aid in the promotion and diffu- 
sion of knowledge. 

There, again, if you want to know, for example, what is being done 
in changing curricula with emphasis upon one particular approach or 
another, there is no place in the United States where you can get that 
information. 

We think that is an unfortunte, almost tragic, loss to the people. 

We also believe that these reports should be cumulative but current, 
which would aid in a rapidly changing social order. 


CHILD DEVELOPMENT PROGRAM 


Third, we want provision for encouraging and advising properly 
qualified public ind private agencies in programs in special education 
to benefit the individual child. 

A tremendous amount of work is being done to develop programs for 
the individual child, for the exceptional child. 

First, we would point to the need for the development of this pro- 
a_ in the field of mentally retarded and the emotionally unstable 
child. 

Senator, there is only one expert in the whole Office of Education. 
She is a magnificent person. She puts in anywhere from 12 to 14 
hours a day : at that desk. Yet we have absolutely nothing of that 
sort compiled. 

If any State wants to put in a new statute or code dealing with the 
mentally retarded or the emotionally unstable and a letter is received 
saying, “Will you tell us what other States have done?”, that has not 
been compiled. 

I will pass over that quickly, but the loss to the Nation is terrific in 
that field. 

Then, Senator, there is absolutely no one on the whole staff of the 
United States Office of Education who is a specialist in the field of 
the gifted child. Here we talk about having other countries getting 
ahead of us in preparing and not one specialist in the entire staif to 
deal with the training of the gifted child. 

We think that is a tragic loss for our national resources. There is 
some attention, but largely sentimental attention, for the physically 
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handicapped child. Surely there we should be doubly careful because 
many Helen Kellers may be lost to us in just that way. 


DATA ON EDUCATIONAL LAW AND LEGISLATION 


The fourth point is funds through which basic data and current 
developments in educational law and legislation may be gathered, 
compiled, listed, and distributed. 

Education, Senator, is the only field of activity in which we do 
not have the constant current reports on what is happening in legisla- 
tion, in the various legislatures; what is happening in courts. 

If, for example, we want to know what is the emphasis in the legis- 
latures meeting in a particular year, we must wait for 2 years to find 
out what has happened. 

Again education is the only major activity in government on which 
we cannot get current reporting. 

We are interested in having current reporting on legislation and on 
dicta from the courts in interpreting school needs. We think that 
law reflects the social trends of the community. How is one State or 
another meeting certain problems? What is the trend? What is the 
best contribution which can be made? 

We can only learn that currently by constant current reporting. 

Now, we emphasize that, Senator, because it brings us to the most 
important point. We believe these activities should be conducted by 
the Office of Education. In other words, we want in research divisions 
of the Office of Education the gathering of the basic material, the 
gathering of reports on studies in any field of education, the gathering 
of studies specifically for the exceptional child with all that that 
implies, and finally the current reporting on law and legislation in 
education. 

We believe the Office of Education should be the center, the pool of 
the information, and from the Office of Education and through the 
Office of Education the material should be sent out to all cooperating 
interested agencies. 


FUNDS FOR COOPERATIVE RESEARCH 


Now, I want to go back a couple years. You remember that 2 years 
ago we objected to the language of the bill providing for cooperative 
research when it was first introduced. 

Senator Cooper, who was presiding, agreed and took out most of 
the dangers in that. 

Actually, most of the bad things were taken out by your committee. 

Now, Senator, we understand that the money to be given for re- 
search is to be channeled toward cooperative research. We don’t think 
that is the way to do it. We believe the cooperative research should 
be, as it is in other fields, that the outside agencies cooperate, pool 
their information through the central clearinghouse in the Office of 
Education, and we know that you said cooperate with anyone who will 
help us, and that very caution that you voiced then should be observed. 

Cooperative research is recognized and authorized but the flow 
should be from the agencies into the common pool and not the Govern- 
ment subsidizing nongovernmental agencies. 
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Maybe that is taking Government out of business or something like 
that, Senator, but we believe that cooperation flows by having these 
agencies send their findings in, encourage them, assist them with 
specialists, but for heaven’s sake put the money for research, the es- 
sentially needed money for research, in research to be done by and 
through the Office of Education. 

So that is why we emphasize the meaning of research in this case. 


FUNDS FOR CHILDREN’S BUREAU 


I want very briefly to speak on the appropriation for the Children’s 
Bureau. Fortunately this time the House treated them better than 
they have in years. We were very happy to see that happen. 

We are also calling attention to the field of de ‘linquency where the 
cut came. The Children’s Bureau is not the operating agency in the 
field of juvenile delinquency and the money that the Chil lren’s Bureau 
wants is to send a specialist to the States and to help the States and 
municipalities conduct their own programs. 

Senator Hin. They do the operating ‘ 

Mrs. Borcnarpr. They do the operating. 

There has been no evidence of change in conditions. It shows merely 
that the States have either not been willing or been willing in most 
cases to supply the additional funds to develop the programs which 
the Children’s Bureau has advised them to try. 

So in cutting down the appropriation you are really robbing the 
State of even the inspiration to get going on their own programs. 

So it is not for an operating agency, “because the Children’s Bureau is 
not the operating agency, but the advisor v agency. 

Senator Hinz. With the State and local communities doing the 
operating ? 

Mrs. Borcuarpr. That is right. We think that is the proper pat- 
tern. So we ask that the money be restored with the notation in the 
report, Senator, that the money is not for the operation of any 
national program but for the assistance and administration in State 
and local programs. We think that is important and, apparently, it 
has not been observed. 

We would also, of course, ask for the full staff there, not a cut, 
because they are doing such magnificent work. 


VOCATIONAL EDUCATION 


In the field of vocational education we want to call attention to 
three things: First, we are very glad again that the House behaved 
itself this year on the appropri: ations, making it easier for you in con- 
ference to get that which is so much needed. We think that John 
Fogarty has a lot to do with good things they do there. He is one of 
our trained unionists and we are very proud of him. 

Senator Hi. You have a right to be. 

Mrs. Borcwarpr. Then I want to call attention in connection with 
the vocational program. As to the President’s Commission on Educa- 
tion Beyond High School, unfortunately there is only one trade union- 
ist on that committee. There are college presidents, splendid people: 
there is no criticism to be offered of any of those gentlemen, but we 
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do think that education beyond high school should mean something 
more than a college president’s viewpoint. 

We wonder if there could be some recognition in reporting on the 
vocational funds here that they would be expected to cooperate with 
such agencies as are now being established for education beyond high 
school, looking to a functional role in the community of youth and 
adults. 

Now, we think that is quite important and that if the recognition 
of that can appear—we are not asking for extra money; we are asking 
for the recognition of what vocational education includes in its whole 
development, and it can very properly, even under the machinery, 
have its own planning groups. 

There then is another thing, and I am going to come to see you on 
this, on the substantive law. 


AID TO KOREAN WAR ORPHANS 


Senator, the bill which passed the Senate for aid for the orphans 
of Korean war veterans explicitly excluded “training on the job and 
training on the farm.” We think that is a step backward. 

Senator Hinz. The bill that passed the Senate? 

Mrs. Borcnarpt. Passed the House. 

Senator Hitz. You said passed the Senate. You meant the House? 

Mrs. Borcuarpt. Yes. That is why I said I will be coming to the 
Senate on that, because I think you have a feeling for education in the 
sense of growth and adaptation of the individual as a good member 
of society. 

I don’t know what is back of that except that it is difficult to evalu- 
ate the work, difficult to supervise it, but it is very, very essential. 

Senator Hiix. You mean on the farm? 

Mrs. Borcuarpr. Yes. 

Senator Hii. I tell you that has been one of the finest, most pro- 
ductive, most fruitful programs we have had. If you go there and 
do as I have done, visit the farms of these veterans and see what they 
have done, why, I think it is one of the finest, most productive pro- 
grams we have had. 

Mrs. Borcnarpt. So we want training on this job, training on the 
farm in any vocational program. We would like to see in some way 
a recognition of it in every possible way. So TI call it to your attention. 


DISTRIBUTIVE EDUCATION 


Then there is one unfortunate thing in connection with the voca- 
tional program that we want to call attention to. There have been 
some flagrant. abuses in the field of distributive education. I am not 
going to say the States; I am not going to name localities; but I do 
want to say it informally, because we all respect you, hold you deep 
in respect, and a word from you means a tremendous amount. 

We have the actual photostats of work cards in which children have 
been put to work 31 hours a week for $15 a week. That is in the 
name of distributive education. 

Now, 20 years ago there were these abuses and they were not local- 
ized ; they were all pretty general. 

If you remember, President Roosevelt issued an Executive order 
calling for a cleanup. 
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Senator Hitt. That is right; I remember. 

Mrs. Borcuarpr. I don’t know whether this has reached those pro- 
portions. We have some isolated cases in several States. 

But if you informally asked our really beloved and esteemed men 
to do it, it would mean a great deal. With your interest in this 
rogram, you have given so “much to, we make that appeal very in- 
toenail of you, hoping that that will take care of the situation. 

Obviously, we could not tolerate a situation of that sort. 


ON-THE-JOB TRAINING 


One more thing on the work on the farm and work on the job 
program. 

Senator, we think that if we could develop work-experience pro- 
grams—now, there is that study that is coming to you from the Bu- 
reau of Labor St itisties—and with a man like E wing Clague there 
will be cooperation with the Children’s Bureau and all the other agen- 
cies—we hope something will be developed as they have in Denmark, 
in which the child is given the opportunity actually during a period 
of a year to see if he wants to go on a farm, if he wants to ‘do certain 
training on the job. 

I don’t know if you are familiar with some of the programs that 
our unions have on training on the job. The electrical workers have 
a magnificent program, so “do the plumbers, carrying them straight 
through the university, keeping their card, working as apprentices 
and keeping their standards and working all the way through. 

That sort of thing, if it could be encouraged and developed, we 
would appreciate it. 


CHILD LABOR LAW ENFORCEMENT 


We are asking also particularly for enough money to enforce the 
child labor laws under the child labor standards in the Labor Stand- 
ards Act. We know that we always have, probably always will have, 
your sympathetic advice and help. 

So I close as I began, with an appeal for some establishment of 
adequate research in “the Office of Education which we think is the 
one thing now—I am going to say this quite frankly—I think the 
other educational programs are for the time being in abeyance. We 
must face the fact realistically and work where we can. 

You have lead in more constructive measures than anyone else here 
and we wonder at this time if you could help in getting going on a 

fact-finding adequate research agency. 

Senator Hit. I certainly agree on the importance of this research. 
In fact, I think we have been too slow in moving forward in research. 

Mrs. Borcuarpr. In the Office of Education, itself? 

Senator Hitz. Yes, in that office. As I said to an earlier witness, 
the Office of Education distributes certain funds like the vocational 
education, your federally impacted areas. So I am afraid we have 
gotten a little bit away from what should be the main concept of that 
office. 

It was not set up down there just to be a distributive function, but 
to do the functions that you have been talking about here today. To 
do the kind of job you have been presenting today. 
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Mrs. Borcnarpt. Don’t you think it would help the country, it 
would help stabilize the thinking to have that happening? 

Senator Hitt. I am sure that 1s true. 

Mrs. Borcuarpt. To that extent it would be a basic social develop- 
ment. 

Thank you so much. 

Senator Hitz. We certainly want to thank you. You always are 
very fine and most helpful in every way. We certainly appreciate it. 


PREPARED STATEMENT 


Your prepared statement will be placed in the record. 
Mrs. Borcuarpt. Thank you, Mr, Chairman. 
(The prepared statement follows :) 


STATEMENT OF SELMA M. BorcHArRDT, WASHINGTON REPRESENTATIVE, AMERICAN 
FEDERATION OF TEACHERS 


Through the funds to be supplied in the appropriation bill now before this 
committee there will be provided the means of implementing and enforeing a 
major part of the program to which we are committed. 

First, we would give attention to the appropriations for the United States Office 
of Education. This office was created under an act approved March 2, 1867, and 
was first known as a Department of Education. We now plead for funds with 
which to make it possible for the Office of Education to do the work it was estab- 
lished to do. It’s a brief statement and the purpose of this agency is so often 
not honored that I would like here to quote from the organic act establishing the 
agency: “a Department of Education, for the purpose of collecting such statisties 
and facts as shall show the condition and progress of education in the several 
States and Territories, and of diffusing such information respecting the organ- 
ization and management of schools and school systems, and methods of teaching, 
as shall aid the people of the United States in the establishment and maintenance 
of efficient school systems, and otherwise promote the cause of education through- 
out the country.” 

It is, then, essentially a fact-finding, a researching agency. 
Division has not been adequately financed for decades. 

We are delighted to hear that the Office and Education is eager to develop an 
adequate research program. Actually, if today any member of this committee 
called the United States Office of Education and said, “Please send me a com- 
pilation of State teacher tenure laws,” or “a compilation of the significant fea- 
tures of the various State teacher retirement laws,” or “the data on class size as 
of January 1, 1956,” or other significant basic facts, he would be told, “We’re 
sorry ; we don’t have those data.” Or perhaps he would be referred to the Bien- 
nial Survey—which is 2 years out of date before it goes to the printer. 

This lack of up-to-date data handicaps those who are eager to be advised 
regarding current factual material, in spite of the fact that the Research Division 
is headed by an eminently superior research man, Dr. Howard S. Conrad. 

Actually, there is less current basic material available in the Office of Educa- 
tion than in almost any other branch of Government. 

We ask, therefore, for not less than $100,000 for basic research in the Office 
of Education. We are delighted that Secretary Folsom and Commissioner 
Brownell have both urged more funds for research. But the very term “re- 
search” must be clarified. 

We would emphasize four special fields for research as essential now: 


Yet, its Research 


1. Basic statistical data concerning school organization, administration, and 
finance 

The organic act expressly provided for such work. 

Here, there should be a provision for keeping current the comprehensive data 
gathered and compiled for the biennial survey. 

We would emphasize the need for keeping these data current. Biennially, 
then these data should be compiled and analyzed and distributed. They may 
then well serve to afford each State the opportunity to profit itself by a knowledge 
of what others are doing. 
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© Gather, compile, analyze, interpret and report on studies and pilot projects 
undertaken in the whole field of general education by State and local educa- 
tion authorities, by universities and colleges and other centers of learning 

Teaching methods, curriculum content, textbooks and other teaching aids 
and materials with special attention to adapting methods and means to meet 
various situations; teacher recruitment including teacher training and teacher 
retraining are all areas in which significant studies and pilot projects are being 
carried on in almost every part of the country. 

Yet, there are no means by which the Office of Education can effectively gather, 
compile, analyze, and interpret experiments or pilot projects in such varied 
fields, for example, as work in teacher training in Michigan, or the curricula 
studies in Illinois, or the provisions for the child of migratory parents in Minne- 
sota; or the work-experience programs in New York and so on for dozens of 
projects in each of the 48 States ; and in the hundreds of universities and research 
centers throughout the Nation. The Office of Education should be the clearing- 
house through which all can learn from each. 

Through the distribution of simple and accumulative reports and through con- 
ferences each community may profit greatly by knowing well what others are 
doing. 


9 
o. 


Provision for encouraging and advising properly qualified public and private 

agencies in programs in special education to benefit the individual child 
A tremendous amount af valuable work is being done to develop programs to 
help the individual child. Yet, there are not the means through which the work 
of each agency may be made known to all. The developing of such a cooperative 
clearinghouse in and through the Office of Education would be sound economy. 
To begin with there would be a vast saving in money and work. Duplication is 
so wasteful. 

Then, it would enrich our national resources by affording all communities wider 
knowledge of how to benefit each child, so that he in turn may better benefit 
the Nation. 

Today, we have one and only one professionally qualified worker working in 
the field of the exceptional child. Fortunately, Dr. Romaine Mackey who is 
Chief of this Division is an eminently qualified person. But no one person 
can do this work. Staff is needed. We would refer to the excellent projects 
begun last year with the funds specially voted for work with the mentally 
retarded child. The funds for this program were voted by the House last year 
through an amendment offered on the floor by Representative Fogarty. (We take 
particular pride in him for he is closely “one of us.” He carries his trade-union 
ecard in the bricklayer’s union.) We hope this program started last year will 
be expanded; both as a means of helping the child and as a means of saving 
money for the Nation. The mentally retarded child is often maladjusted and 
becomes a social risk. So, too, the emotionally disturbed child. Yet, these 
children with proper care and training can be made into self-sustaining good 
citizens. Yet, if they are “let alone” and simply further “punished” they are 
likely to become delinquents and permanently dependent social problem cases. 
Proper care in the early stages of helping a problem child often is the surest 
remedy and the greatest money-saving device. 

Another concern for all of us is to provide for the exceptional child who is 
physically handicapped. The blind, the deaf, the mute, the cardiac, the mal- 
formed—our hearts go out to them. So should our minds and means. 

We would emphasize that we are here not asking for funds to enable the 
Office of Education to carry on an extensive research program in this field, but 
simply for means through which the United States Office of Education may 
stimulate, coordinate, and pool the knowledge and research activities done 
throughout the Nation by many public and private agencies to help the handi- 
capped child. The expert in the Office of Education can help and advise those 
areas begging for help. 

But the handicapped child is not the only child who needs “special educa- 
tion.” As a nation, we should concern ourselves particularly with the fullest 
possible development of the gifted children. They are potentially the richest 
source of our Nation. 

Yet, there is not a single professional specialist in the whole staff of the Office of 
Education, on “the gifted child.” 

The Division on the Exceptional Child needs funds not only to gather data on 
public and private studies and research; it needs funds to keep abreast of the 
developments in law, in the several States in this field. 
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If one State plans to draft legislation to set up a program for the early dis- 
covery and enriched training for the gifted child, that State should be able to 
learn what the other 47 States have done in their respective legislatures in just 
this field. What training should be provided for the teacher of the exceptional 
child? They need money also for printing their reports. And these reports by 
the way are actually a means of getting money, not spending it, for such reports 
would far more than pay for themselves. They are needed; they’re wanted. 
And thousands of people would buy them. 

The gifted child, the physically handicapped child, the mentally retarded or 
the emotionally unstable child, all merit careful study through research and the 
coduct of pilot projects through public and private agencies. Statelines are no 
barrier to ignorance nor to the problems of children. The interest of the Fed- 
eral Government in this work is essential, both as implementation of sound 
humanitarian principles and as a means of furthering our national investment 
in human beings; in helping each person develop to his highest potential as a 
self-supporting citizen, and to his highest potential for giving to society the 
fullest possible return which his limited or superior capacity would enable him 
to give to society. On this premise we base our plea for funds for this work. 


4. Funds through which basic data and current developments in educational law 
and legislation may be gathered, compiled, analyzed, and distributed 


A compilation of basic laws on curricula, on personnel (tenure, contracts, 
Salaries, pensions, etc.), on class size, academic standards, ete., is needed very 
much. 

But more than that. The current legislative developments in education in 
the several State legislatures, and the dicta of the courts affecting schools and 
schooling should be kept currently available. They show trends; indicate social 
change. 

We are delighted to hear that Commissioner Brownell wants to have the re- 
search work in law and legislation developed. We have pleaded for this for many 
years. 

But this brings us to the most important point we wish to make in regard to the 
expanded research program, 

These clearinghouse programs must be conducted by the Office of Education. 

Cooperative research is thoroughly worthwhile, provided the cooperation flows 
to the Office of Edneation, and not merely that the public funds flow from the 
United States Treasury to cooperating private agencies. 

The research program for which we plead should properly be conducted 
through the Office of Education. The Office of Education should, we repeat, 
gather, compile, analyze, and interpret data gathered through research done in 
public and private agencies through which the education of our children, youth, 
and adult citizens is advanced. Weurge that every effort be made to encourage 
cooperative research with private and public agencies by having them share 
their work with the United States Office of Education and through this Office 
make the findings of each available to all. We do not believe that cooperative 
research, so-called, should be a means through which public funds are channeled 
to private agencies for their betterment and simply with the possible hope that 
the findings may trickle through for a broad public service. 

We do, however, hope that there will be a sound beginning for an adequate 
research program in the Office of Education, and may I say to you, Mr. Chair- 
man, that we do especially look to you to help establish such a program because 
you have the magnificent record of having started and firmly established a large 
portion of the constructive social legislation which today benefits our people. 


APPROPRIATIONS FOR THE CHILDREN’S BUREAU 


We are happy to able to commend the House, this year, for having done 
better by the Children’s Bureau than in former years. However, the $1,822,000 
given to the Children’s Bureau is $100,000 below the amount asked for by the 
President. 

The Children’s Bureau has so effectively performed its functions that it has 
earned and maintained the active support of practically every social-minded 
organization in the country. 

We are always particularly happy to point to the publications of the Children’s 
Bureau which are textbooks, accurately written, but so simply styled that they 
profit the layman as well as the technical expert. 

We would particularly wish to direct attention of this committee to that cut 
in the Children’s Bureau appropriation which will lower the funds available 
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for the work the Bureau is doing in the field of study and prevention of juvenile 
delinquency. 

To begin with, the programs in this field are not conducted by the Children’s 
Bureau. The Children’s Bureau, in other words, is not the operating agency. 
The Children’s Bureau serves as the means of stimulating, advising, and cooper- 
ating with the States in their respective programs to combat this grave social 
problem. The demands made by the States on the Children’s Bureau for help and 
guidance are the demands which we wish to have met. The Children’s Bureau 
can do only as much as the States are authorized and equipped to do. If the 
Children’s Bureau programs have not shown the great progress which the 
Members of Congress had hoped to see, the fault lies not with the Bureau which 
is giving help to the States, but with the States for not having made possible the 
fullest possible carrying out of the programs which have been jointly conceived 
by State officials and Children’s Bureau advisers. Probably we should not use 
the word “fault” in referring to the failure of the States to supply adequate 
funds and personnel. This is but one more field in which the States must con- 
tinue to look to the Federal Government for help and guidance. 

We, therefore, urge the Federal Government continue to afford the States the 
superior, expert advice and cooperation which will make possible for the States 
the highest return on the money and effort they invest in their programs seek- 
ing to combat juvenile delinquency. 


VOCATIONAL EDUCATION 


We are happy to note that the House has dealt better with the vocational 
education program, this year than it has in some years in the past. We would 
point, at this time, to two specific problems involved: 

We would suggest that proper recognition be made and clearly set forth in 
the report on this bill for having this division serve as a consulting agency in 
planning the program which the President’s newly appointed Commission will 
deal with: The President’s Commission on Education Beyond High School. 
We believe that training in the trades should certainly be most carefully inte- 
grated in any education program beyond the high-school level. 

We would, however, call attention to the committee that in the field of dis- 
tributive education there have been flagrant abuses in the administration of the 
program ; in some cases almost as bad as the abuses which occurred two decades 
ago. We do not wish, at this time, to indict the program in any area because 
of abuses in its administration, but we would submit here, for the record, the 
fact that we hold photostat copies of worksheets showing that in the name of 
Distributive Education, children have been employed for as long as 31 hours a 
week at $13 a week. We believe such abuses are entirely contrary to the plans 
and wishes of any person in responsible position in the United States Office of 
Education. We hope a closer means of supervising the administration of these 
programs will prevent the reoccurrance of such abuses. We hope the program, 
which on the whole is doing excellent work, will not be made to suffer through 
the abuse of facilities by a few unscrupulous persons. 

We would also call attention to the fact that in the bill which has just passed 
the House providing for scholarships and training for Korean war veterans’ 
orphans that “training on the job and training on the farm” were expressly 
omitted. We hope that the proper committee will restore the provision for this 
type of training and that this committee will give assurance that if such further 
training on the job and on the farm is to be made available, that adequate funds 
for such a program will be forthcoming. 


ENFORCEMENT OF CHILD LABOR LAWS 


We would here again plead earnestly and strongly for adequate funds for the 
enforcement of child labor standards in the Labor Standards Act, a program ad- 
ministered by the Department of Labor. 

We believe that if there are Members who would wish to destroy this pro- 
gram that they should seek to have the law itself tested on its own merits. We 
do protest vigorously against efforts to destroy the effectiveness of the law by 
failing to appropriate adequately for its enforcement. We plead that the law 
not be allowed to become a dead letter in fact while remaining on the statute 
books. 

We hope we may have from you the sympathetic cooperation which has always 
characterized the leadership and the majority of the members of this committee. 

Thank you. 


Senator Hiri. Now, Mr. Arnold Mayer. 
76134—56 --—79 
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Pustic Hearru SERVICE 


AMAIGAMATED MEAT CUTTERS AND BUTCHER WORKMEN OF NORTH AMERICA 
AFL-CIO 


STATEMENT OF ARNOLD MAYER, PUBLIC RELATIONS DIRECTOR, 
AND WASHINGTON STAFF MEMBER 


POULTRY PROGRAM 


Senator Hitt. We are glad to have you here, sir. Have you filed a 
copy of your statement ? 

Mr. Mayer. Senator, with your permission, I would like to sum- 
marize parts and read excerpts. 

Senator Hitt. You may do that. 

Mr. Mayer. Mr. Chairman, I would like to specifically talk about 
the poultry program of the Public Health Service. Poultry, unlike 
most major foods, is not currently inspected for its wholesomeness. 
Only a voluntary program exists, hired and paid for by the poultry 
processor, and that covers only 20 percent of the poultry in interstate 
commerce. 

As a result there are a number of health dangers that have devel- 
oped. The unscrupulous operators in the industry have been sending 
filthy contaminated poultry to market, and serious health dangers have 
occurred. 

The Public Health Service, for example, reports that between one- 
fourth to one-third of the cases of food poisoning reported each year 
are attributed to contaminated poultry. 


TRANSMISSIBLE DISEASES 


There are some 26 diseases which are transmissible from poultry to 
man, and some of them are extremely serious. 

For example, out in Oregon during February and March psittacosis, 
parrot fever, broke out among poultry, among turkeys in the Portland 
area. It spread to humans, on the farm and processing plants and 
rendering plants. Two persons died ; 62 were ill. 

So it is a rather serious problem. 

Now, a very excellent bill for the inspection of poultry in interstate 
commerce has been introduced by Senator Murray, and hearings will 
begin before a subcommittee of your Labor and Public Welfare Com- 
mittee tomorrow, as a matter of fact, but of immediate importance, 
so far as this committee is concerned, is the work that is being done 
on the State level. 


DEVELOPMENT OF CODES AND ORDINANCES 


The Public Health Service has developed model codes and model 
ordinances which the States and municipalities can use to make their 
own inspection system. 

In other words, the legislative bodies of the States and municipali- 
ties are able to use these model codes to enact these model codes and 
thereby get a standard inspection system from one State to the other. 

In other words, say Alabama will have the same sort of inspection 
system as Georgia, so Georgia won’t bar Alabama’s poultry. 
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These ordinances are not completed, fully competed yet. They will 
be ready in a few weeks. We have seen semifinal drafts, and our ex- 
perts consider them excellent. If adopted and fully enacted by States 
and municipalities they will give effective and adequate protection 
to the consumer against diseased and contaminated poultry in inter- 
state and intracommunity commerce. 

These codes are not meant for Federal legislation. They are excel- 
lent. measures for the particular jurisdictions for which intended. 

The work on these codes has, for the last 2 years, been done without 
specifically authorized appropriations. Because the PHS believed 
such ordinances, were vital to the health and welfare of the American 
people, it devoted funds from its general milk and food preégram for 
their preparation. 

We believe the Public Health Service should be commended for 
this excellent demonstration of initiative and dedication toward meet- 
ing the health needs of the Nation. 

However, with the writing of the ordinances completed, the Public 
Health Service is entering a new phase of activity. It must now give 
a great deal of assistance to State and city health departments when 
they are considering and suggesting the codes to their legislatures and 
city councils as specific legislation. 


PARTICIPATION OF PUBLIC HEALTH SERVICE 


The Public Health Service will be required to fulfill a host of duties 
at the request of the health departments. It will now need specific 
appropriations to provide the needed help. 

For example, the Public Health Service will have to give advice on 
the implementation of the ordinances. It will have to help train in- 
spectors. It will have to assist in the development of inspection sys- 
tems. And it will have to help draw up wouliabhe regulations. 

Assistance of this type has traditionally been given by the Public 
Health Service to the cities and States in implementing new public- 
health programs. ‘They have become used to getting this type of serv- 
ice from the Public Health Service and they will certainly demand it 
when they undertake their poultry programs. In fact, requests for a 
variety of services have already come into the offices of the Public 
Health Service. 

But that is only one phase of the vital work that Public Health 
Service must now —- to rid the Nation of the dangers, posed by 
contaminated, adulterated poultry. : 
NEED FOR BASIC RESEARCH 
Another task is the conduct of some basic research. Multitudes of 
scientific studies must be undertaken to gather further information on 
the passing of diseases from poultry to man. The many epidemics, 
which have and will occur, must be studied to prevent similar out- 
breaks. 

Also, research must be undertaken to wipe out diseases at the proc- 
essing stage. 

The need for such studies was proved beyond doubt during the Feb- 
ruary—March Oregon epidemic of psittacosis. Scientists were ham- 
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pered in their fight against the disease by the lack of knowledge about 
It. 

The Public Health Service is prepared to undertake studies, includ- 
ing epidemiological research. This work will not duplicate, but will 
go beyond any research done by private individuals or private groups. 
In fact, the Public Health Service is the only agency which is willing 
and/or able to undertake such a wide scope of inquiry into poultry 
cliseases. 

INADEQUACY OF BUDGET BEQUEST 


For the important work on the Public Health Service poultry pro- 
gram, the budget for fiscal year 1957 provides $25,000. 

' In our opinion, this amount is completely unrealistic and inade- 
uate. It would allow the Public Health Service to meet only a small 
raction of the requests for assistance from the States and municipali- 

ties and it would make the basic research completely impossible to 

undertake. 

An appropriation of $25,000 would barely permit the use of 2 
specialists and pay for their travel and 1 clerical assistant. The actual 
needs of the poultry program are small, but not that minute. 


HOUSE REPORT 


The House Committee on Appropriations recently considered the 
appropriation for the poultry program. It stated in its report, at 
page 12: 

The committee is very much impressed with the need for more work in this 
field and was a little surprised at the estimate that this particular program 
would only cost $25,000. If the demands of States and municipalities for this 
assistance cannot be satisfied within the amount budgeted it is the desire of the 
committee that additional funds be allocated for this activity from the total 
appropriations provided in the bill. 

Unfortunately, this expression of “the desire of the committee” 
cannot make more money available for the poultry program. Only 
a specific authorization to increase the funds will do that. 

We believe the best way of providing an adequate amount to carry 
out the twin programs of: 

1. Assistance to the States and municipalities; 

2. Basic research is to increase the appropriation. 


FUNDS REQUESTED 


We strongly urge that the poultry program be provided with 
$75,000 for fiscal year 1957. This figure will not allow any gigantic 
program, but it will permit the poultry work to begin and reach the 
limited, but reasonable goals planned for it for fiscal year 1957. 

Mr. Chairman, ynoney is a much eaten food now. There were 6.6 
billion pounds consumed in 1954. So the problem of health as far as 


poultry is concerned, as far as the flow of diseased and unfit poultry 
to market is a rather important one to the entire industry. 

This increased appropriation to the Public Health Service for the 
poultry program would benefit the States and municipalities in their 
efforts to enact new poultry legislation for poultry inspection. 

Senator Hitt. Do you know how much the States and municipali- 
ties and subdivisions are spending now on the poultry programs? 
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Mr. Mayer. I am sorry, I don’t. I know there is a great deal of 


activity on that. California enacted a law last year for inspection. 

In Arizona the State legislature was considering one. 

Nebraska has a committe of legislature studying an inspection and 
sanitation program. 

So I know there is a great deal of activity. The exact amount of 
money being spent, I don’t know. 

Senator Hi. Are there any questions, Senator ? 

Senator Smiru. No, I think not, Mr. Chairman. 

Senator Hitt. We are certainly obliged to you. We appreciate 
your statement. 
’ Mr. Mayer. Thank you, sir. 


PREPARED STATEMENT 


Senator Hitt. Your full statement will be included and printed in 
the record. 

Mr. Mayer. Thank you, Mr. Chairman. 

(The statement referred to follows:) 


STATEMENT BY ARNOLD MAYER, PUBLIC RELATIONS DIRECTOR AND WASHINGTON 
STAFF MEMBER OF THE AMAIGAMATED MEATCUTTERS & BUTCHER WORKMEN 
or NortH AMERICA (AFL-CIO) 


My name is Arnold Mayer. I am the public relations director and a Washing- 
ton staff member of the Amalgamated Meatcutters and Butcher Workmen of 
North America (AFL-CIO). The AMCBW is a labor union with 315,000 mem- 
bers and more than 500 local affiliates in each of the 48 States, Alaska and 
Cunada. 

On behalf of my organization, I should like to thank the subcommittee for the 
opportunity to present the AMCBW’s views on the budget of the Department 
of Health, Education, and Welfare. This budget, and especially the parts on 
which I should like to concentrate, are of great concern to us. 

The Department of Health, Education, and Welfare has, unfortunately, been 
the stepchild of the executive branch of the Federal Government in recent years. 
Although its functions are among the most vital performed by our National 
Government, its budget has been the source of many unwise attempted economies. 
30th the executive and legislative branches have too often pointed to this Depart- 
ment as the area of Government where money could be saved and deficit spend- 
ing might be curbed. 

In our op‘nion, this skimping on the funds of the Department of Health, Edu- 
cation, and Welfare, is economizing on the welfare of the American people. 
We do not believe that the Nation can afford to skimp on the purity of our food, 
the health of our people, the education of our children and the countless other 
services which the Department either performs or assists the States to perform. 

It is encouraging to us that the administration has somewhat increased the 
budget for the Department and is planning new services. We believe that a 
still greater increase should have been requested. However, we are grateful for 
the fact that the administration is at least moving in the right direction. 

We are especially pleased by the proposed 16-percent increase in the funds 
for the Food and Drug Administration. FDA is a primary example of the foolish 
budget-slashing of the past. FDA suffered severe cutbacks in its operations be- 
cause of insufficient funds. Its programs were imperiled, as indicated last year 
by a special citizens advisory committee. As a result, now it will have to use 
any added appropriations it will reeeive, not for the increase of its services over 
the past, but to make up for past cuts in personnel and equipment. 

FDA needs more inspectors, more Washington personnel, more laboratory 
facilities and operational funds. The slightly more than $1 million increase in 
its budget will begin the new strengthening operation. We sincerely hope that 
th's subcommittee will act favorably on the full amount requested for the Food 
and Drug Administration. 

In this statement, I should like to concentrate on a very small part of the 
Health, Education, and Welfare budget, but one which we believe will be of 
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tremendous import to the American people. This is the poultry program of the 
Public Health Service. Unfortunately, here the old policy of foolish econo- 
mizing is still with us. Poultry, unlike most major foods, currently need not 
be inspected for wholesomeness. On the Federal level, only a voluntary pro- 
gram, hired and paid for by the poultry processor, exists. This program, ad- 
ministered in the Department of Agriculture, covers only 21 percent of the poultry 
moving in interstate commerce and inspection on this small fraction is ineffective. 
The Food and Drug Administration currently has neither the authority nor the 
funds to conduct before- and after-slaughter inspection of poultry—the only 
means of assuring consumer a clean and healthy product. On the State and 
municipal level, very few meaningful programs and no adequate comprehensive 
ones exist. 

The Amalgamated Meatcutters and Butcher Workmen has long fought for 
Federal, State, and municipal legislation to provide for adequate poultry in- 
spection. Because we have 30,000 members in the poultry industry, we have 
become intimately acquainted with the problems of the industry, of the con- 
sumer, and of the poultry worker. We have found, as have countless public 
health groups, consumer units and other organizations, that although the 
majority of the industry maintains good sanitation and wholesomeness safe- 
guards, serious health problems exist. The chislers in the industry—and they 
are numerous—run filthy, rodent-infested plants and bring diseased and impure 
poultry to market. The result is that poultry is responsible for an average of 
between one-third and one-fourth of the food-poisoning cases reported annually 
to the United States Public Health Service. 

Some 26 disease are transmissible from poultry to man. These include the 
pheumonia-like psittacosis, fungus infection, the viral Newcastle disease, and 
the infection, salmonellosis. One of these diseases, psittacosis, spread from 
turkeys to man in an epidemic near Portland, Ore., during February and March. 
Two persons died and 62 were taken ill. This is only the latest of the cyclical 
outbreaks of this dangerous disease. 

An excellent bill to minimize and perhaps prevent the consumer and indus- 
trial health problems posed by filthy and diseased poultry has been introduced 
in the Senate in the form of mandatory inspection legisltion. This is S. 3176, 
an amendment to the Food, Drug, and Cosmetic Act, authorized by Senator 
Murray and seven other Senators. Hearings are scheduled on this legislation 
before a subcommittee of the Committee on Labor and Public Welfare, to begin 
Wednesday. 

But of more immediate concern to this subcommittee is the action taken by 
the United States Public Health Service to aid the States and municipalities in 
formulating and enacting poultry-inspection legislation. The PHS has, during 
the past 2 years, prepared standard poultry ordinances which may be adonted 
by State legislatures and municipal bodies. It is our understanding that these 
ordinances will be completed within a few weeks. We have seen semifinal 
drafts of them and have found them to be execellent. If adopted and fully 
endorsed by States and municipalities, they will give effective and adequate pro- 
tection to the consumer against diseased, contaminated, and adulterated poultry 
in intrastate and intracommunity commerce. 

Let me emphasize that these ordinances are not substitutes for Federal legisla- 
tion. They are not meant to be. They are, however, excellent measures for the 
particular jurisdictions for which they are intended. 

The work on these codes has, for the last 2 years, been done without specifi- 
eally authorized appropriations. Because the Public Health Service believed 
such ordinances were vital to the health and welfare of the American people, it 
devoted funds from its general milk and food program for their preparation. We 
believe the Public Health Service should be commended for this excellent demon- 
stration of initiative and dedication toward meeting the health needs of the 
Nation. 

However. with the writing of the ordinances completed, the Public Health 
Service is entering a new phase of activity. It must now give a great deal of 
assistance to State and city health departments when they are considering and 
suggesting the codes to their legislatures and city councils as specific legislation. 
The Public Health Service will be required to fulfill a host of duties at the request 
of the health departments. It will now need specific appropriations to provide 
the needed help. 

For example, the Public Health Service will have to give advice on the imple- 
mentation of the ordinances. It will have to help train inspectors. It will have 
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to assist in the development of inspection systems. And it will have to help draw 
up workable regulations. 

Assistance of this type has traditionally been given by the Public Health 
Service to the cities and States in implementing new public health programs. 
They have become used to getting this type of service from Public Health Service 
and they will certainly demand it when they undertake their poultry programs. 
In fact, requests for a variety of services have already come into the offices of 
Public Health Service. 

But that is only one phase of the vital work that Public Health Service must 
now perform to rid the Nation of the dangers posed by contaminated, adulterated 
poultry. Another task is the conduct of some basic research. Multitudes of 
scientific studies must be undertaken to gather further information on the pass- 
ing of diseases from poultry to man. The many epidemics, which have and will 
occur, must be studied to prevent similar outbreaks. Also, research must be 
undertaken to wipe out diseases at the processing stage. 

The need for such studies was proved beyond doubt during the February-March 
Oregon epidemic of psittacosis. Scientists were hampered in their fight against 
the disease by the lack of knowledge about it. 

The Public Health Service is prepared to undertake studies including epidemi- 
ological research. This work will not duplicate, but will go beyond any re 
search done by private individuals or private groups. In fact, the Public Health 
Service is the only agency which is willing and/or able to undertake such a wide 
scope of inquiry into poultry diseases. 

For the important work on the Public Health Service poultry program, the 
budget for fiscal year 1957 provides $25,000. In our opinion, this amount is com- 
pletely unrealistic and inadequate. It would allow the Public Health Service to 
meet only 2 small fraction of the requests for assistance from the States and 
municipalities and it would make the basie research completely impossible to 
undertake. 

An appropriation of $25,000 would barely permit the use of 2 specialists and 
pay for their travel and 1 clerical assistant. The actual needs of the poultry 
program are small, but not that minute. 

The House Committee on Appropriations recently considered the appropria- 
tion for the poultry program. It stated in its report (p. 12): 

“* * * The committee is very much impressed with the need for more work 
in this field and was a little surprised at the estimate that this particular pro- 
gram would only cost $25,000. If the demands of States and municipalities 
for this assistance cannot be satisfied within the amount budgeted it is the 
desire of the committee that additional funds be allocated for this activity from 
the total appropriations provided in the bill.” 

Unfortunately, this expression of “the desire of the committee” cannot make 
more money available for the poultry program. Only a specific authorization to 
increase the funds will do that. 

We believe the best way of providing an adequate amount to carry out the 
twin programs of (1) assistance to the States and municipalities and (2) baste 
research is to increase the appropriation. We strongly urge that the poultry 
program be provided with $75,000 for fiscal year 1957. This figure will not allow 
any gigantic program. But it will permit the poultry work to begin and reach 
the limited, but reasonable goals planned for it for fiscal year 1957. 

The needs of the poultry program are infinitesimal when compared to other 
items in the national budget. However, because poultry is so important a food— 
6.6 billions of pounds, or 35 pounds per person per year, were consumed in the 
United States in 1954— it is vital to begin this health program. The investment 
by the Federal Government will be small. However, the dividends accrued will 
be immense. 

The Amalgamated Meatcutters and Butcher Workmen of North America 
(AFL-CIO), therefore, recommends that this committee authorize an appropria- 
tion of $75,000 for the poultry program of the Public Health Service. Tllness, 
and perhaps death, may be avoided as a result. 


TRANSFER OF FREEDMEN’S HOSPITAL 


STATEMENT OF SAMUEL VERNOFF 


Senator Hiii. We had a request from a representative of Local 1, 
Government and Civic Employees Organizing Committee, AFL-CIO, 
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for an opportunity to present testimony on the proposed transfer of 

Freedmen’s Hospital to Howard University. Their representative, 

Mr. Samuel Vernoff, president, was unable to be present but has sent 

us a prepared statement, which will be included in the hearings. 
(The statement referred to follows :) 


GOVERN MENT AND CIvIc EMPLOYEES ORGANIZING COM MITTEE-CIO, 


Loca 1, 
Washington, D. C., May 10, 1956. 
Senator CARL HAYDEN, 
Chairman, Senate Appropriations Committee, 
United States Capitol, Washington, D.C. 


DEAR SENATOR HAYDEN: We should greatly appreciate the enclosed statement 
being placed in the record of the hearings on H. R. 9720, the Labor-HEW appro- 
priations bill, in accordance with our understanding with Mr. Scott. 

Very sincerely yours, 


SAMUEL VERNOFrF, President. 


STATEMENT OF SAMUEL VERNOFF, PRESIDENT, LocAL 1, GOVERNMENT AND CIVIC 
EMPLOYEES ORGANIZING COMMITTEE, AFL-CIO, ON THE PROPOSED TRANSFER OF 
FREEDMEN’S HOSPITAL TO HOWARD UNIVERSITY 


Previous testimony before this committee and before the House Appropriations 
Committee has touched on the proposed transfer of Freedmen’s Hospital to 
Howard University. Local 1 of the Government and Civic Employees Organ- 
izing Committee, AFL-CIO, the only employee organization to which a large 
number of the employees of the hospital belong, has given careful attention to 
the proposed transfer and holdes the following views. 

Local 1 supports the transfer only if the civil-service status of the civil-service 
employees now employed at the hospital is preserved. A careful study by the 
Department of Health, Education, and Welfare has shown that in almost every 
particular employees of Howard University have working conditions inferior 
to those under the classified Federal civil service. The particulars include 
salaries, leave, insurance, retirement benefits, counseling services, and others. 

A majority of the employees at Freedmen’s Hospital are long-term Federal 
workers with 10 years or more service. Our local recently conducted a careful 
poll of employees at the hospital. Of 390 responses to the questionnaire, only 
13 (38% percent) indicated that they would be willing to continue in their jobs 
at the hopsital without civil-service status. Yet, unless special legislative 
action is taken, all hospital employees, no matter what their civil-service status, 
will lose their civil-service rights and become new employees of Howard when 
the transfer is effected. 

From a practical point of view, the purposes of the transfer would not be 
served if the vast majority of employees preferred to take jobs in other Federal 
agencies in the District of Columbia, or elsewhere, where they would retain 
their civil-service rights. Indeed, it would be virtually impossible to operate 
the hospital under such circumstances. But, equally important, it would be 
a breach of faith with the employees. These men and women have looked at 
their jobs at the hospital as careers. 

In so doing they have been responsive to the call of their Government for 
career employees. Having bought their homes, established roots in the life of 
the community, and made their plans on the basis of a reasonable expectation 
of the benefits which a grateful government bestows on its loyal employees, 
it would be a blow at the entire concept of a career civil service as well 
as at 700 individuals and their families if they were now to be arbitrarily sepa- 
rate. 

Either the legislation authorizing the transfer should include a guaranty of 
continued civil-service status for the present Freedmen’s Hospital employees, 
or the legal structure of Howard University should be altered—by making it, 
for instance, a Federal or District institution—so that all its employees fall 
under the Federal civil service. We trust these alternative courses will be 
intensively studied and appropriate language drafted prior to consideration 
by the Congress. 


Senator Hixu. Mr. Biemiller. 
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LAnor—Heautru, Epucarion, AND WELFARE 


AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS 


STATEMENT OF ANDREW J. BIEMILLER, LEGISLATIVE 
REPRESENTATIVE 


PREPARED STATEMENT 


Mr. Bremiuier. For the record, my name is Andrew J. Biemiller, 
legislative representative of the American Federation of Labor and 
Congress of Industrial Organizations, with offices at 815 16th Street 
NW., Washington, D. C. 

I am accompanied by another of our legislative representatives, Mr. 
Hyman Bookbinder. 

Mr. Chairman, may I submit for the record our complete state- 
ment and make certain comments? 

Senator Hitt. We will be glad to have that. 

(The statement referred to follows:) 


STATEMENT OF AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL 
ORGANIZATIONS ON DEPARTMENT OF LABorR AND HEALTH, EDUCATION, AND 
WELFARE APPROPRIATION BILL FOR 1957 


The American Federation of Libor and Congress of Industrial Organizations 
is pleased to make this first appearance before the Senate Appropriations Sub- 
committee as spokesmen for the combined labor movement of this country. We 
are privileged to speak on behalf of 15 million working men and women. 
Although, of course, we speak only for our members, we are confident that in 
the position we take before you today, we are expressing the hopes and the 
needs of millions of additional workers and their families who look to Labor and 
Health, Education, and Welfare Departments for the proper enforcement and 
administration of the vital laws entrusted to them. 

Our study of the proposed budget for fiscal year 1957 provides some grounds 
for satisfaction. It is our judgment that, in the areas of labor and welfare 
appropriations, the recommendations made by the President constitute minimum 
requirements and should serve as a starting point for your further recom- 
mendations. Although these recommendations do include a number of welcome 
improvements, there are still a number of areus where we feel that still further 
improvement is called for. The following statement is designed to point out 
these areas as well as to comment briefly on our support for other recommen- 
dations. 

The action taken by the House of Representatives on the President’s budget 
requests for fiscal 1957 is gratifying in some respects, especially the field of 
health research, but is disappointing in some others. There has been, in our 
judgment, unnecessary and unjustified cutting of several important programs. 
It is our hope that the Senate will restore these cuts and in some cases go even 
beyond the President’s recommendations. Our reaction to the specific cuts 
made by the House is detailed under the appropriate headings below. 

Both the American Federation of Labor and the Congress of Industrial Or- 
ganizations have in past years appeared before this subcommittee and stated 
their conviction that adequate funds should be available for the administra- 
tion of our labor and we'fare programs. Together we now reaffirm with a 
single voice our deep conviction that the Congress should do everything possi- 
hle to give to the Labor Department the status and the tools needed to do an 
adequate job on behalf of the Nation’s wage earners. Once again we wish to 
place in the record the language of the statute of March 4, 1913, which estab- 
lished the Labor Department: 

“To foster, promote and develop the welfare of the wage earners of the United 
States, to improve their working conditions and to advance their opportunities 
for profitable employment.” 

To carry out this necessary and broad function, the proposed budget for 
fiscal 1957 provides a total of $36,084,000 for the general administrative func- 











1254 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


tions of the Department. This amount constitutes approximately one-twentieth 
of 1 percent of the entire proposed budget of $65.9 billion. To put it another 
way, for every $20 of expenditures of the Federal Government during the next 
fiscal year, only 1 penny will be spent on the administration of the farflung 
Labor Department functions, 

We are pleased to note a steady, albeit slow, improvement in the general 
budgetary and personnel situation of the Labor Department. The proposed 
1957 budget would authorize a total of 5,395 positions, an increase of 967 over 
fiscal 1956. This increase could be misleading, however, since the great bulk 
of these additions represents an expanding program of the Wage and Hour 
Division to meet the greater needs resulting from the increase in the minimum 
wage in March 1956. 

The proposed budget improves several of the programs administered by the 
Department of Health, Education, and Welfare. In some important respects, 
however, the proposals are highly inadequate and we call upon the subcom- 
mittee to give serious consideration to substantial improvements in such pro- 
grams, 

This statement does not attempt to cover every item of the proposed budget 
for the Labor and Health, Education, and Welfare Departments. Failure to 
refer specifically to some of the programs does not, of course, mean lack of 
interest or support. It means only that the need for the programs is self- 
evident, or that we believe others are more competent to deal specifically with 
them. 

DEPARTMENT OF LABOR 


OFFICE OF THE SOLICITOR 


The AFL-CIO strongly recommends that the Congress approve at least the 
level of appropriations proposed by the President for the Office of the Solicitor. 
We respectfully urge the subcommittee to satisfy itself that the proposed levels 
will in fact be adequate to meet the increased workload which will be faced 
by the Office in fiscal 1957. 

The budget calls for an increase from the present level of $1,850,900 to 
$2,080,000—an increase of $229,100. This will permit an additional nine posi- 
tions. This hardly seems enough to meet the increased workload. It is a 
source of real regret, therefore, that even this inadequate level has been cut 
somewhat by the House of Representatives. We urge the Senate at least to 
restore the $59,000 eliminated by the House and to add any further amounts 
which in its judgment may be necessary to do an adequate job. 

The workers of this country depend upon the Department of Labor for proper 
carrying out of the vital labor laws which have been enacted after decades of 
struggle. Labor laws are no better than their enforcement. In the final analysis, 
it becomes the job of the Office of the Solicitor to make sure that “chiselers” 
and antilabor individuals and enterprises are brought into line. 

In recent years we have had reported to us too many eases of contracting 
agency personnel being unsympathetic and actually antagonistic to the proper 
enforcement of labor standards provisions contained in Federal construction 
contracts. The Office of the Solicitor must be properly staffed and financed in 
order to meet this situation. 

Under Reorganization Plan 14 of 1950, the Department of Labor is authorized 
to make such investigations as are deemed necessary to carry out the coordi- 
nation of administration and consistency of enforcement of the labor standards 
provisions of the eight acts named in the plan and the subsequent acts to which 
the plan was made applicable (direct Federal construction, Davis-Bacon; hos- 
pital construction, Hill-Burton Act: FHA construction: public housing con- 
struction; airport construction; school construction; Defense Housing and 
Community Facilities. ) 

With the enactment of this plan, the workers had every reason to believe that 
more determined efforts would be made to see that their rights were protected. 
In addition, the ethical contractor also has every right to believe that the unfair 
type of competition presented by the wage chiseling contractor would be halted. 
But all of this is impossible unless adequate appropriations are granted. 

It is our understanding that the proposed budget will make possible a very 
much needed investigation of Bacon-Davis Act operations. 

Perhaps the principal reason for the expected workload increase in fiscal 
1957 is the enforcement of the $1 wage-hour minimum last year. Past practice 
has clearly demonstrated that every increase in the minimum is accompanied 
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by a significant increase in complaints, litigations, etc. During 1955—prior 
to any legislative changes—the Office rendered 8,203 interpretations on Federal 
wage, hour, and child-labor laws. The volume will, of course, be much higher 
in fiscal 1957. 


BUREAU OF LABOR STANDARDS 


The President’s budget calls for a very small increase in the appropriation 
for the work of the Bureau of Labor Standards from $817,500 to $1 million. The 
additional amount has been requested for intensified accident prevention pro- 
grams in the maritime industry, for the youth employment program, and for 
promotional activities for the employment of the physically handicapped. 
Legislative standards and State services 

The amount available for legislative standards and State services has been 
decreased rather than raised. This particular service is invaluable to the 
organized labor movement. We count on the Bureau for information on all 
types of State labor legislation and administration. In our efforts to improve 
working conditions we need to know what the legislative picture is in a given 
State. The Bureau should be equipped to give us this material on call. At one 
time this Bureau provided us and all other interested groups with biweekly 
reports on pending legislation in all of the States. This service and many others 
have been eliminated because of lack of appropriation. We respectfully request 
that this service be built up so that it may keep in touch with and report 
promptly on the trends and improvements in laws affecting the working condi- 
tions throughout the country. 


Migratory labor problems 

Last year we pointed out the plight of our domestic migrants and suggested 
that the $50,000 appropriated to the Bureau of Labor Standards was most in- 
adequate to deal with the problems of this neglected group of workers. We 
find that again this year there is no increase in this budget. In our estimation 
it would he good public business to appropriate as much for improvement of 
the working and living conditions of our own people as is requested to carry on 
the importation program for Mexican workers who compete with them for job 
opportunities. At the very least, the Congress should appropriate the $100,000 
previously recommended by the President. 


Safety program for maritime workers 

The Department of Labor is the only Government agency responsible for 
the prevention of accidents among stevedores and longshoremen on the shipside. 
It should be permitted to have the staff necessary to do the job properly. We 
were glad to note that the President’s budget contained a request for $42,400 
for the improvement of the safety program for maritime workers. This seemed 
to us to make it possible, at a very modest cost, to put this important program 
on a satisfactory basis. Unfortunately, the House saw fit to reduce this request 
to $25,000. This action has been received with dismay by many of our affiliated 
groups. We urgently request the Senate Appropriations Committee to restore 
this small amount. 

The Bureau of Labor Statistics shows that longshoring is extremely hazardous. 
In fact, it has the most severe rate of any industry. The workmen’s compen- 
sation costs were $12 million for the last fiscal year. The money lost to the 
workers would be much more and the human costs of these accidents cannot 
be measured. Not only the longshoremen but their employers and the tax- 
payers as well would benefit from an active accident-prevention program. If 
a job is to be done, the Bureau should have one or more safety experts in every 
major port. Adequate funds should be allotted to permit them to do the 
necessary inspection and training in safety. 

There are many reasons for the very high injury experience in the stevedoring 
industry. Neither the ships nor the docks on which the longshoremen work 
are under the control of the stevedore. There is a constant and wide fluctuation 
in the number of ships which a single stevedore or a port as a whole may have 
at any given time, with the result that there is a very minimum of steady 
employment. Hence, the men are working for different supervisors, often for 
different companies, and on many different ships and commodities over short 
periods of time. Conditions, such as open hatches, working surfaces determined 
by the cargo under foot, and constant close proximity to suspended loads which 
are rarely encountered in other industries are hazards to which the longshoremen 
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is necessarily exposed. Finally, while in most industries, hand handling con- 
stitutes a small and decreasing proportion of the total employment, it is still the 
major operation in stevedoring. 

The budget proposal for $42,400 is the minimum level which can do the 
necessary job to improve the safety program for maritime workers. We reiter- 
ate our urgent appeal to the Senate Appropriations Committee to restore $17,400 
which was cut out by the House of Representatives. 


Youth employment 

The American labor movement has always had an active interest in the prob- 
lems of youth. We have spearheaded the movement for child-labor laws to 
protect children from employment at too early an age or under substandard 
conditions. Real progress has been made in keeping children under 16 out of 
the labor market. The big problem today is with the school dropouts among 
the 16- and 17-year-olds. It is estimated that nearly half of these boys and 
girls are unable to find or hold jobs. All too often these are the children that end 
up in the juvenile courts and institutions for delinquent children, as was brought 
out by the recent Senate committee hearings on juvenile delinquency. Certain 
specific recommendations were made by this committee which, if carried out, 
would require a substantial increase in the budget for the Bureau of Labor 
Standards. We need to know much more about the employment problems of 
the school dropouts and of young workers in general, the attitudes of employers 
toward them, the availability of vocational guidance and placement services and 
the possibilities of school and work programs. There has been far too much 
blame put on the child-labor laws for the difficulties with which young people 
are faced in getting employment. The extent to which child-labor laws need 
revision, if at all, should be carefully examined, but emphasis should be put 
where it belongs—on the failure of parents and the community to deal effectively 
with the problems of these teen-agers. We trust that adequate funds will be 
given the Bureau to study the situation and come up with a constructive action 
program. 

Physically handicapped 

The President’s budget calls for an increased appropriation for the President’s 
Committee on Employment of the Physically Handicapped from $135,400 to 
$167,000. Welcome as this increase is, we must renew our appeal to the 
Congress to appropriate the full $225,000 authorized under Public Law 565 
(88d Cong.). We are more persuaded than ever that this is the minimum 
amount needed to do an adequate job in this vital area. 

Instead of raising the President’s proposal of $167,800 to the $225,000 level, 
the House of Representatives actually cut the President’s proposal down by 
$11,900. This reduction, if sustained by the Senate, will result in a curtailment 
of the committee’s travel activities and will make impossible the carrying out 
of its plans for an employer manual on employment of the handicapped. Cer- 
tainly the Coneress should not go below the President’s budget request. 

The AFL-CIO, and many affiliated unions, are active members of the Prest!- 
dent’s Committee and are represented on-its-executive committee. Labor organi- 
zations have been consistent supporters of the President’s committee and its 
program since the formation of the committee in 1947. Labor believes that a 
very important purpose is being served and the funds provided are returning 
dividends far in excess of the outlay. 

A 12-page brochure entitled, “Jobs for the Handicapped Through Union-Man- 
agement Cooreration,” prepared and released by the AFL in cooperation with the 
Presicent’s Committee, has been given extensive distribution through committee 
channels as well as through State federations and local unions. Two pamphlets 
setting forth labor’s interest in the well-being of the handicapped and giving 
suggestions to members and State and local union officials for supporting the 
President’s Committee program, are in preparation now with the assistance of the 
committee staff members. 


Government employees’ safety 

Last year an item of approximately $47,000 was submitted in the budget 
for the safety program for civilian Government employees. The President’s 
budget this year has dropped that item, apparently because the Congress last 
year saw fit not to include it or any part of it. 

We ask that some token amount be included this year to assist in getting pre- 
ventive work started in this field. Just looking at the problem from a financial 
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view, the prevention of a single death would save the Government about $40,000 
in compensation payments. Certainly at least this much should be appropriated 
for a safety program. 


BUREAU OF LABOR STATISTICS 


For intelligent and effective collective bargaining today, labor and management 
must be able to marshal the facts about the job, the plant, the industry and even 
the economy as a whole. Increasingly, labor has looked to the Bureau of Labor 
Statistics as an authoritative source of the factual data needed not only for 
intelligent collective bargaining, but for the development and formulation of 
broad economic policies and programs as well. 

The President has requested an appropriation of $7 million for the Bureau of 
Labor Statistics for fiscal year 1957, an increase of $600,000 over the appropriation 
for fiscal 1956. The increase recommended by the President is extremely modest. 
In fact, as we shall indicate in greater detail below, the amount requested will 
not permit the Bureau of Labor Statistics to provide sorely needed information 
in a number of important areas. 

Unfortunately, the House has cut the BLS-budget request down by $313,000. 
This will have a most serious effect on a number of vital programs. These are 
discussed in some detail below. 


Price statistics 

The President has requested $152,000 in order to permit essential improve- 
ments in the consumer price index, especially the rent component of the index. 
The Bureau has found that with the large turnover among tenants of rental 
housing, its reliance on post-card replies to obtain rent data for the consumer 
price index has been unsatisfactory. It will therefore be necessary to sub- 
stitute personal interviews of tenants for the post-card questionnaire. 

In addition, the Bureau finds it necessary to improve its price-collection pro- 
cedures, particularly with regard to suburban shopping centers and so-called 
discount outlets. 

The House action has reduced this requested $152,000 by $52,000, which means 
an elimination of 9 positions. Organized labor has a very vital interest in main- 
taining the accuracy and adequacy of price statistics. Many of our members 
work under contracts which include cost of living wage provisions. We have 
always supported the best possible type of price statistics program and are 
therefore disturbed over the deterioration in the index which may result if im- 
provements are not constantly sought. 

Even the full additional amount which the Bureau has requested for its 
price work will not permit the Bureau to revise the City Workers’ Family Budget. 
The City Worker’s Family Budget is the only satisfactory guide for ascertaining 
an adequate standard of living and for measuring differences in living costs 
among various cities throughout the country. Such family budget data are 
extremely useful for collective bargaining. It is of the utmost importance that 
the data for the City Worker’s Family Budget be collected and published at 
frequent intervals. The AFL-CIO recommends that additional funds be provided 
to permit revision of this budget which has not been brought up to date since 1950. 


Manpower and employment statistics 


The. Bureau has requested an additional $225,000 for its manpower and employ- 
ment statistics program. Part of these funds will be devoted to the publication 
of the-Occupational Handbook. In addition, these funds will make it possible 
for the Bureau to extend its program for collection of labor turnover to those 
States which have thus far not participated in the program. 

We recommend that the entire amount recommended by the Bureau for 
manpower and employment statistics be appropriated. This means that the 
Senate must restore the $55,000 which was cut out by the House. 


Productivity data 

The Bureau has requested a small increase amounting to $64,000, for its 
studies in the field of productivity. Most of this amount will be devoted to 
case studies of the effects of automation, and the kinds of problems that are 
created and the adjustments that result. 

While this is a very worthwhile program, it is far from adequate. Additional 
funds should be appropriated to permit the Bureau to study the effects of auto- 
mation not only in single plants but the impact upon industries where automation 
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is having an increasing effect. In addition, the Bureau’s work in the development 
and measures of productivity in individual manufacturing industries and in 
various sectors of the economy should be expanded and additional funds should 
be appropriated for that phase of its program. 

Instead of adding to the $64,000 request of the Bureau, unfortunately, the 
House cut this inadequate amount still further—allowing only $30,000. The AFL 
and CIO have on numerous occasions in the past pointed out to various com- 
mittees of Congress that a watchful eye must be kept on this tremendous and 
promising development in technology. The revolutionary changes which auto- 
mation will make in our economic life must be understood and analyzed carefully 
in order that Government, industry, and labor will all be better prepared to meet 
the problems which may result therefrom. We urge the Senate Appropriations 
Committee to consider the $64,000 request as absolutely minimal, and to add as 
much more to this figure as it deems wise to further this important program, 


Housing and construction statistics 


One of the greatest disappointments in the House action is the elimination of a 
$75,500 request for a study of the labor requirements in certain kinds of 
construction. We urge the Senate to restore this amount without any reduction 
whatsoever. 

If this request is not granted, the BLS program will not be the only one to 
suffer. The BLS program is part of a general Federal interdepartmental activity 
in the entire construction statistics program. The information obtained by the 
BLS is vital to other agencies, such as the Commerce Department, Defense 
Department, the Council of Economic Advisers, Atomic Energy Commission, ete, 

With the prospect of large-scale highway, school, and other public construction 
programs, it is imnortant that accurate information be obtained regarding the 
manpower that will be required for such projects. The AFL-CIO is particu- 
larly interested in obtaining this information in order to estimate prospective 
employment opportunities for our members in the building and construction in- 
dustries. In 1955, there was about 27 percent more construction put in place 
than in 1950 (in constant prices), but average monthly employment of construc- 
tion workers was only about 12 percent higher. 

We believe that these figures reflect largely an increase in productivity of 
construction workers, resulting from improved skills, greater mechanization of 
he industry, and new methods often involving new materials. These are factors 
that should result in lower building costs so that more people can afford better 
homes, schools, and other community facilities. 

At the same time, the changes that have taken place in construction methods 
during the last 10 years have affected the employment outlook for workers in the 
building trades. We know that this must be so, but we do not have any aecu- 
rate, up-to-date information on exactly how the different trades have been 
affected in the past or are likely to be affected in the future. Employment of 
some skills, such as machinery operators, undoubtedly has increased, while some 
other trades are on the downgrade. 

If we are to make the required adjustments to these changes in the need for 
various skills and ocecunations without serious dislocations in the work force, we 
should attempt to foresee probable future trends. The information to be pro- 
vided by this item requested by the Bureau of Labor Statistics will help us to do 
this. It will give us a basis for our part in geuring vocational guidance and 
apprenticeship programs to probable future needs of the construction industry 
for trained workers. 

Construction is an exceedingly important industry. Almost 2% million work- 
ers were employed by construction contractors at the peak of activity in 1955. 
The value of new construction put in place amounted to 11 percent of gross na- 
tional product—the total output of goods and services last year. Furthermore, 
construction as a major part of investiment has a more vital influence on the 
total economy that even the above figures indicate. It is important, therefore, 
that we have enough information about current trends of construction, and es- 
pecially about factors that affect employment in the industry, so that we can 
make plans for probable future developments. 





Safety and injury statistics 

The House has disallowed the Bureau request for an additional $69,000 to per- 
mit technical improvements in its accident statistics program and to expand the 
Federal-State cooperative program directed toward providing accident statistics. 
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The AFL-CIO sincerely regrets this action and urges the Senate to grant the 
full amount of the request. 

In addition, we ask that funds be appropriated to permit BLS to make studies 
and analyze data on the operation of the workmen’s compensation programs in 
the various States and to develop adequate and uniform operating statistics 
in this field. Without such data, it is virtually impossible to determine whether 
workmen’s compensation programs are meeting the most pressing needs. 

In 1955, 14,200 workers were killed, 76,800 were permanently impaired, and 
1,839,000 were temporarily disable by work injuries. Because of these injuries 
the economy lost 193 million man-days of production. 

These are tragic figures, particularly to us, for it is our people who experience 
the injuries and endure the pain and suffering. The shocking aspect is that it was 
all so unnecessary. Those accidents were not acts of God—they could have been 
prevented. And, unless accident prevention is improved and expanded, we can 
anticipate an equally shocking record of human misery each year in the future. 

Accident prevention, however, is not achieved by wishful thinking. It requires 
positive and unremitting action. It requires an initiating stimulus; and it 
requires a continuous buildup of interest, either in the form of encouraging 
records of successful accomplishment or in the form of irritating records of 
failure. 

Work-injury statistics perform these basic functions for the safety movement. 
It is difficult to conceive of a successful safety program without adequate 
statistics. 

The provision of national work-injury statistics, upon which the occupational 
safety movement depends, and the coordination of the supplemental figures com- 
piled by the States, is a natural and rightful function of the Bureau of Labor 
Statistics. No other agency, governmental or private, is equipped to do this. 
The President’s Conference on Occupational Safety has urged the development 
of improved work-injury statistics, and the International Association of Govern- 
mental Labor Officials has urged the Bureau of Labor Statistics to expand its 
program of coordinating and cooperating in the various State programs. We 
heartily endorse these recommendations. 


Wage statistics and data on collective bargaining developments 


The President has requested no additional funds for the Bureau’s program for 
collection of wage and collective-bargaining data. Last year the Bureau re- 
quested $100,000 in order to permit a modest expansion of its community and 
industry wage-statistics programs. This amount would have permitted the Bu- 
reau to obtain statistics on wages in a few additional communities and also a 
slight expansion of the Bureau’s very limited program of industry wage studies. 
These needed funds, however, were not appropriated. 

We strongly urge that additional funds be appropriated to permit the Bureau 
to expand its work in the wage-statistics field, particularly in obtaining industry 
wage data. The number of industries which the Bureau now covers in its wage- 
statistics program is so limited and surveys conducted for particular industries 
are at such infrequent intervals that negotiators are seldom able to obtain com- 
prehensive wage data covering their particular industry when they approach their 
bargaining sessions. Funds should, therefore, be provided to p-rm't the Bureau 
to expand its industry wage surveys which are so essential for collective 
bargaining. 

In addition, we recommend that funds be appropriated to permit the Bureau to 
provide improved data on contract provisions as well as an annual survey of 
collective-bargaining developments. This type of information is particularly 
needed to provide a necessary factual framework for satisfactory labor manage- 
ment negotiations. 

In summary, we urge that at a minimum, the entire amount requested by the 
President for the Bureau of Labor Statistics be appropriated. We also recom- 
mend that the committee give serious consideration to appropriation of additional 
funds, over and above the amount recommended by the President, to permit the 
Bureau of Labor Statistics to provide information in the additional areas we 
have indicated which are not covered in the President’s budget request. 


Wage and Hour Division 

The request for the Wage and Hour Division calls for an increase of $1,857,000 
over the 1956 estimate for that agency. The increase requested is the minimum 
necessary to meet the cost of expanded programs resulting from the 1955 amend- 
ments to the Fair Labor Standards Act. We call upon the subcommittee to ascer- 
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tain that this amount is sufficient to accomplish the greatly increased needs of 
the Division for the coming period. 

During the past several years, this Bureau has been investigating about 40,000 
establishments a year, or about 5 percent of the total firms covered. Violations 
were disclosed in 55 percent of the establishments investigated last year and a 
total of over $12 million in back wages were found to be due. Assuming that this 
5 percent constitutes a fair sampling of all firms covered, it would suggest that 
over $240 million in back pay was due last year. Most of this money, it can be 
safely assumed, will never be paid to these low-wage employees—unless the rate 
of inspections is substantially increased. 

With the increase in the minimum wage from 75 cents to $1, the need for a 
more extensive investigation program is obvious. There will be a greater tempta- 
tion on the part of ‘“chiselers” to evade the law. Many employers, out of ignor- 
ance, may fail to pay the new rate. It is our feeling that the increase to 67,500 
investigations which is contemplated under the proposed appropriations is a 
welcome improvement, but is still below the level needed to assure effective 
enfor.ement of the laws administered by this Bureau. There should be at least 
a 10-percent inspection rate. 

For several years we have expressed our concern to this committee over the 
wage-rate situation in Puerto Rico and have urged the appropriation of funds 
to enable this Bureau to convene more industry committees in Puerto Rico and 
the Virgin Islands. The amendment to the Fair Labor Standards Act provides 
that an annual review of rates now be made and part of the increase requested 
by the Division is to meet the cost of convening 12 industry committees next 
year. 

The increase in the minimum wage will cause renewed interest in section 14 of 
the law which permits payment of subminimum wages to learners, student learn- 
ers, apprentices, messengers, and handicapped workers. The development of 
sound regulations and appropriate review of applications and issuance of certif- 
icates authorizing such rates will require a substantial increase of qualified staff. 
We urge that the Bureau’s request for staff for this work be approved. 

The amendments also directed the Secretary to conduct a study relative to the 
economic effects of the Fair Labor Standards Act. The information that would 
be made available from such a study will be helpful to everyone in the considera- 
tion of future legislative proposals. We believe that the staff and cost require- 
ments for this project are well justified. 

We regret to note that the proposed budget does not call for any stepup in the 
rate of Walsh-Healey wage determinations. Currently, these are programed at 
the rate of five per year. This has been much too slow, and has resulted in a high 
proportion of determinations always being obsolete. If the proposed budget does 
not permit a stepup in the rate of determinations to at least 10 a year, we respect- 
fully urge that increased funds for this function be appropriated. It is our under- 
standing that such an increased rate of determinations would require less than 
$100,000 additional. 

The proposed $10 million budget for this very important Division is indeed a 
very modest one. It is the least that the Congress should approve. If these 
funds do not guarantee adequate facilities for enforcement of the new $1 mini- 
mum, the increased obligations in Puerto Rico and the Virgin Islands, and in the 
proper enforcement of the Walsh-Healey Act, the Congress should increase the 
proposed amounts to more appropriate levels. 


Bureau of Apprenticeship 


We are disappointed both in the proposals for the Bureau of Apprenticeship 
and in the House action. The $45,000 increase, which would allow for five addi- 
tional employees will not begin to do the job necessary to make up for the 
decréases of recent years. More than 30 offices have been closed in the last 2 
years—and these cannot be opened again under the proposed budget. There are 
150 fewer employees now in the Bureau of Apprenticeship than there were only 
5 years ago. 

A principal goal of the Department of Labor, “to advance the opportunities 
of wage earners for profitable employment” is attained largely through the 
program of the Bureau of Apprenticeship. Possession of skills necessary to 
production is excellent economic security for the individual worker. All wage 
earners as a group benefit from the increase in productivity which can result from 
improved skills. 

Our local unions are finding it necessary to call upon Bureau field offices for 
assistance to a greater extent than ever before, primarily for two reasons. First, 
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the constant growth in population, employment, and volume of production all 
tend to create new training needs. Secondly, the rapid progress of technology 
is changing occupations, bringing into existence entirely new operations and 
processes. Apprenticeship must be expanded to meet this growth in population 
and in the labor force. To cope with the demands imposed by technology, our 
local unions must step up training programs for journeymen who are willing to 
study to keep their skills up to date. 

Appropriations for the Bureau of Apprenticeship should conform more closely 
to the increased need for its services. The closing of field offices in recent 
years is a move in the wrong direction. We call upon the Congress to make 
substantial increase in funds for the Bureau of Apprenticeship so that it may 
fully carry out its responsibilities. 

Unemployment Compensation and Employment Service Administration 

The President’s budget proposes a total of $265 million for fiscal 1957 in grants 
to States for unemployment compensation and employment service administra- 
tion. This represents an increase of $15 million over fiscal 1956, an increase, 
according to the budget statement, “due primarily to increased workloads result- 
ing from new legislation extending the coverage and responsibilities of the 
program, increases in average annual State salary rates, extending employment 
services to low-income farm areas, and to more intensive efforts to prevent 
improper payments.” 

“Salaries and expenses” for the BES are increased slightly from $5,351,250 
to $5,765,000—increase due to program expansion. 

Although we are all hopeful that the employment situation during fiscal 1957 
may be such as not to tax the resources of BES, there are already some disturbing 
signs that unemployment may increase significantly. Reports issued by the 
Labor and Commerce Departments show a drop in employment of about a million 
and a quarter persons in January and another 300,000 in February 1956. Most 
economic forecasts see a turndown during the second half of calendar 1956. It 
appears, therefore, that the President’s proposals constitute the minimum levels 
which the Congress should approve. We regret the House action in disallowing 
the additional $15 million. 

We are pleased to note in the House report a further reminder that Federal 
funds should not be used “for developing propaganda or attending gatherings 
for the purpose of influencing Congress in the formulation of legislation.” We 
urge the Senate to join the House in its recommendation that notices of this 
policy be sent to State administrators at least once annually. 


Mevican farm labor program 


The AFL-CIO has been shocked to learn that the President’s budget for fiscal 
year 1957 contains a slight reduction in the requested appropriation to carry out 
the Mexican farm labor program. Instead of a reduction, the President should 
have urged and the Congress should approve a substantial increase in the funds 
for the program. If the President’s request is sustained, the number of author- 
ized positions will remain at 231 for the entire program. 

For several years now, representatives of both the American Federation of 
Labor and the Congress of Industrial Organizations have studied the Mexican 
contract labor situation very closely. Based upon this intimate familiarity with 
the problems involved, labor spokesmen have previously testified to the need for 
a full-time compliance officer for every 2,000 braceros brought into this country. 
The AFL-CIO now renews this request. The proposed budget will not permit 
even an approach to this necessary goal. 

Out of the 231 positions currently authorized, there are 20 employer service 
representatives. Their job is the necessary one of doing preventive work. There 
are only 40 compliance representatives whose vital job it is to inspect the housing 
conditions under which the braceros live, investigate complaints, preparation 
and execution of recontracts, and all related compliance activities. With a con- 
templated migration of 400,000 braceros during the next year, it would mean that 
each of these compliance representatives would have an average workload of 
10,000 workers. This is shocking. No real compliance can be expected under 
these circumstances. 

In 1952 when approximately 200,000 Mexican workers were involved in the 
program, there were 80 compliance representatives—permitting an assignment 
of 1 compliance man for each 2,500 workers. 

Our conviction that the proposed budget will mean ineffective compliance is 
based upon the record. During the second half of calendar year 1952, field rep- 
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resentatives investigated 2,664 users under the terms of the migrant labor 
agreement of 1951, as amended, and the standard work contract, as amended. 
Among these the representatives found 1,333 instances of violations. In 135 
cases, complaints of underpayments of contract wages were sustained. Out of 
1,015 housing and facilities inspections, 196 cases were found below specific 
minimum standards. It is clear to us that under these circumstances, a sub- 
stantially increased staff is needed to make sure that all violations are tracked 
down. It is inconceivable that a compliance investigator can do justice to his 
responsibilities when he has such a tremendous workload assigned to him. 

The AFL-CIO reaflirms its determination to do everything in our power to 
minimize, if not completely to eliminate, the present exploitation of Mexican 
contract labor. We call upon this subcommittee to provide adequate funds so 
that a satisfactory compliance job might be done by the Labor Department. 


Bureau of Veterans’ Reemployment Rights 

We urge that the Congress approve the President’s proposal to maintain the 
level of appropriations for this Bureau at the same level as that for the current 
fiscal year. The $383,000 should permit the Bureau to continue reducing the 
large backlog which accumulated in earlier years, and then to continue on a 
current basis. 


Bureau of Employees’ Compensation 

The slight increased proposal for this Bureau—from $2,317,500 to $2,353,000— 
should en»ble this Bureau to continue making progress in the reduction of its 
backleg. The work of this Bureau is of great importance to millions of Federal 
civilian employees and maritime and harbor workers who are not protected 
by State workmen's compensation laws. Its operations must be supported by 
adequate appropriations. We urge that the President’s request be approved, 


International labor affairs * 

The President's budget proposes to continue the present appropriations or 
$154,490 for the international labor activities of the Department of Labor. 

The Department of Labor must have the staff necessary to maintain and service 
the increasing needs of the International Affairs Division. The Department must 
help in training labor attachés and other Foreign Service personnel in labor 
matters, supply the labor attachés in the foreign posts with current information 
in domestic labor developments, and resnond to their numerous requests for 
services. In the opinion of the AFL-CIO, the international program of the 
Departmentof Labor is a sound one and deserves favorable consideration. The 
budget requested is a modest one in terms of the importance which these activities 
have for the peace and security of this Nation. 

The AFL-CIO supports the international labor activities of the Department 
of Labor. The AFL-CIO is vitally concerned with the threat which Communist 
aggression poses to the peace and security of the world. We are familiar with 
Communist ideology and have learned through bitter experience that the Com- 
munists have as one of their prime objectives the capture and control of free 
labor movements. 

The key tasks facing those formulating United States foreign policy include 
building up resistance to communism, and strengthening the living standards 
of the people who are in denver of subversion. These are tasks for organizations 
and people with training and experience, who have knowledge of working people 
and their aspirations, and of techniques for realizing these aspirations in a 
democratic way. 

The focal point of activity in international labor affairs among Government 
agencies has been the Office of International Labor Affairs in the Department 
of Labor, where an inadequate but experienced staff, under the direction of an 
Assistant Secretary of Labor for International Affairs has for years been assum- 
ing important responsibilities in the international labor field in support of the 
foreign policies of the United States. 

In particular. I refer to the contribution of the Department of Labor to the 
United States Government’s participation in the International Labor Organiza- 
tion and to the labor attaché nrogram of the United States Foreign Service. 

The ILO is a tripartite organization, labor and management being represented 
in its conferences and councils independent of the Government's representation. 


‘This section on international labor affairs submitted on behalf of George P, Delaney, 
international representative, AFL-CIO. 
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Through such representation in the ILO, we are familiar with the unusual 
opportunity which this forum presents as a channel through which the United 
States can express its story of the democratic way of life. We are able to 
cooperate directly with the workers of other countries on specific problems and 
to demonstrate to them how the workers fare in our free democratic society. 
The work of the Department of Labor in carrying out the responsibilities of 
the United States Government in its participation in the IL is clearly in the 
best interests of the United States. We would all have much to gain in efforts 
to make the International Labor Organization a more effective instrument for 
the attainment of a better world society. 










DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE 







PUBLIC HEALTH SERVICE 








Grants for hospital construction 

Last year both the American Federation of Labor and the Congress of Indus- 
trial Organizations indicated to the Senate Committee on Appropriations that 
we supported the appropriation of the full amount authorized by the Hill- 
Burton Act—$210 million—for hospital-construction grants. Nothing has hap- 
pened in the intervening period to change our position. The known needs of 
the Nation for hospital beds remain unmet. The President requests $88,800,000 
of the $150 million authorized under part C of the act and $40 million of the 
$60 million authorized in part G. We feel that Congress should act now to 
provide the full amount of the authorization. 

We are disturbed at the action of the House in cutting the budget request 
down further by $19 million. The committee has explained this reduction on 
the grounds that more money could probably not be actually expended. In 
light of the widely proclaimed and documented hospital shortages, we find 
this difficult to understand. We call upon the Senate to ascertain the full 
facts in this situation and to appropriate as much money—up to the maximum 
allowed in the law—which is likely to be required in the ensuing year. Let 
us err on the side of overappropriation in this vital area of hospital construction, 
rather than take a chance on running out of funds. 













Hospitals and medical care 

This appropriation provides for medical care of certain beneficiaries of the 
Public Health Service in 16 hospitals and 121 outpatient facilities. The prin- 
cipal beneficiaries are merchant seamen, BEC cases, coastguardsmen, narcotic 
addicts, and lepers. The program had its origin in 1798 and has continued 
to serve the Nation well through all the years that followed. The request for 
1957 proposes to continue operations at the 1956 level and the small increase 
provides for minor mandatory items. We urge appropriations of at least the 
amount requested. 


National Institutes of Health 

The AFL-CIO is pleased to note that H. R. 9720 contains appropriations for 
the National Institutes of Health which are $9 million above the President’s 
budget request and $37,102,000 above the 1956 appropriations. 

Welcome as these improvements are, it is well to keep in mind that even 
the proposed $135,525,000 falls short of the levels recommended by the Pro- 
fessional Advisory Councils in November 1955 by $30 million. It is our hope 
that the Senate will do at least as well in this area as the House. 

We are, of course, very much interested in the President’s recommendation 
for new legislation to provide Federal assistance for construction of medical 
and dental research and teaching facilities. The AFL-CIO will study these pro- 
posals and hopes it will have an opportunity at the appropriate time to comment 
specifically on the adequacy of the appropriation requested. 


Assistances to States, general 

The proposed reduction in grants to States for basic health services from 
$18,160,000 to $14,186,000 is difficult to understand. The continued increase 
in the Nation’s population alone is sufficient justification for an upward trend 
in Federal support of these essential activities. We recognize that the reduction 
represents funds earmarked for poliomyelitis activities in 1956, but in view of 
other reductions that have oceurred over the past 5 years, we believe that an 
increase in the President’s budget to at least the level of the 1956 appropriation 


is warranted. 






























1264 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


We also recommend that the small increases requsted in this appropriation 
for direct operations be allowed. The increases would be utilized for the fol- 
lowing essential purposes: 

Technical assistance to States.—A research study for the purpose of finding 
more effective ways of bringing health services to the local communities is pro- 
posed at a cost of about $100,000. The present system is based on studies 
conducted many years ago. New patterns of community life and new discoveries 
in medical science have made old methods inadequate and outmoded. Research 
and evaluation to determine effective ways of utilizing new knowledge acquired 
through medical research is long overdue. 

Occupational health._—The amount of money provided by the Federal Govern- 
ment for research in occupational hazards and diseases is substantially less 
today than 5 years ago. During this same period there has been a large increase 
in the working population as well as an increase in occupational hazards. The 
proposed increase of $51,200 would be used principally for studies of employee 
health programs with the objective of developing plans suitable for extending 
coverage to more of the estimated 75 percent of American workers who do not 
have the benefit of such services. 

Vencreal diseases.—The rates of venereal diseases are currently increasing. 
But the proposed budget for this vital activity represents no increase in activity. 
Health authorities, including the vast majority of State health officers, believe 
that more than the $3,640,000 is needed in order to do a truly effective job. The 
AFL-CIO join with them in urging an appropriation of $5 million. 

Control of tuberculosis.—We strongly support increased funds for further 
research in the use of isoniazid as a preventive of tuberculosis. If the promising 
results indicated in experiments with animals can be verified in humans, the 
battle against the scourge of tuberculosis will have been won. We have noted 
the recommendation of the National Tuberculosis Association for an increase in 
direct operations from the House-opposed $1,865,000 to a minimum of $2,400,000. 

In our opinion, the total request of $6,375,000 for control of tuberculosis 
represents the lowest possible amount which must be appropriated to continue to 
help the States carry on their fight to eradicate this scourge. The committee is 
urged to give sympathetic consideration to the recommendation for larger direct 
operations funds. 

Sanitary engineering activities 

The problems of air pollution, particularly in the industrial areas of our 
country, have become acute in the last few years. Little is known either about 
the extent of the damage already done and the long-range effect on the public 
health, or about preventive steps that can be taken to protect the public against 
this environmental hazard. Meanwhile, the amount of toxic substance that is 
being poured into the air above our cities continues to increase. It is encourug- 
ing to find that the President has recommended an increase of $1,278,000 to help 
control this menace. We heartily recommend that the Congress appropriate the 
full amount of this request, including the small increases proposed for radio- 
logical health and milk and food sanitation. 

In light of its strong endorsement of this program, we cannot understand why 
the House reduced the President’s request by $260,000. 


Water-pollution control 

The President's budget provides for a supplemental estimate contingent upon 
enactment of legislation to extend the Water Pollution Control Act and to pro- 
vide for expanded water-pollution-control activities which he recommended in 
his health message last year and again this year. The bill has already passed 
the Senate. Although the amount of the supplemental estimate to be submitted 
to the Congress in connection with the legislative proposal is not indicated, we 
assume that it will not be less than the $6 million proposed by Secretary Hobby 
at the last session of Congress. Over the last half century, urban population 
has quadrupled and industrial output has increased sevenfold with resulting 
increased discharge of various pollutants into our natural water bodies. There 
is every reason to believe that the trend will continue. We believe that the 
public health and welfare will be served by appropriating funds to combat the 
water-pollution problem. 


Poultry program 

It has come to our attention that only $25,000 has been proposed for the 
Public Health Service’s poultry program. We urge the subcommittee to recon- 
sider this proposal and make adequate provision for a properly financed program. 
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Poultry is one of the few major foods that is not under compulsory inspec- 
tion for wholesomeness and sanitation. It is estimated that this item is re 
sponsible for about one-third of all food-borne poisoning cases :eported each 
year. Because of this, Public Health has developed poultry-inspection codes for 
States and municipalities. To assure enactment and proper enforcement of these 
codes, the localities will need the expert guidance and advice which Public 
Health should supply. 

The proposed $25,000 could not possibly provide for even minimum staff and 
travel requirements for this program, It would provide only 2 specialists, 
their travel, and 1 clerical assistant. If the program is worth carrying out ut 
all, and it is our conviction that it is most assuredly, certainly the Congress 
should appropriate at least 2 or 3 times the proposed amount. 


VOCATIONAL REHABILITATION 


Much stronger support is needed for the State-Federal program of vocational 
rehabilitation in order to accelerate the progress toward a total of 20U,0U00 
disabled men and women restored to employment and satisfying life each year. 
During fiscal 1955 only 58,000 rehabilitatious were recorded. While this shows 
some improvement over the year before, it is far below the figure needed in 
order to bring our rehabilitation program into line with the actual need. 


Grants to States 


All States will have had time to augment their rehabilitation efforts by the 
time the 1957 appropriations are avauiaple, as all legisiatures will have met. 
Many of the States are making vigorous etiorts to expand their work so as to 
help all who need help. Consequently, it is of the utmost importance that 
funds for the States be distributed on such a basis that no State which has in- 
creased its own appropriation for rehabilitation shall have its effort hampered 
by lack of Federal funds. 

The President’s budget includes a modest increase from $30 million to $33,- 
500,000 for grants to the States. The House, unfortunately, has reduced this 
to $32,500,000. It is our hope that the Senate will reverse this action. 

Because we believe that Stctes should be encouraged as much as possible to 
extend and improve their programs above and beyond what they are doing, we 
urge that at least $24%4 million of Federal funds be appropriated for this 
purpose. 

Grants to States and to public and private nonprofit agencies for purposes 
of expanding facilities and services should be continued, rather than allowed 
to lapse as presently planned. Local union members have contributed their 
labor in a number of instances to build or expand rehabilitation facitities for 
which such grants have been made and we are convinced that a continuation 
of this granting authority will be highly beneficial toward attainment of the 
goals set by the Congress in connection with the vocation rehabilitation amend- 
ments of 1954. We recommend that adequate funds be appropriated for that 
purpose. 

Additionally, the program of special projects in research and demonstrations 
should be strengthened on the basis of its past success. Many rehabilitation 
problems will be solved through this means of acqui:ing greater knowledge. We 
believe that even the doubling of the present program, frum $1 million tu $2 mil- 
lion, as proposed by the President, is insufficient to do all that can and should 
be done. We are very disappointed, therefore, in the action of the House in 
disallowing even this modest increase, and leaving the program at the very in- 
adequate level of $1 million. 

Training and traineeships 

Training of professional workers in the field of rehabilitation is essential 
if our Nation is to discharge its obligation to its disabled citizens; in all areas 
now there are shortages of skilled workers. ‘The present program of teaching 
grants and traineeships for qualified individuals is a step in the right direction, 
but it is not an adequate step. We welcome the proposed increase from $2,075,000 
to $2,750,000, but believe that even this figure is too low. 

Salaries and expenses 

States necessarily must have leadership and technical assistance in order to 
carry out the obligations imposed on them inherently by Federal legislation 
designed to increase activity within the States. This leadership and assistance 
can be properly supplied only through the Office of Vocational Rehabilitation. 
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That Office has been hampered in its efforts by a lack of funds with which to 
employ and maintain the staff and services demanded of it. Greater support of 
the leadership at the Federal level will pay marked dividends in increased 
State effort. We believe that at least $2 million should be appropriated to the 
Federal Office of Vocational Rehabilitation for salaries and expenses during the 
next fiscal year. We are therefore quite disappointed that H. R. 9720 has re- 
duced the very low budget request of $1,337,000 down to $1,160,000. 


OFFICE OF EDUCATION 


Vocational education 

The George-Barden Act, for the promotion and further development of voca- 
tional education is one of the most valuable programs of the Office of Education. 
The President’s budget proposes a continuation of the $26,500,000 appropriation 
made for fiscal 1956. The AFL-CIO respectfully urges the Senate to go along 
with the House in its action to increase this amount to $29,267,081, the maxi- 
mum authorized under the act. With so many new entrants into the labor force, 
and with the tremendous needs for skilled and semiskilled workers brought 
about by the changing technology, the vocational education program is more 
important than ever. The Congress should not put any obstacles in the way of 
the best possible job which might be done in this area. 

We urge, furthermore, that a sum not to exceed $10,000 out of the vocational 
education funds be earmarked for the financing of meetings and programs of 
advisory committees in vocational education as authorized under the George- 
Barden Act. It is regrettable that these committees have not functioned for 
several years. The earmarking of this modest sum, we believe, will encourage the 
Office of Education to reestablish such advisory committees. We are confident 
that this will provide a valuable service to the cause of vocational education. 


Salaries and expenses 

The Office of Education must have adequate funds to do the work it was estab- 
lished to do. For years it has labored under the handicap of insufficient ap- 
propriations by the Congress. The Office of Education was established as a 
factfinding agency; it was intended to be the comprehensive clearinghouse of 
all facts pertaining to education. The President of the United States has now 
called on the Congress to appropriate $6 million for this purpose. This sum is 
almost double the amount of the 1956 appropriation, yet it is the absolute minimum 
required for the basic work of the Office of Education. 

We are disappointed in the action of the House in cutting the request down 
to $414 million. We join with the Secretary of Health, Education, and Welfare 
in urging the Senate to grant the full amount of the President’s request. Secretary 
Folsom, in taking this position, has demonstrated his recognition that ample 
research and pooling of information on education are essential, especially teday. 

In the early days of what was first called the Bureau of Education, with even 
a very limited appropriation, it accomplished remarkable results in gathering 
facts. But then the Nation was smaller and facts were fewer, and the dollar 
went much further than today. However, as the Nation grew, and as appropria- 
tions did not increase proportionately, the Office of Education began to fall 
behind in its basic task of gathering and compiling information on education. 
The present amount requested by the President is really a very modest estimate 
and will permit but a step toward enabling the Office of Education to do a bit 
better the job it is by law required to do. 

Any facts pertaining to education, whether based on independent studies or on 
work by some foundations, or in the colleges and universities, or in the several 
States, by either their respective research departments or in practical school 
administration, are of vital import to the Nation. The reevaluation of educational 
activities in light of current needs is notably essential. 

As of now, statistics of the Office of Education are years out of date before 
they are published and many essential facts are never gathered and compiled. 
Most data available today are contained in the Office of Education Biennial 
Survey which, of necessity, is published 2 years after the facts are assembled. 

Surely the White House Conference demonstrated the Nation’s deep concern 
with education. The people want to know what is being done in every section 
of the United States, and how, and why. We respectfully submit that it is the 
function of government and particularly the function of the Federal Govern- 
ment, to furnish constructive information to the people to help them help 
themselves, and to help the States administer their schools under their own 
respective governments—but each profiting by what he learns from others. 
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An adequate research program far beyond what might be provided through the 
modest means requested by the President and Secretary Folsom is called 
for. 

This committee will probably receive from the American Federation of 
Teachers a more detailed statement of the kinds of research programs that are 
vital to the welfare of our schools and our children. At this time we would 
like merely to renew our request for the earmarking of funds for two special 
projects : 

1. An amount not to exceed $50,000 for the gathering, compiling, and keeping 
of current data reporting the status of the teacher; tenure, salaries, pensions, 
working hours, classroom conditions, including teacher-pupil load, and related 
items. 

2. An amount not to exceed $50,000 for the establishment of a nationwide 
system of current reporting on State and city educational legisaltion and ad- 
ministrative rulings. (The Office of Education makes only a biennial survey 
which reports data 2 years out of date.) 

The AFL-CIO hopes that the Congress will appropriate the full $6 million 
asked for by the President of the United States and by the delegates to the White 
House conference. Let it be recalled that Government money was spent to 
bring the delegates to Washington. It would be wasteful to ignore one of their 
most important findings expressed by practically every table of the conference 
for the need for more adequate information on education, through the Office of 
Education. 

We in the AFL-CIO have faith in facts. We ask you to help make the facts 
on education available to all the people of our Nation. 


FOOD AND DRUG ADMINISTRATION 


The end of the present fiscal year marks the 50th anniversary of the enactment 
of the Federal law which helps protect the health of every family in the Nation. 
The AFL-CIO takes this opportunity to renew its strong support for the proper 
enforcement of legislation designed to assure the American people that they will 
be offered pure foods, effective drugs, safe cosmetics, and related protection. 

Fiscal 1956 appropriations for the Administration were slightly higher than 
for the preceding year, and the proposed budget for fiscal 1957 represents an- 
other slight increase—from $6,159,000 to $6,779,000. In our judgment, however, 
this still does not represent the kind of program to which the American people 
are entitled. 

A Citizens’ Advisory Committee To Study the Food and Drug Administration 
was auhtorized by the Congress. Comprised of citizens from every walk of life, 
this nonpartisan group came to the following major conclusions: 

1. Compliance with all phases of the law is not completely satisfactory. 

2. Satisfactory compliance can be obtained only of the Federal Food and 
Drug Administration and its functions are properly understood, supported, 
financed, and staffed. 

3. The committee is firmly of the opinion that— 

(a) The scope and complexity of the present enforcement and regu- 
latory problems if dealt with inadequately constitute a threat to the 
health and welfare of our citizens ; and 

(b) That the resources of FDA are woefully inadequate to discharge 
the present responsibilities. 

The President’s request for $6,779,000 for fiscal 1957 must be thought of as 
only one step in the direction of the kind of program which the American people 
deserve and which the advisory council advocates. 


CHILDREN’S BUREAU 


In our testimony before the House, we expressed deep regret that the Presi- 
dent had proposed no increase in the appropriation for the maternal and child 
health program of the Children’s Bureau. It was with great satisfaction, there- 
fore, that we learned of the action of the House in increasing the President's 
request for $11,927,700 to $16 million—an increase of over $4 million. 

Unfortunately, our satisfaction was short lived. We are at a total loss to 
understand the failure of the Secretary of Health, Education, and Welfare to 
hail this increase. We trust that the Senate will join the House in making this 
small but terribly important increase in the President’s request. 
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The appropriation for this program has been as high as $13,200,000. It is dif- 
ficult to understand why appropriations for such a vital program should have 
come down during a period when the United States child population has been 
rising so rapidly. In 1951, when the population of persons under 18 years of age 
was 47,853,000, the appropriations were $13,200,000, an amount equal to 27.6 cents 
per child. For fiscal 1957, the ‘‘under 18” population is expected to be 58,983,000, 
which would mean an average of only 20.2 cents per child. Instead of improving 
this program, the President’s program would mean further deterioration when 
viewed in light of growing population. 

The Congress can do no less than appropriate the $16 million adopted by the 
House. Even this amount would do no more than raise the per child appropria- 
tion to the level approximating that of 1951. 


FEDERAL MEDIATION AND CONCILIATION SERVICE 


The President’s request for 1957 for this vital agency allowed for a maintenance 
of the level of operations which existed in 1956 and earlier years. The slight 
monetary increase over 1956 was designed to cover increased salaries, mileage and 
per diem as authorized by the Congress. 

H. R. 9720 contains an appropriation of $3,295,000—a reduction of $95,000 
below the President’s budget request. No satisfactory explanation has been made 
for this cut. It will have to mean a reduction of the present level of operations. 

The workload of the Service has increased in recent years and there is every 
indication that this workload will increase further during this next year. With 
the introduction of new and difficult types of bargaining issues, such as guaranteed 
annual wages and adjustment to automation, and with greatly expanded organ- 
izational activities now being developed, it is reasonable to expect that the Serv- 
ice will be called upon more than ever to render its valuable function. We are 
confident that the Senate subcommittee requires no elaborate documentation from 
the AFL-CIO on the importance of maintaining the Service at a proper level, 

We earnestly request the Senate to grant at least the President’s request for 
the Federal Mediation and Conciliation Service. 

(Submitted on behalf of the AFL-CIO by: William C. Hushing, codirector, 
AFL-CIO legislative department; Robert Oliver, codirector, AFL-CIO legislative 
department; Walter Mason, legislative representative; George Riley, legislative 
representative; Andrew Biemiller, legislative representative; Hyman H. Book- 
binder, legislative representative. ) 


GENERAL STATEMENT 


Mr. Bremitier. | desire to comment briefly about 1 or 2 sections 
of the Labor Department appropriation and then several of the HEW 
eppropriations and Mr. Bookbinder will take up a few of the labor 
problems. 

SOLICITOR’S OFFICE, LABOR DEPARTMENT 


First, in regard to Solicitor’s Office of the Labor Department, we 
think the President’s proposal of $2,080,000 for that Department, 
which has among other tasks, adequate enforcement of the Davis- 
Bacon Act, was inadequate to start with. 

We regret furthermore that the House saw fit to cut that appropria- 
tion by $59,000. 

As a minimum, we hope you will restore that cut and we hope you 
will give serious consideration to upping the money because we regard 
the Davis-Bacon provision, as you know, of tremendous importance 
not only to labor, but to fair contractors throughout the United States. 


BUREAU OF LABOR STANDARDS 


Secondly, we have been disturbed by some communications which 
have been brought to our attention from State chambers of commerce 
and State manufacturers associations, urging that the appropriation 


ot = a SiR Sil aS eR 





avs 


1 Side ninete— 





ELD 


ta Ral SEN ON LA OS 


se aR cas = 








LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1269 


for the Bureau of Labor Standards be drastically curtailed and, in fact, 
some have suggested that that part of the appropriation dealing with 
the work in legislative standards and State services ought to be 
eliminated. 

On the contrary, we feel very strongly that that appropriation is 
not-sufficient. We think one of the most useful services in the Depart- 
ment of Labor is the work they do on State legislation. 

We understand that part of the protests arise out of the fact that 
the Department of Labor has put together a tentative model workman’s 
compensation law and that several individuals, and organizations 
around the country are raising the old bogeyman cry that this is an 
attempt to federalize workmen’s compensation. 

Nothing can be further from the truth. Actually, the services which 
that very small service of the Department of Labor has rendered have 
been invaluable. It is the only place in the country where you can 
obtain overall information in the field of workmen’s compensation, 
and many other State laws, minimum-wage laws, safety laws, various 
kinds of enactments that are of interest to us. 

We are confident that this subcommittee will not take too seriously 
this cry that has been raised. 


INTERNATIONAL LABOR AFFAIRS 


The only other Department of Labor matter that I want to mention 
briefly is the appropriation for the Department of international labor 
affairs. This has been a most important work and we trust that the 
amount that has been okayed by the House will meet with your 
approval. 

There is one other matter, too, on the Labor Department appropria- 
tion on which I want to comment briefly. 


BUREAU OF EMPLOYMENT SECURITY 


We are pleased to note in the House report a further reminder to 
the Bureau of Employment Security that Federal funds should not 
be used for developing propaganda or attending gatherings for the 
purpose of influencing Congress in the formulation of legis slation. 

We urge the Senate to join the House in that recomme ndation. 

Senator Hix. That is a statement in the report ? 

Mr. Bremitirr. That is correct. 


HEALTH, EDUCATION, AND WELFARE BUDGET 


Now, on the Health, Education, and Welfare budget, we have sev- 
eral suggestions that we want to stress there, Mr. Chairman. First of 
all, we are very proud and pleased once more to congratulate you, 
Mr. Chairman, on the Hill-Burton Act and the very great contribu- 
tion that has made to the United States. We regret that the adminis- 
tration has not seen fit to recommend the full amount that was author- 
ized and the House has not seen fit to appropriate such an amount. 

We don’t know any place where money could be more usefully 
spent than under the Hill-Burton Hospital Construction Act that is 
going to live as a monument to your career and we hope the Senate 
will see fit at the very Jeast to restore the amount cut by the House. 
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We certainly do not understand the cut made by the House. More 
money for hospital construction is certainly to be desired from a hu- 
mane standpoint and for improving the living standards of people. 
Also, it will help the prosperity of this country. 


INSTITUTES OF HEALTH 


On the Institutes of Health, we were pleased there, of course, to 
note that the House did see fit to add a little money, $9 million, but 
we still note that it has not reached the levels that have been suggested 
by the experts in this field. 

Senator Hitt. By the advisory councils? 

Mr. Bremitier. Exactly. And we are inclined to go along with the 
judgment of the advisory councils in this respect and I am sure here 
again this is an area in which you have performed useful service in 
the past, and I hope you and your colleagues will take a very good 
look at this matter. 


VENEREAL DISEASE AND TB PROGRAMS 


We are also disturbed that there are not. sufficient funds for the 
venereal disease and TB programs. 

We are inclined to agree with the organizations active in those areas 
that some additional money could be very satisfactorily used in that 


respect. 
VOCATIONAL REHABILITATION 


Another matter that has long had our attention is vocational re- 
habilitation. Why the House cut a million dollars in grants to States 
is again a thing which is beyond us. We think again this is an area in 
which we improve the prosperity and well-being of the people. 

Senator Hitt. They cut something out of the budget there, did they 
not ? 

Mr. Bremiier. Yes; and I think that is something you certainly 
want to take a good look at. 


VOCATIONAL EDUCATION 


Now, in the field of vocational education we have a couple of points 
we want to make here. 

First of all, we were very pleased to see that the House did see fit 
to go above the President’s recommendation. If I recall correctly, 
for the first time they authorized the maximum appropriation that 
the George-Barden Act contemplated. We hope that will be retained. 

We renew the request we have made previously that you earmark 
an amount of money, about $10,000 would probably do it, for setting 
up the advisory committee that. is contemplated under the George- 
Barden Act in the field of vocational education. 

We think this is a very important matter which we think will 
encourage the Office of Education to reestablish that advisory com- 
mittee. 

Vocational education in a field in which the views of the employers 
and workers’ representatives would be of great value to the Office of 
Education. 
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OFFICE OF EDUCATION 


We have been pleased to note that the President has asked for a 
larger oe for the Office of Education and particularly some 
research work over there. 

The sum that he requested is $6 million. The House saw fit to cut 
that down to $414 million. 

In this matter we are in concurrence with the Secretary of Health, 
Education, and Welfare. We think this money should be restored. 

We remind you that the White House Conference on Education 
urged that there be additional moneys. Actually we have been com- 
plaining for many years, as you will probably recall, that the statistics 
of the Office of Education were often behind time and we would at 
least like to give them a chance to get the money so that the statistics 
can be brought up to date. 

We would point out, however, that research funds should not be 
used in so-called cooperative projects in which Government agencies 
do not directly participate. 


RESEARCH PROGRAMS 


I understand you have already received from the American Federa- 
tion of Teachers a detailed statement of certain kinds of research 
programs that we would particularly like to see made and we want 
to add the voice of the American Federation of Labor and Congress 
of Industrial Organizations to that request for particular research on 
the status of the teacher and on current reporting on city and State 
education and administrative rulings. 

We think these matters are of great importance to all citizens. 


CHILDREN’S BUREAU 


In the Children’s Bureau we have been rather amazed to find that 
the Secretary of Health, Education, and Welfare does not want to go 
along with the additional money that has been authorized in the House 
bill. We think that you ought to appropriate the maximum allowed 
under the act for maternal and child health program, $16,500,000. 


FEDERAL MEDIATION AND CONCILIATION SERVICE 


Last, but not least, I also want to add a suggestion that the money 
asked for the Federal Mediation and Conciliation Service should be 
restored at the President’s request. The House cut it $95,000. We 
think that is very unwise pennypinching at a time when the work- 
load of that function of government has been increasing and by and 
large performs a useful service, certainly service that minimizes in- 
dustrial strife. 

Senator Hiii. Mr. Bookbinder. 
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AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS 


STATEMENT OF HYMAN BOOKBINDER, LEGISLATIVE 
REPRESENTATIVE 


GENERAL STATEMENT 


Mr. Booxstnver. I hope you don’t think I am violating your in- 
junction to be brief, if I take a moment to say on my own behalf and 
that of Mr. George Riley, who could not come this afternoon, that we 
were all delighted at your very, very wonderful victory last week. 

Senator Hiri. Thank you, sir. That will come out of my time 
and not yours. 

Mr. BooxstNver. We feel very good about the fact that we will be 
able to appear before you for many additional years. 

I am not sure we will wntineanity be the ones to appear, but we are 
sure you will be sitting there and that makes us feel very good. 

I want to mention a few highlights in the Department of Labor ap- 
propriations that Mr. Biemiller has not mentioned yet. 


DOMESTIC MIGRATORY LABOR 


In the field of domestic migratory labor, we believe that the $50,000 
appropriation just does not begin to make possible a real job and we 
would like to see it at least doubled the next year. 


PHYSICALLY HANDICAPPED 


In the area of the physically handicapped, the President’s proposal 
to increase the amount by $30,000 is most welcome. We think this was 
a good beginning toward meeting the full problem. 

We would like to see the full authorization of $225,000. Unfor- 
tunately, the House cut the budget request by some $12,000 and we 
certainly believe that as a minimum your committee is urged to restore 
that $12,000. 


MARITIME SAFETY 


In the field of maritime safety, a very small amount was proposed 
by the President for improving the safety program of the maritime 
workers, the small amount of $42,000, and even that small amount was 
cut in the House action down to $25,000. 


Now, our statement has rather detailed facts on the need. We urge 
most strongly that you restore that amount of money. 


BUREAU OF LABOR STATISTICS 


In the case of the BLS appropriations, as you undoubtedly know 
from previous testimony, a cut of some $313,000 was made by the 
other House and in this area there are 4 projects I want to mention 
briefly as those which we feel are very important and for which we 
would like to see restored funds. 

We believe that the consumer price index must always be kept up to 
date and kept in the most perfectly technical form. 

As you know, we have a direct stake at having a good CPI. Our 
cost of living contracts depend upon that. 
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We believe the $100,000 cut is going to make it difficult to keep that 
index up to date and technically correct. 


AUTOMATION STUDIES 


We believe that the cut of $34,000 in the proposal for studies in pro- 
ductivity, including automation, is an unfortunate one. The problem 
of automation and its results are becoming more and more serious. 
We have to understand this problem. We have to know what has to 
be done to meet, both the threat and the promise of automation. 

We just cannot do too much to become enlightened in this area. 


LABOR REQUIREMENTS IN CONSTRUCTION 


A. $75,000 request for study of labor requirements in construction 
was disallowed. We believe this is a serious error. Not only does the 
Labor Department need this type of information for its own work, but 
so many agencies of the Government depend upon this information 
which the Labor Department supplies to them. 

With all the important changes in construction that have gone on 
in these last 10 or 20 years, we believe this is money well spent. 


ACCIDENTS STATISTICS PROGRAM 


Lastly, in the BLS program we believe that the other House made a 
mistake in eliminating a $69,000 request for the improvement of the 
accident statistics program. 

The Wage and Hour Division, I am sure we all agree, has a tre- 
mendous job in enforcing the new minimum wage and we believe that 
the President’s proposals ought to be adopted if in your judgment 
they are enough. If you, in your judgment, think even that is not 
enough, why, of course, we would like to see the best possible type of 
enforcement of the wage and hour law. 


APPRENTICESHIP FIELD 


In the field of apprenticeship we are disappointed both in the 
President’s proposals and in the action of the House in not improving 
that. The last 2 years has seen the closing down of 30 field offices 
at a time when, if anything, this program should have expanded. 

Senator Hu. Thirty in the last 2 years? 

Mr. Booxsinver. Thirty in the last 2 years have been closed, and 
with rapidly changing technology and the increase in the labor force, 
we think this is very shortsighted for the needs of our economy. 


MEXICAN FARM LABOR 


Lastly, a brief comment on the Mexican farm-labor situation. We 
have, both the CIO and the AFL, in the past contended, as you know, 
that proper enforcement requires about 1 enforcement officer for every 
2.000 workers. 

The present appropriation request would make possible 1 for every 
10,000 and we do not think it makes very much sense to have a sup- 
posed-enforcement program—— 
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Senator Hitt. What is the number for the present fiscal year? Do 
you recall ? 

Mr. Bookrrnper. Number of workers? 

Senator Hit. No; number of officers in relation to the number of 
workers. 

Mr. Booxsrnper. It is 1 to 10,000. 

Senator Hitt. You mean today ¢ 

Mr. Booxsrnver. Today. We believe it is inadequate, Mr. 
Chairman. 

Senator Hit... Today it is 1 in 10,000? 

Mr. Booksrnpgr. Yes. It is going to be worse because as already 
has been testified to you before this subcommittee, the original a 
culations were based upon an expected 350,000 Mexican workers and 
now the Department of Labor believes that estimate should be upped 
to 400,000. 


REVISED ESTIMATE 


Senator Hitt. The clerk of the committee advises me that a revised 
estimate has come in for an additional $237,000. 

Mr. Booxsinper. To meet that additional work ? 

Senator Hitu. To meet this additional work. 

Mr. Booxsrnper. We think that represents real progress and we 
ure delighted to hear that. It does not, however, come anywhere near 
ineeting the requirements of 1 officer for every 2,000 workers. 

This concludes my comment on the Labor Department appro- 
priations. 

Mr. Bremer. May I impose on your time for one moment? 

Senator Hii. Yes, sir. 


BUREAU OF LABOR STANDARDS 


Mr. Bremiutier. I want to come back again to the question of attack 
on the State services program of the ee of Labor Standards. 
I would like to submit, if I may, a further statement over and 
above our formal statement that deals merely with this question and 
the functions of that department. 
I would like to have that in the record so that it is available for those 
who would like to see it. 


PREPARED STATEMENT 


Senator Hitt. We will have that go in the record at this point, Mr. 
Biemiller. 

Mr. Bremitier. Thank you, sir. 

(The material referred to follows :) 


STATE SERVICES PROGRAM OF BUREAU OF LABOR STANDARDS 


The Bureau of Labor Standards serves as a center of information in the broad 
field of State labor law and administration, Nowhere else in the Federal Govern- 
ment or from any private source is this information available. Its basic purpose 
is to give the technical information and assistance calculated to strengthen State 
programs. It is a service program for the States instituted at their request. It 
assists in promoting the good working conditions that make for good worker 
morale, efficient production, and a minimum of labor disputes by keeping abreast 
of and making available to the States as requested the successful experience of 
other States in dealing with problems of labor law and its administration. 
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Workmen’s compensation is one of the most important aspects of the Bureau's 
work in this field. Illustrative of the Bureau's activities in workmen’s compen- 
sation are the following: 

1. Obtains and follows progress of workmen’s compensation bills in State 
legislatures. 

2. Analyzes legislation enacted and makes available reports showing 
changes and current provisions in State laws. 

3. Analyzes and prepares reports on particular aspects of State workmen's 
compensation laws that present special problems or are of current concern to 
the States, such as: Coverage of civil-defense workers, medical care, occupa- 
tional-disease legislation, second-injury funds, rehabilitation, application of 
workmen's compensation to public employees, and additional benefits for 
dépendents. 

4. Analyzes and prepares reports on special phases of administration, such 
as methods of claims administration, procedures for determining disability 
rating, extraterritoriality as a problem in workmen’s compensation admin- 
istration, and evaluation of claim and record procedures to speed payment 
of compensation and cut administrative costs. 

Using its technical information and knowledge of workmen's compensation leg- 
islation and administration, the Bureau provides advice and assistance on re- 
quest. There is a continuing demand for this information and technical assist- 
ance. It comes from workmen’s compensation administrators who are trying to 
meet troublesome administrative problems, who are planning amendments to their 
State laws, or are seeking help in training staff. It comes from legislators inter- 
ested in introducing bills in the State legislature and from commissions set up by 
State legislatures to study this field of legislation. Employer and trade associa- 
tions, insurance and medical groups turn to the Bureau for information on work- 
men’s compensation standards. Individual employers with multi-State plants 
seek information on previsions ef State laws applying to their operation. Or- 
gzanized-laber-and other -imterested citizen groups use the Bureau-as-a source for 
information and help in developing their legislative recommendations and 
programs. 

The type of information collected and analyzed on workmen’s compensation is 
also provided by the Bureau on all other major aspects of labor law, including 
safety laws and codes, mediation and conciliation, minimum wage, wage pay- 
ment, hours of work, and child labor. 


FLUORIDATION OF PUBLIC WATER 





HIRSCH 





A. 





LETTER FROM SENATOR ELLENDER AND A. 





Senator Hinu. I have received a letter from Senator Ellender, a 
member of our committee, enclosing a communication to him from 
A. A. Hirsch, water purification superintendent of the city of Shreve- 
port, La., commenting upon the use of Federal funds for the promotion 
of the fluoridation of : ‘public: water supplies. These letters will be 
included in the hearings. 

(The letters referred to follow :) 

UNITED STATES SENATE, 
COMMITTEE ON AGRICULTURE AND Forestry, 
May 8, 1956. 
Hon. Lister HI, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare, 
Senate Committee on Appropriations, Washington, D. C. 

DEAR SENATOR HILL: Enclosed is a self-explanatory letter I have received from 
A. A. Hirsch, water purification superintendent of the city of Shreveport, La 
You will note Mr. Hirsch urges that any appropriation for the Public Health 
Service to be used for dental research carry a specific provision against promotion 
of fluoridation of public water supplies. You will note further that Mr. Hirsch 
cites his reasons for opposing fluoridation. 

I would appreciate your having Mr. Hirsch’s letter made a part of the record 
of the hearings on the appropriation bill for the Department of Health, Educa. 
tion, and Welfare. 
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Thanking you for your attention, and with kindest personal regards, I am, 
Sincerely, 
ALLEN J. ELLENDER, 
United States Senator. 


DEPARTMENT OF WATER AND SEWERAGE, 
City OF SHREVEPORT, LA., 
May 2, 1956. 
Senator ALLEN J. ELLENDER, 
Washington, D. C. 


Dear Senator: This is to recommend that any appropriation to the United 
States Public Health Service, particularly the $2,971,000 request for combating 
dental disorders carry an expressed prohibition against promotion of the fluori- 
dation of public water supplies. Such funds should be earmarked for research 
purposes strictly, and also provide for evaluative participation by disinterested 
outside testing laboratories and statistical investigators. 

Reasons: 

1. No studies available demonstrating that fluoride in the one part per million 
range in drinking water does not influence the incidence, duration, and severity 
of various illnesses especially in elder people. 


2. Relation of water-borne fluoride to death rates has been studied in the case: 


of only the 5 major diseases; the other 240-odd recognized causes of death have 
been completely ignored. 

3. X-ray pictures show fluorides definitely do affect bone structure of humans 
in areas high in fluorine. Radioactive tracer studies show fluorine to be ab- 
sorbed from microgram quantities on up. 

4. About 40 million rural people have no access to a public water supply and 
hence the issue of water fluoridation lacks universality. 

5. Topical solution and application by fluoridated dentifrices attain fairly com- 
parable degree of dental protection without the necessity of exposing the whole 
body to fluorine absorption. Furthermore these measures afford some benefit 
to adults whereas fluoridated drinking water is useless once calcification of teeth 
enamel is completed. 

6. Much more economical and precise to administer fluoride as a pharma- 
ceutical to children than as a part of the water supply for everyone and every 
purpose. Over $20,000 worth of sodium fluoride in the water supply accom- 
plishes only the protection effected from less than $5 of the chemical adminis- 
tered medicinally. 

Similar letters are being sent to other north Louisiana Congressmen. 

Please read to Congress and insert in Record. 

Yours very truly, 
A. A, Hirscu, 
Water Purification Superintendent. 


GENERAL HEALTH GRANT 


LETTER TO SENATOR LYNDON JOHNSON FROM HENRY A, HOLLE 


Senator Him. I have been handed, by Senator Lyndon Johnson of 
Texas, a letter to him from Dr. Henry A. Holle, Commissioner of 
Health of the State of Texas, urging an increased allowance for the 
general health grant. I shall place the letter in the record for the 
information of the committee and of the Senate. 

(The letter referred to follows :) 


STATE oF TEXAS, 
DEPARTMENT OF HEALTH, 
Austin, March 30, 1956. 


Hon. Lynpon B. JOHNSON, 
United States Senator, 
Congress of the United States, Washington, D. C. 

Dear SENATOR JOHNSON: During my telephone conversation with Mr. Perry 
of your office on March 27, 1956, I agreed to reemphasize in writing the points I 
made at that time. The purpose of my call was to ask your assistance in restoring 
the State grants item under “Assistance to States, general” in the Department 
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of Health, Education, and Welfare appropriation to $14,225,000, which is the 
figure for this fiscal year. 

During the past several years, there has been a gradual shrinkage in the 
amount available in the “Assistance to States, general” grant. As you know, 
the purchasing power of the public health dollar has declined and continues to 
do so. Unless we get an actual increase in these funds, therefore, we are obliged 
to restrict actual services to our people. This is due to salary increases of per- 
sonnel and proportionate rises in other costs. 

I should like to emphasize that this general health grant is of maximum value 
to us because of its flexibility. The categorical funds are fine; but, as you know, 
they are specifically earmarked and do not lend themselves to plug general leaks 
in our public health dike. 

You will find upon inquiry that the departmental request for this item in 1957 
was reduced by $4,500,000, because certain administrative polio vaccine funds 
were not asked to be continued. Since many items in the budget were increased 
in the House bill, especially in the field of research, we feel that this item which 
is of greatest importance to our general health program should be kept at least 
at the $14,225,000 level. 

We would very much appreciate your assistance in this matter, if you agree 
that it is a worthy project. I am sure that the subcommittee of the Senate 
Committee on Labor and Public Welfare would seriously consider your interest 
in obtaining a restoration of this item to $14,225,000. 

We are making every effort to increase the public health services for the 
people of Texas, and I feel certain that you are in accord with this objective. 

Thanking you for your help, and with kind regards, 

Sincerely, 
Henry A. Horie, M. D., 
Commissioner of Health. 


HOSPITAL CONSTRUCTION 
LETTER FROM SENATOR HUMPHREY 


Senator Hinz. I have received a letter from Senator Humphrey 
stating his views with respect to the hospital-construction program, 
which will be made a part of the record at this point. 


UNITED STATE SENATE, 
COMMITTEE ON GOVERNMENT OPERATIONS, 
May 8, 1956. 
Hon. Lister Him, 
Chairman, Subcommmittee on Appropriations for Health, Education, and 
Welfare, United States Senate, Washington, D. C. 

DEAR SENATOR: I should like to point out to you and to the subcommittee that 
the budget request for $88,800,000 for Federal aid for general hospital construc- 
tion approved by the House Appropriations Committee is far below, the needs for 
hospital construction in this country. 

I should like to cite to you, for example, the needs in Minnesota alone, where 
the cost of the most critically needed general hospital facilities being planned at 
this time amounts to over $90 million. 

Of the more than $110 million spent in Minnesota since 1948, only $16 million 
has come from Hill-Burton funds. This has permitted assistance to only 2 or 3 
general hospitals each year. 

Because the lack of adequate hospital construction poses so critical a problem 
for many areas of the country, and because the health needs of our people can 
be so directly and dramatically benefited by Federal grants for hospital con- 
struction, I urge that the budget request of $38,800,000 be raised to at least 
$100 million, which would still be $50 million less than the full amount authorized 
under the law. 

No greater and more lasting good can be accomplished with Federal funds, 
I feel, than appropriations for carrying out the provisions of the Hill-Burton Act. 

I am for the vigorous new highway program which is now before the Senate. 
I think we should have an equally bold and forward-looking program in hospital 
construction. 
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I should appreciate very much your having this letter made a part of the 
official record of the hearings on the appropriations bill for the Department of 
Health, Education, and Welfare. 

Kindest regards. 

Sincerely yours, 
Hvusert H. HUMPHREY. 


PUBLIC HEALTH SERVICE 
LETTER FROM SENATORS MURRAY AND MANSFIELD AND CONGRESSMAN METCALF 


Senator Hitz. I have a letter from Senators Murray and Mansfield, 
and Congressman Lee Metcalf, of Montana, commenting upon the 
need for additional funds in certain appropriations for the Public 
Health Service. Their letter will be made a part of the hearings. 

(The letter referred to follows:) 

UnITED States SENATE, 
COMMITTEE ON FOREIGN RELATIONS, 
April 4, 1956. 
Hon. Lister HI11, 
Chairman, Subcommittee on Labor-HEW Appropriations, 
Committee on Appropriations, United States Senate, 
Washington, D. C. 


DEAR MR. CHAIRMAN: We understand that the public hearings and considera- 
tion of the appropriation bill, H. R. 9720, for the Departments of Labor and 
Health, Education, and Welfare and related agencies are nearly completed. 
Before final consideration of this bill we want to take this opportunity to com- 
ment on several items in the appropiration bill. 

We would like to bring the subcommittee’s attention to the funds being re- 
quested for communicable diseases under the Public Health Service in the 
Department of Health, Education, and Welfare. It is distressing to note that 
the request of $5,210,000 for fiscal year 1957 is $40,000 below the appropriation 
for 1956. It is our understanding that out of these funds appropriated, $20,000 
is being programed for fiscal year 1957 by the Public Health Service for the 
mosquito control project in the Milk River Valley project in Montana. 

Mosquitoes have created a serious health problem in the area over the past few 
years. A cooperative mosquito investigation of the Milk River Valley was 
started in June 1952 by the Public Health Service and the Department of Agri- 
culture. The project is to evaluate the impact of pest mosquitoes upon the 
health and welfare of communities in the Milk River area. This situation is a 
testing ground for combating similar situations in the country. 

This mosquito control project is beginning to show results, particularly in the 
areas of diagnosis and control. We sincerely hope that the Appropriations Com- 
mittee of the Senate will see fit to grant the Public Health Service sufficient 
funds to carry on an adequate communicable disease control program in the 
Milk River area. 

Turning to another area under the Public Health Service, we wish to point 
out that fiscal year 1957 will be the second year that the Indian health activities 
and facilities have been under the jurisdiction of the Public Health Service. It 
is too early to determine whether or not they will be able to correct the deplorable 
conditions which exist with regard to the health of the Indians, but it is 
encouraging to note the increased budget requests for Indian health activities 
and construction of Indian health facilities. According to a survey made of 
the Indian health situation in Montana the Public Health Service is very con- 
scious of the poor state of Indian health on the reservations and has under 
consideration a constructive program to improve the situation. But this will 
take additional funds in Montana and any other State where an intensified 
Indian health program is to be started. We are sure that the committee is well 
aware of the necessity of such a program and will act accordingly in approving 
adequate appropriations for this work. 

We have received numerous communications from dental associations and 
individuals in the State of Montana relative to the funds being requested for 
the National Institute of Dental Research item in this fiscal year 1957 appro- 
priation bill. We subscribe to the views expressed by the many dentists of our 
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ft State and ask that funds for this research program be increased. The House 
D> 


of Representatives granted an additional $500,000 above the budget request, but 
we feel the increase is not sufficient to meet the expanded program in dental 
research. 

In closing we ask that the distinguished chairman and members of the sub 
committee give consideration to the preceding comments in the final markup of 
this bill. We would appreciate having this letter made a part of the testimony 
on H. R. 9720. 

With best personal wishes, we remain 

Sincerely yours, 









JAMES BE. Murray, 
United States Senator. 
MIKE MANSPIELD, 
United States Senator. 
LEE METCALF, 

Member of Congreas: 
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PUBLIC HEALTH SERVICE 








LETTER FROM SENATOR ANDERSON 





Senator Hiti. The committee has received from Senator Anderson, 
of New Mexico, two letters and a telegram from citizens of his State 
urging increased funds for certain Public Health Service appropria- 
tion accounts. These communications will be, as requested by Sen- 
ator Anderson, included in the record of the hearings. 

(The material referred to follows :) 


New Mexico DEPARTMENT OF PuBLIC HEALTH, 
Sante Fe, March 22, 1956. 









Hon. CLINTON P. ANDERSON, 
United States Senator, 
United States Senate Building, Washington, D. C. 

DEAR SENATOR ANDERSON: This morning I had the pleasure of talking with 
Mr. Burnett regarding my particular interest in the appropriations bill covering 
States health service, which I understand is in committee but scheduled to come 
to the Senate floor the week of March 26. 

Since June 1955 I have been the director of business management for the State 
department of public health. My principal job is on budgetary matters; the 
obtaining, as well as disbursing of funds. In my report for fiscal year 1955 1 
stated, “Overall revenues have decreased from $1,005,480 in 1951-52 to $936,949 
in 1954-55, a decrease of $68,531. This decrease has been offset to a great degree 
by the fact that the county administrators in realizing the need for expanding 
health service have increased their health-fund budgets accordingly. However, 
the amount of county increase is limited due to the large number of demands 
made upon county funds. Therefore, though we experienced a temporary relief 
this year, the solution is the responsibility of State and Federal Government.” 

As you know, Senator Anderson, the next session of the New Mexico State 
Legislature is January 1957 and appropriations made then will be for the bien- 
nium effective the following July 1. We, therefore, cannot anticipate any relief 
from the State for our next year’s operations, fiscal year 1957. As you are prob- 
ably more familiar than I with the conditions of some our people relying on the 
service of public health, I will refrain from detailing the drastic need for funds. 

It would be appropriate to reflect the use of Federal funds needed in New 
Mexico for our programs, which Dr. Leland is doing through his letter. I wil} 
try to briefly schedule our financial interest : 
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I have notification that the House of Representatives has acted on the appro- 
priations bill, referring to “Grants to States for health services” for the 1957 
fiscal year and that such action resulted in identical amounts being favored as 
for fiscal year 1956 with the exception of reducing “General health” from 
$14,225,000 to $9,725,000. This cut would ruin us in New Mexico. 

Please give serious consideration to our circumstances and rest assured that 
our plea for the increased funds as outlined by Dr. Leland are very much 
needed. With the very best of personal regards, I remain, 

Very cordially yours, 
Bob 
Rosert D. CASTNER, 
Director, Business Management. 





New Mexico DEPARTMENT OF PUBLIC HEALTH, 
Santa Fe, March 21, 1956. 
Hon. CLINTON P. ANDERSON, 
United States Senate, Washington, D. C. 


DEAR SENATOR ANDERSON: While each year you are, no doubt, bombarded by 
various special interests, I feel that I should, in the best interests of the New 
Mexico Department of Public Health, bespeak your interest in the Federal 
general health grant account titled “Assistance to States, General.” 

Although, at the present time, our general health grant from the United States 
Public Health Service totals some $77,000, the need for greater assistance acutely 
exists in New Mexico. To incorporate the bare health service required in our 
State an added amount of $121,000 from the Federal Government would be 
required. This amount in general health services would be spread over five essen- 
tial services. 

Vital statistics needs the addition of a statistician, a field representative, and 
operating funds. Their purpose being to analyze not only the general health 
problem but to devote much of their service to an epidemiological study of 
diarrheal diseases and the very detailed analysis required by a maternal and 
child death rate study. We must directly attack the infant mortality rate which 
is the highest in the United States. Next year’s requirement is estimated at 
some $10,000. 

In communicable disease control a lack of personnel precludes our attack- 
ing each case of reported communicable disease from an epidemiologic stand- 
point. Thus, though we are holding our own, we do not make gains in the field 
of diarrheal diseases, virus diseases, and others. It is hoped that an addi- 
tional $15,000 will place this division in operational balance. 

Our State laboratory, assuming as it has the added burden of virus disease- 
control study, laboratory service to veterinarians, and the newer methods of 
diagnosis, needs assistance. Its work is splendid and, indeed, it has recently 
been selected as the staphylococcus typing center for the area comprising six of 
our surrounding States. To best perform its function, the State development 
of five branch laboratories is necessary. These branch laboratories are, how- 
ever, not a liability but an economic asset to New Mexico in that through their 
milk and water endeavors the per capita income of their respective areas shall 
be increased. Some $48,000 is estimated to be necessary during the next year 
to further this end. 

Our division of sanitation performs its multiplicity of activities efficiently and 
with excellent spirit. However, the salary range of our sanitarians is low and 
there is great competition for efficient personnel in this service. In order to 
retain our present corps we must meet competition and pay our men that amount 
which they truly deserve. To achieve this, $44,000 will be required. 

Our most crucial situation, however, is in our public health nursing service. 
In the entire State of New Mexico only 18 nurses are fully paid from the State 
health department. Our entire complement consists only of 57 nurses. Some 
of these are paid by the county, others by Children’s Bureau, and by foundation 
funds. Their workload is such that the present complement can never com- 
plete it. Our citizens lack that which we should give them in health protection 
in this area of service. As a beginning, an additional public health nurse is 
required in each of our counties. The salary a} “ for these 32 nurses amounts 
to $128.000. 
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Chairman, Subcommittee on Labor and HEW, 
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All of this estimation represents a 66-percent increase over the present grant 
funds allotted to us but few States are in this position. I will not quarrel with 
the present formula of allocation, but it is my fervent hope that something can be 
done to alleviate New Mexico’s present and pressing need. 

Sincerely, 


STANLEY J. LELAND, M. D., Director. 





SANTA Fe, N. Mex., March 29, 1956. 


Hon. CLINTON P. ANDERSON, 
United States Senate, Washington, D. C.: 


Whereas public-health activities in the State of New Mexico have been, since 
inception, in a state of advancement of program ; and 

Whereas this program has been curtailed in its development by financial 
limitations on the local, State, and Federal level ; and 

Whereas increased Federal financial aid to public health in the State of New 
Mexico is absolutely necessary to prevent regression of this program of health 
services to the public ; and 

Whereas other States with limited financial resources on State and local level 
are faced with a similar problem ; and 

Whereas people of low income especially would be adversely affected health- 
wise by loss of services in sanitation, nursing, and other direct services of 
preventive medicine now provided by the public health department; and 

Whereas we, the New Mexico members of the American Association of 
Public Health Physicians are professionally and morally dedicated to improve- 
ment of preventive medical services and public health: Therefore be it 

Resolved, That the New Mexico members of the American Association of 
Public Health Physicians urge that the Congress of the United States not 
only refrain from cutting revenue appropriations directed for public health 
services but actually substantially increase such appropriations. 


JOHN H. DONNELLY, M. D., 
Chairman, New Mezico Chapter, 
American Association of Public Health Physicians. 


VOCATIONAL REHABILITATION 


LETTER FROM SENATOR MORSE 


Senator Hitt. I have a letter from Senator Morse enclosing a com- 
munication to him from an official of the Portland Chapter of the 
National Rehabilitation Association, urging restoration of funds 
deleted by the House in passing H. R. 9720. I shall insert these 
letters in the hearings. 

(The letters referred to follow: ) 


UNITED STATES SENATE, 
April 26, 1956. 


Senate Appropriations Committee, 
United States Senate, Washington, D. C. 


Dear SENATOR: 
Portland chapter of the National Rehabilitation Association. In it, the presi- 
dent of the chapter, Mr. W. J. Stuart, expresses his views on the importance 
to vocational rehabilitation of full allotment of the funds requested. 

In particular, Mr. Stuart is dismayed by the cut in funds for research and 
demonstration made by the House of Representatives. He asks that it be re- 
stored to the $2 million requested ; he also asks that the expansion grant section 
of Public Law 565 be renewed. 

It is my hope that the Senate Appropriations Committee will approve the 
Suggestions made by Mr. Stuart, and that the funds cut from the bill by the 
House will be restored, so that current rehabilitation projects may be con- 


I am attaching a copy of a letter I have received from the 
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tinued. I also ask that his letter be placed in the hearing record on H. R. 
9720. 
With kindest regards, 
Sincerely, 
WAYNE Morse. 





NATIONAL REHABILITATION ASSOCIATION, 
Portland, Oreg., March 28, 1956. 
Re Appropriations for vocational rehabilitation, Public Law 565, 88d Congress. 
Hon. WAYNE Morsk, 
Senate Office Building, Washington, D. C. 

Dear SENATOR Morse: This letter is to advise you regarding current problems 
in Oregon in respect to Federal appropriations for vocational rehabilitation, 

The Labor-HEW appropriation bill, passed by the House on March 5, includes 
only $1 million for research and demonstration (sec. 4 (a) (1)—Special Projects, 
Research and Demonstration). We are rather disappointed that this is a mil- 
lion dollars less than recommended by President Eisenhower. Since many of 
the research and demonstration projects were late in getting underway last year, 
they are only now beginning to show results. Such a reduction in the 1957 
budget would certainly mean curtailment of many present projects and the 
elimination of many new ones. The National Rehabilitation Association, and 
certainly the Portland chapter, would strongly urge reconsideration of the above 
hill by the Senate so that the President’s request would be allowed. 

We are particularly concerned that the allotment for expansion grants may be 
discontinued since such grants have made available to the people in the com- 
munity and to the agencies in rehabilitation additional resources for the employ- 
ment of the severely disabled. 

It is our belief that when you become aware of the needs in rehabilitation, you 
will wish to follow the President’s recommendation to renew the expansion 
grant section of the act (sec. 4 (a) (2)) for 1 year, and appropriate $2 million 
for research and demonstration (sec. 4 (a) (1)). 

Very truly yours, 
W. J. STUART, 
President Portland Chapter. 


TUBERCULOSIS CONTROL PROGRAM 


LETTER FROM SENATOR NEUBERGER 


Senator Hixu. I have received from Senator Richard L. Neuberger, 
of Oregon, a number of letters from groups in his State interested 
in increased appropriations for the tuberculosis-control program, 
which the Senator asks be included in the hearings for the information 
of the committee and of the Senate. 

(The material referred to follows :) 


BAKER CouNnTYy TUBERCULOSIS & HEALTH ASSOCIATION, 
Baker, Oreg., March 17, 1956. 
Hon. Ricuarp L. NEUBERGER, 
Senate Office Building, 
Washington, D. C. 

Dear Mr. Neusercer: Am writing you on behalf of the Baker County ‘Tuber- 
culosis and Health Association to urge you to support an increased appropria- 
tion for the tuberculosis program of the Public Health Service from $6,375,000 
to $7,400,000 as follows: That the requested $4,500,000 for grants-to-States for 
tuberculosis case finding and prevention in State and local health departments 
be increased to $5 million; that the requested $1,875,000 for research and assist- 
unece to States be increased to $2,400,000 so that vitally needed research activi- 
ties in the field of isoniazid as a prophylaxis, tuberculin testing, and others may 
be more realistically increased. 

Also, we urge you to support the increased appropriation for construction of 
Indian health facilities to a total of $9,762,000. The increase was requested 
for the construction of quarters for personnel. 

We appreciate your support for these measures. 

Sincerely, 
ELIZABETH BAER, 
Erecutive Secretary. 
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LINCOLN CoUNTY TUBERCULOSIS & HEALTH ASSOCIATION, 
Newport, Oreg., March 19, 1956. 
Hon. RicHarp L. NEUBERGER, 
Senator from Oregon, 
Washington, D. C. 
Senator from Oregon, Washington, D. C. 


DEAR SENATOR NEUBERGER: The Lincoln County Tuberculosis & Health Asso- 
ciation urges that the appropriation for the tuberculosis program of the Public 
Health Service be raised from the $6,375,000 requested to $7,400,000 as follows: 
That the prevention in State and local health departments be increased to $5 
million; that the requested $1,875,000 for research and assistance to the States 
be increased to $2,400,000, so that vitally needed research activities in the field 
of isoniazid as a prophylaxis, tuberculin testing, and others may be more real- 
istically increased. We would like you to forward this letter to the Senate 
Appropriations Subcommittee on Labor, Health, Education, and Welfare. 

We also urge your support in the Senate’s increasing of the appropriation of 
Indian health facilities to $9,762. 

Sinicerely yours, 
ADA May SMITH, 
Executive Secretary. 


UMATILLA CoUNTY TUBERCULOSIS & HEALTH ASSOCIATION, 
Pendleton, Oreg., March 19, 1956. 
Hon. RicHArp L. NEUBERGER, 
Senate Office Building, Washington, D. C. 


DEAR SENATOR NEUBERGER: The Umatilla County Tuberculosis & Health Asso- 
ciation solicit your support in urging that the appropriation H. R. 9720 for the 
tuberculosis program of the Public Health Service be raised from $6,375,000 to 
$7,400,000. 

The President’s request for the tuberculosis program for 1957 includes $1,- 
875,000 for increased activity under cooperative applied research. We feel that 
this appropriation should be increased to $2,400,000 so that vitally needed re- 
search in the field of isoniazid as a prophylaxis, tuberculin testing, and others 
may be more realistically increased. We also urge that the grants to States for 
cease finding and prevention in State and local health departments be raised 
from $4,500,000 to $5 million. 

We ask that you convey our thoughts on this important appropriation to the 
Senate Appropriations Subcommittee on Labor-Health, Education, and Welfare. 

We shall be most grateful for your help. 

Sincerely, 
Mrs. HARroLtp INGRAM, 
Executive Secretary. 


Rosesura, OrnEa., March 14, 1956. 
Hon. RicHarp L. NEUBERGER, 
Senate Office Building, 
Washington, D.C. 


DEAR SENATOR NEUBERGER: The Douglas County Tuberculosis and Health Asso- 
ciation would like to go on record urging that the appropriation for the tubercu- 
losis program of the Public Health Service be raised from the $6,375,000 requested 
to $7,400,000 as follows: That the requested $4,500,000 for grants to States for 
tuberculosis casefinding and prevention in State and local health departments 
be increased to $5 million; that the requested $1,875,000 for research and 
assistance to States be increased to $2,400,000 so that vitally needed research 
activities in the field of isoniazid as a prophylaxis, tuberculin testing, and others 
may be more realistically increased. 

We hope that you see fit to forward this letter to the Senate Appropriations 
Subcommittee on Labor-Health, Education, and Welfare. 

Truly yours, 
Mrs. EDWARD T'AUSCHER, 
Executive Secretary, Douglas County Tuberculosis and Health Association. 
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EvuGene, Orec., March 19, 1956. 
Hon. Ricnarp L. NEUBERGER, 
Senate Office Building, 
Washington, D.C. 

DeaR Mr. NEUBERGER: We are interested in the appropriation for the tubercu- 
losis program of the Public Health Service and strongly suggest the amount be 
raised to the requested amount of $7,400,000. The grants to States for tubercu- 
losis casefinding and prevention in State and local health departments be 
increased also from $4,500,000 to $5 million. We also suggest that $2,400,000 be 
appropriated for needed research activities in the field of isoniazid as a 
prophylaxis, and tuberculin testing, and others may be more realistically 
increased. 

We also urge your support in the Senate’s increasing the appropriation for 
construction of Indian health facilities to $9,762,000. 

Respectfully yours, 
Mrs. 8. C. CARLSON, 
President, Lane County Tuberculosis € Health Association. 


Coos County TupercuLosis & HEALTH ASSOCIATION, 
Coos Bay, Oreg., March 27, 1956. 
Senator RrcHarp L. NEUBERGER, 
Senate Office Building, 
Washington, D.C. 

Dear SENATOR: Pursuant to authorization of the board of directors of the 
Coos County Tuberculosis & Health Association, I am writing to urge that you 
favor raising the $6,375,000 requested for the tuberculosis program of the 
Public Health Service to $7,400,000 as follows: That the requested $4,500,000 
for grants to States for tuberculosis casefinding and prevention in State and 
local health departments be increased to $5 million; that the requested $1,875,000 
for research and assistance be increased to $2,400,000 so that vitally needed 
research activities in the field of isioniazid as a prophylaxis, tuberculin testing, 
and other preventive measure may be more realistically increased. 

We call your attention to an article in the February 1956 issue of the American 
Journal of Public Health written by Edward T. Blomquist, M. D., Medical 
Director and Chief of Tuberculosis Section, Department of Health, Welfare, 
and Education. In this article it is clearly stated that many persons have be- 
come complacent in assuming that the new drugs have solved the tuberculosis 
problem. This problem will never be solved so long as there is one person who 
has tuberculosis and who can infect others. With only 55 percent of the case- 
load in hospitals, we have many persons capable of spreading infection to others. 

Tuberculosis is the unseen disease, which no one wants to admit, and which 
can attack any person, regardless of his station in life. It is only those who keep 
themselves well informed who are in a position to help protect all of us from 
this undramatic disease. 

Would you please forward this letter to the Senate Appropriations Subcom- 
mittee on Labor, Health, Education, and Welfare with your comments. 

Sincerely yours, 
Mrs. HARLAND MONTGOMERY, 
Ewecutive Secretary. 


NATIONAL AIR POLLUTION CONTROL 


LETTER FROM CONGRESSMAN LIPSCOMB 


Senator Hirx. I have just been handed a letter from the Honorable 
Glenard P. Lipscomb, representing the 24th District of the State of 
California, urging the allowance of additional funds for the national 
air pollution control research program under the sanitary engineering 
activities of the Pubic Health Service. Mr. Lipscomb’s letter will 
be included in the hearings. 
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(The letter referred to follows :) 


House OF REPRESENTATIVES, 
Washington, D. C., May 8, 1956. 


Hon. Lister HILL, 
Chairman, Subcommittee on Departments of Labor, and Health, Bducation, 
and Welfare, and Related Agencies, 
Committee on Appropriations, 
United States Senate, Washington, D. C. 

Dear Mr. CHAIRMAN: This is to request that you and the members of the 
subcommittee considering the budget request of the Department of Health, 
Education, and Welfare give serious consideration to approval of funds in the 
amount of approximately $3,705,000 for allocation to the national air pollution 
control research program under the sanitary engineering activities of the Public 
Health Service. 

The amount authorized by the House falls far short of being a sufficient amount 
to carry on the most important and urgent research projects in the national 
air pollution control research program. The estimated appropriations for the 
Los Angeles (Calif.) County Air Pollution Control District alone for 1956-57 
approach $4 million, and this figure is in excess of total appropriations for all 
national air pollution control research purposes contemplated by the Federal 
Government. 

To summarize the chronology of events in consideration of the 1957 budget 
for national air pollution control research, the Department of Health, Education, 
and Welfare originally requested funds which would have made available an 
allocation of approximatey $3 million to finance the Federal air pollution control 
research program for fiscal 1957. 

The Los Angeles County Air Pollution Control District thoroughly examined 
this program and determined that an increase of approximately $705,000, or a 
total of $3,705,000, would be necessary in order to finance several projects 
necessary to the resolution of the Los Angeles smog problem but which are, more 
importantly, of national rather than of purely local significance. Officials of 
the Los Angeles County Air Pollution Control District and of the California 
State Department of Public Health have had several conferences and considerable 
correspondence with representatives of the Department of Health, Education, 
and Welfare justifying the $705,000 increase in funds for projects to be per- 
formed in the Los Angeles area which would contribute directly to the resolution 
of smog problems elsewhere in the United States. 

The House of Representatives, in passing the appropriation bill for the Depart- 
ment of Health, Education, and Welfare, cut the funds available for allocation 
to the Federal air pollution control research program from approximately $3 
million to approximately $2,740,000, a cut of approximately $260,000. 

I strongly urge that the Senate give serious consideration to raising the 
approximately $2,740,000 made available by the bill as passed by the House to 
approximately $3,705,000 estimated by the Los Angeles County Pollution Control 
District to be necessary for national air pollution control research programs 
during fiscal 1957, an increase of approximately $965,000 over funds approved 
by the House, and an increase of approximately $705,000 over funds originally 
requested by the Department of Health, Education, and Welfare. 

Resolutions passed by the following bodies on the dates indicated have been 
forwarded to me, requesting immediate action to raise the amount to be appro- 
priated by the Federal Government for air pollution control research to approxi- 
mately $3,705,000: 

Los Angeles County Board of Supervisors, March 6, 1956. 

City Council of Gardena, Calif., March 13, 1956. 

City Council of Long Beach, Calif., April 3, 1956. 

City Council of Glendale, Calif., April 5, 1956. 

I would appreciate the inclusion of this letter in the record of your hearings. 

Sincerely yours, 
GLENARD P. Lipscomp, 
Member of Congress. 
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VETERANS EMPLOYMENT SERVICE 
LETTER FROM MILES D. KENNEDY 


Senator Hitt. Mr. Miles D. Kennedy, director of the national legis- 
lative commission of the American Legion has addressed a letter to 
me in support of the appropriation for the Veterans’ Employment 
Service. Mr. Kennedy’s letter will be inserted in the record at this 
point. 

(The letter referred to follows :) 


THE AMERICAN LEGION, 
NATIONAL LEGISLATIVE COMMISSION, 
Washington D. C., March 14, 1956. 
Hon. Lister HItt, 
Chairman, Senate Subcommittee on Appropriations, Departments of Labor 
and Health, Education, and Welfare, 
The Capitol, Washington, D. C. 


DEAR SENATOR HILL: Referring to H. R. 9720 which passed the House on March 
5, 1956, same being a bill making appropriations for the Departments of Labor, 
and Health, Education, and Welfare, and related agencies, for the fiscal year 
ending June 30, 1957, I would like to be permitted to invite your attention to the 
appropriation of $1,052,000 contained therein (p. 4, line 11) for the Bureau of 
Employment Security’s Veterans’ Employment Service. 

The national organization of the American Legion is very much interested in 
this activity and we respectfully request that your subcommittee recommend 
approval of this item during the course of your deliberations on the bill. 

Representatives of the American Legion appeared in support of this item 
when hearings were held before the House subcommittee and testified in support 
of the appropriation. Based upon many years experience with this Bureau 
it is our opinion that it renders very fine service to our veterans and we feel it is 
in their interest that the Bureau of Unemployment Security be permitted to con- 
tinue, and that the necessary funds be provided therefor. 

I would appreciate it if you could have this letter inserted in the record of your 
hearings on H. R. 9720. 

Thanking you for your courtesy and consideration, I am 

Sincerely yours, 
Mires D. KENNEDY, Director. 


OFFICE OF EDUCATION i 
LETTER FROM WILLIAM G. CARR 


Senator Hii. I have received a letter from Mr. William G. Carr, 
executive secretary of the National Education Association of the 
United States, to which he attaches a statement regarding the appro- 
priations for the Office of Education. Mr. Carr’s letter and state- 
ment will be inserted in the record at this point. 

(The letter referred to follows :) 


NATIONAL EDUCATION ASSOCIATION OF THE UNITED STATES, 
Washington, D. C., March 26, 1956. 
Hon. Lister HI, 
Chairman, Labor, Health, Education, and Welfare Subcommittee, 
Senate Committee on Appropriations, 
Washington, D. C. 

My Drar Mr. CHAIRMAN: Enclosed is a statement on the appropriations for the 
Office of Education and its related programs which I submit on behalf of the 
National Education Association. If possible, I should like it to be made part of 
the record of your subcommittee’s hearings on H. R. 9720, the appropriation bill 
for the Department of Labor, and Health, Education, and Welfare. 

As a matter of courtesy, we are sending copies of this letter and the attached 
statement to the other members of your subcommittee. 
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Please let me know if we can supply you with any further information on this 
matter. 
Very truly yours, 
WILLIAM G. Carr, Executive Secretary. 


STATEMENT SUBMITTED BY WILLIAM G. CARR, EXECUTIVE SECRETARY, NATION Al 
EDUCATION ASSOCIATION OF THE UNITED STATES, WASHINGTON, D. C. 

The National Education Association, representing more than 600,000 members 
of the teaching profession, has for many years regarded the welfare and status 
of the United States Office of Education as a matter of special concern. This 
has been especially true in recent years when the heavy demands upon the 
American educational system have made it imperative that the Federal Gov- 
ernment provide both leadership and professional services of a high quality. We 
believe the time is long past due for the United States Office of Education to be 
staffed and financed in such a way that our people can expect from it services 
comparable to those supplied by other Federal agencies to business, industry, 
agriculture, and labor. We are especially pleased to note that the President of 
the United States in his 1957 budget message justified a substantial budget 
increase for the Office of Education in these words: 

“The United States Office of Education, through its advisory services and its 
research and statistics, affords another channel whereby the Federal Govern- 
ment can aid in the improvement of our schools.” 

The policy of the NEA is expressed in Resolution 12 adopted by the 1955 
representative assembly of more than 5,000 delegates from every State and 
most of the Territories which reads as follows: 

“The National Education Association reaffirms its belief that education at the 
national level will best be served by an independent United States Office of 
Education under a National Board of Education. It believes that legislation 
to create an independent United States Office of Education should be adopted in 
order to permit the Office to provide appropriate, nonpartisan, Federal leader- 
ship in meeting educational problems of nationwide concern. 

“The association believes that as long as the Office of Education is a component 
of the Cabinet Department of Health, Education, and Welfare it should receive 
adequate appropriations and greater freedom to assure the educational leader- 
ship such Office should provide, and to these ends the association pledges its 
support.” 


SALARIES AND EXPENSES OF THE OFFICE OF EDUCATION 


The committee now has before it H. R. 9720, the Labor-Health, Education, and 
Welfare appropriation bill for 1957 passed by the House. This bill appropriated 
for the salaries and expenses of the Office of Education, $4,500,000, representing 
an inerease of $1,450,000 above the appropriation for the current fiscal year. 
However, this is a reduction of $1,500,000 from the full amount of $6 million 
requested in the 1957 budget. We hope the committee will propose to the Senate 
that it appropriate the full amount requested by the President for the (flice of 
Education. In its report, the House Appropriations Committee specified that 
$675,000 of the increase should be used for initiating a cooperative research proj- 
ect in education of mentally retarded children. Such projects were authorized 
by Public Law 538, 83d Congress. The House committee suggested in its report 
that another $700,000 would be available for “the most pressing of the other 
new activities included in the bndvet.’”” The House committee did not snecify 
the activities for which this $700,000 increase could be used, but left this to 
the discretion of the United States Commissioner of Education. 

In its 1957 budget request the Office of Education asked for nearly $2 million 
with which to set in operation its cooperative research program and for another 
million dollars to augment and improve the basic services of the office authorized 
by the act of 1867. Although the House committee specified that it wished 
$675,000 to be used for cooperative research, it did not indicate clearly what 
portion, if any, of the $700,000 increase for other new activities was to be used 
for cooperative research. The NEA regrets that the House committee did not 
make its intentions clear in this respect, since the policy statements of the asso- 
ciation which we are cited show that like the House committee, the NEA believes 
“we ouvht to have an Office of Education that is effective, and one that the edu- 
cational authorities all over the country would have pride in and look to for 
leadership and assistance in their problems.” 
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Let us examine briefly some of the services of the Office for which an increase 
in funds has been requested. Of the $1 million requested in the 1957 budget for 
the basic services of the Office, nearly one-third would be used for expansion of 
the statistical functions of the Office. The NEA has considerable experience in 
the field of education statistics. We know the difficulties of collecting adequate 
education data from 48 State education agencies, not to mention thousands of 
local school systems. Although we endeavor to collect certain data for our own 
information, we must depend for official data on the United States Office of 
Education. Yet we often find no data on our schools more recent than the school 
year 1953-54, in the case of elementary and secondary schools. Therefore we 
believe that an increase in research and statistical services of the Office of 
Education is fully justified by the need of speeding up the collection and tabula- 
tion of basic information about our education system. 

Other substantial increases in the basic services of the Office of Education 
are proposed in the Divisions of State and Local School Systems, Higher Educa- 
tion, and in the publications branch. We believe these increases are justified 
by the serious problems which confront our schools and colleges in this decade. 
This is especially true in the area of higher education where colleges must pre- 
pare themselves in many ways to make higher education available to more 
students than they have ever dreamed of enrolling before. 

None of the research studies performed as basic services of the Office will be 
of much use to education or to the general public if nothing is ever heard about 
them. The White House Conference on Education stimulated the interest of the 
American public in the welfare of its schools. As a result, more people than 
ever before want the facts about their schools. They are seeking information 
from whatever source they can get it—from private agencies like the National 
Education Association or the chamber of commerce, and from public agencies 
like the State departments of education or the United States Office of Education. 
We believe that the Office of Education should have funds with which to publish 
this information as needed. A parent who wants to know the facts about 
education in the United States, about good school building standards, about 
good school practices in other States and localities should be able to get them 
from the Office of Education just as a farmer who wants to know about good 
farming practices can now get such information from the Department of 
Agriculture. 

COOPERATIVE RESEARCH 


The 1957 budget request for the Office of Education included funds to initiate 
a new venture in educational research. The use of cooperative research agree- 
ments between the Federal Government and nongovernmental agencies is a prac- 
tice that has proved successful in the health fields. There can be no doubt that 
the projects for which funds were requested in the 1957 budget have considerable 
merit, although the proposed administrative costs for a program involving $1,- 
500,000 in contracts seemed excessively high ($400,000). Nevertheless, the co- 
operative research program should supplement rather than supersede the basic 
research services of the Office of Education. 

The House allowed the funds to initiate one of the cooperative research proj- 
ects. No one doubts the seriousness of the problems involved in educating 
mentally retarded children. On the other hand, the problems of student re- 
tention in our high school is closely linked with juvenile delinauency. Both of 
these areas are among those for which cooperative research projects have been 
proposed in the 1957 budget. In direct contrast to the House-approved project 
for mentally retarded children is a project for research in the area of the student 
of special ability, the so-called gifted child. 

We hope the committee will recommend to the Senate an appropriation for 
cooperative research in an amount sufficient to permit work to begin in other 
areas besides the one already designated by the House. We hope, too, that the 
committee will make clear in its report the extent to which the funds for the 
Office of Education are to be used for cooperative research and the extent to 
which they are to be used to strengthen the basic services of the Office. 


VOCATIONAL EDUCATION 


The NEA is happy to note that for the first time since the inception of the pro- 
gram, the House has appropriated the full amount of funds authorized by the 
George-Barden Act of 1946. We are confident that the Senate will sustain this 
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increase, and we wish merely to point out that NEA policy whole-heartedly sup- 
ports this move. 

We appreciate this opportunity to make our views on the appropriation for the 
United States Office of Education known to the committee. 


FOOD AND DRUG ADMINISTRATION 


LETTER FROM E. M. NORTON 


Senator Hix. I have a letter from E. M. Norton, secretary to the 
National Milk Producers Federation of Washington, urging allowance 
of the full amount requested for the Food and Drug Administration. 
His letter will be included in the record at this point. 

(The letter referred to follows:) 


WasHIne6Ton, D. C., May 23, 1956. 
Hon. Lister HI, 
Chairman, Subcommittee on Departments of Labor and Health, Education, 
and Welfare and Related Agencies, Senate Appropriations Committee, 
Senate Office Building, Washington, D. C. 


Deak SENATOR HILi: In connection with the hearings on the current appropria- 
tion bill, H. R. 9720, we shall greatly appreciate it if you will include in the 
record this letter in support of the full amount requested for the Food and Drug 
Administration. 

The amount requested, $6,779,000, represents an increase of approximately $1 
million or 15 percent over the amount appropriated last year. This is the first 
step in a much needed expansion of the staff of this important agency to a level 
more nearly in line with is responsibilities. 

The need for increased appropriations for the Food and Drug Administration 
was considered last November at our annual meeting in Los Angeles. A resolu- 
tion was adopted directing the federation to support increased appropriations on 
a progressive basis over a period of several years until an organization and 
staff can be developed which will be adequate to meet the responsibilities of the 
agency, including its responsibility for enforcement of the oleomargarine law. 

The federation represents dairy farmers and the cooperative dairy plants 
which they own and operate. Practically every type of dairy product produced 
in this country in substantial volume is manufactured and sold through these 
dairy cooperatives. 

Dairy farmers are justly proud of the high sanitary and quality standards they 
have achieved. We are constantly striving for greater perfection in this field. 
The cooperative attitude of the Food and Drug Administration toward industries 
earnestly trying to produce quality foods is a valuable asset of the industry and 
a benefit to the country as a whole. 

As our resolution indicates we are interested in the enforcement of the 1950 
oleomargarine law. There is widespread violation of the restaurant serving 
provisions. Approximately 20 percent of the places inspected the last fiscal 
year were found to be in violation. Lack of funds has seriously impaired the 
effectiveness of this program. We believe the problem is largely one of education, 
and we are hopeful that an increased appropriation will permit greater effort in 
this direction. 

This law is more than 5 years old, and we believe it is time to take a more 
aggressive attitude. Restaurant operators should be required to inform them- 
selves of and observe its provisions. Otherwise, laxity in its enforcement will 
engender disrespect for Federal law. 

The Federal Trade Commission is actively enforcing the advertising provi- 
sions of the 1950 law with excellent results. Oleomargarine is now advertised 
largely on its own merits and not on the goodwill of dairy products. The 1950 
law is doing a good job on advertising and we believe it will accomplish some 
good with respect to restaurant serving if more adequate funds are made avail- 
able for its enforcement by the Food and Drug Administration. 

Respectfully submitted. 

NatronaL Mitx Propucers FeperaTIon, 
BD. M. Norton, Secretary. 
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CHILDREN’S BUREAU 
LETTER FROM MRS. THEODORE O. WEDEL 


Senator Hitz. I have a letter addressed to me from Mrs. Theodore 
O. Wedel, of the National Council of the Churches of Christ in the 
United States of America which is in support of funds for the Chil- 
dren’s Bureau for juvenile delinquency services. Mrs. Wedel’s letter 
will be made a part of the record at this point. 

(The letter referred to follows:) 


NATIONAL COUNCIL OF THE CHURCHES OF CHRIST 
IN THE UNITED STATES OF AMERICA, 
YENERAL DEPARTMENT OF UNITED CHURCH WoMEN, 
New York, N. Y., March 14, 1956. 
Hon. Lister HILt, 
Senate Office Building, Washington, D. C. 

My Dear SENATOR Hitt: United Church Women, which represents the great 
majority of women in the Protestant and Orthodox Churches in this country, has 
long been deeply interested in the work of the Children’s Bureau. At the present 
time, we are greatly concerned about problems of juvenile delinquency in many 
of our towns and cities. We strongly supported the request of the Children’s 
Bureau for 13 positions in the Division of Juvenile Delinquency Services because 
these people were to be skilled personnel who would be available to counsel with 
State and local police departments, juvenile courts, children’s institutions, ete. 
This seems to us a most constructive use of Federal funds for the strengthening 
of State and local services. 

While in general we were pleased with the good reception given the Children’s 
Bureau budget in the House Appropriations Committee, we were distressed to 
tind the above 13 positions eliminated. We cannot help but feel that the House 
committee may not have understood clearly the purpose of the proposed positions. 

When your committee holds hearings on the Children’s Bureau budget, we will 
be represented in joint testimony with several other women’s organizations whose 
interests are similar to ours. But I wanted to send you this personal note also, 
which I should be very happy to have included in the record of the hearings if 
that is appropriate. We strongly urge the restoration to the budget of the item 
for these positions in the Division of Juvenile Delinquency Services. 

Very sincerely yours, 
CYNTHIA C. WEDEL, 
Mrs. Theodore O. Wedel. 


DEPARTMENT OF LABOR—-WAGE AND HOUR DIVISION 


LETTER FROM CLARENCE R. MILES 


Senator Hitz. I have received a letter from Mr. Clarence R. Miles, 
manager of the legislative department of the Chamber of Commerce of 
the United States, commenting upon the appropriation request for the 
Wage and Hour Division of the Department of Labor. His letter will 
be made a part of the hearings. 

(The letter referred to follows:) 


CHAMBER OF COMMERCE OF THE UNITED STATES, 
LEGISLATIVE DEPARTMENT, 
Washington, D. C., March 30, 1956. 


Hon. Lister HILL, : . 
Chairman, Labor Appropriations Subcommittee, 
Senate Office Building, Washington, D. C. 

DeaR SENATOR Hitt: The Chamber of Commerce of the United States recom- 
mends that you reject the budget recommendations for an increase of $1,364,100 
in the 1957 appropriations for the Wage and Hour Division of the Department of 
Labor. 

H. R. 9720, as passed by the House, carries an appropriation of $10 million for 
this Division. The budget for fiscal 1957 shows that most of this sum—$8,067,- 
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300—is earmarked for promotion of compliance and enforcement with respect to 
minimum wages, hours, and other employment conditions prescribed by the Fair 
Labor Standards Act. This is $1,364,100 more than the 1956 estimate and $2,772,- 
074 more than the 1955 expenditure for this phase of the Division’s work. 

The Division explains that this proposed increase stems from amendments 
to the act last August, which require an intensification of the information and 
education program and an increase in the level of the investigation program to 
67,500 establishments a year. 

The national chamber sees no justification for expansion of the investigation 
program of the Division. 

The 1955 amendment merely increased the minimum wage level for industries 
already covered. There was no increase in the total number of covered estab- 
lishments. Therefore, it is most difficult to see the justification for an increase in 
the investigations. 

As for the higher minimum wage making necessary an intensification of the 
information and education program, the national chamber believes that any major 
efforts in this program should already have taken place, inasmuch as the new 
minimum wage went into effect on March 1, 1956. If continuing efforts are needed, 
it would not seem necessary to have increased appropriations. 

I would appreciate it if you would make this letter a part of the record of your 
hearings. 

Cordially yours, 
CLARENCE R. MILEs. 


OFFICE OF EDUCATION 


TELEGRAM FROM ISABEL H. KIDENEY 


Senator Hixx. I have received a telegram from an official of the 
American Association of University We omen, urging restoration of 
the reduction of $1,500,000 in the bill passed by the House for the 
Office of Education. This telegram will be included in the hearings. 


(The telegram referred to follows :) 


WASHINGTON, D. C., April 25, 1596. 
Senator Lister HILL, 
Chairman, Senate Appropriations Subcommittee, 
United States Capitol Building, Washington, D. C.: 
The American Association of University Women through its education and 
legislative committees strongly requests your committee to restore the $1.5 
million House cut in the budget request of the Office of Education for salaries 
and expenses. This cut will greatly reduce the effectiveness of the Office of 
Edueation in the execution of its plans to conduct research basic to the dis- 
semination of information on education for which the Office of Education is 
legally responsible. We believe that the Office of Education is best situated 
to collect research data on a nationwide basis in certain areas of education 
and that both State departments of education and interested national organi- 
zations must have valid current information if education in the United States 
is to meet the needs of our people. We deplore the House committee’s lack of 
awareness of the importance of research and adequate professional library 
services to a vital Office of Education and earnestly urge the Senate committee 
to report favorably the full budget request of $6.0 million for salaries and 
expenses for the Office of Education. Please make this telegram part of the 
official Senate Appropriations Committee record of hearings. 
KATE HEVNER MUELLER, 
Chairman, Education Committee. 
ISABEL H. KIvENEY, 
Chairman, Legislative Committee. 


CONCLUSION 


Senator Hitz. If there is nothing further, the committee will be 
in recess until 10 o’clock eae morning. 

(Thereupon, at 3:35 p. m., Tuesday, May 8, 1956, the subcommit- 
tee was recessed, to reconvene at 10 a. m., Wednesday, May 9, 1956). 








oS 6 Ce 7 alles 


ee 


i 
b | 


OM RRL 


PME ate 


Be bla. 


ATi chad a 


LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


WEDNESDAY, MAY 9, 1956 


Unrrep States SENATE, 
SUBCOMMITTEE ON THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 


The subcommittee met at 10 a. m., pursuant to recess, in room F-37, 
the Capitol, Hon. Lister Hill (chairman of the subcommittee) pre- 
siding. 

Present: Senators Hill, Smith, Chavez, Dworshak, and Magnuson. 


DEPARTMENT OF Heattu, EpucaTion, AND WELFARE 


NATIONAL MENTAL HEALTH COMMITTEE 
STATEMENT OF MIKE GORMAN, EXECUTIVE DIRECTOR 


IMPACT OF DRUGS ON MENTAL ILLNESS 


Senator Hi. The committee will kindly come to order. 

We are delighted to have with us this morning our good friend, 
Mr. Mike Gorman, of the National Mental Health Committee. Mr. 
Gorman has been before us a good many times and always has been 
very fine and most helpful. 

Mr. Gorman, will you come up, please ? 

Mr. Gorman. Mr. Chairman, I have with me Dr. Kline and Dr. 
Hofman. If they would assume positions here, I would feel more 
secure. 

Senator Hitt. We are delighted to have all three of you. However, 
a man who can write a book like you have, does not need any support. 

Mr. Gorman. I had a little advice from the doctors. Dr. Kline 
reviewed certain chapters. 

Senator Hii. You are not a member of the brain trust, are you? 

Mr. Gorman. I had a few errors that were corrected. 

Senator Hitt. You may proceed in your own way. 


GENERAL STATEMENT 


Mr. Gorman. Mr. Chairman and Senator Smith, a year ago, Drs. 
Henry Brill and Nathan Kline of the New York State mental hospital 
system and I appeared before you to urge the immediate start of 
a nationwide evaluation of the new psychiatric drugs. Although the 
drugs were just coming into major prominence at that time, we ex- 
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pressed the conviction that the most urgent need in the mental-health 
field was a scientific study of the impact of the drugs on mental illness. 

Developments since that time have underscored the basic need for 
such a study. 

During the past year more than 200,000 of the 750,000 patients in 
our public mental hospitals were treated with these drugs. This is 
an enormous amount, Mr. Chairman. It is the largest number of 
yatients that have ever been treated by any physical therapy in the 
anes of the American mental hosiptal system. 

The medical journals and other technical publications are increas- 
ingly filled with reports on chlorpromazine, reserpine, and a whole 
host of new tranquilizing drugs which have been developed during 
the past 12 months. 

You can’t keep up with the names of them. There was an article 
in the American Weekly Sunday that listed 12 or 14 of these new 
tranquilizing drugs. 


IMPACT OF NEW DRUGS 


While it is still too early for a definitive analysis of the real impact 
of these drugs, the early signs are most encouraging. At an Ameri- 
can Psychiatric Association research conference held last September 
in Galesburg, Il., there was general agreement, even among the most 
conservative clinicians, that the drugs were getting 5 to 7 percent more 
patients out of the hospital. 

Taking the lower percentage, this would mean eventual release of 
37,500 patients, and a saving of $37 million a year. 

This is quite an ap reciable saving and in the 11 years that I have 
been in this work I have seen nothing so hopeful or intriguing as 
the development and application of these tranquilizing drugs. 

I just attended, along with Dr. Kline, the week-long meetings of 
the American Psychiatric Association and I was impressed with new 
evidence that the drugs are proving even more effective than my 
statement indicates. 


REPORT OF SCIENCE EDITOR, SCRIPPS-HOWARD NEWSPAPERS 


For example, a report from David Dietz, the science editor of the 
Scripps-Howard chain of newspapers, reported from Chicago: 

Violent mental patients locked up for as long as 30 years, have been improved 
enough in only months with the new tranquilizing drugs to return to their 
families. 

He pointed out that more than 2,000 chemical compounds are under 
study in various laboratories of the United States. 

This is quite a number of compounds in this area. I think it under- 
lines again, Mr. Chairman, the need for a sane, careful evaluation of 
these drugs before they get beyond us. 


ANNUAL SAVINGS ANTICIPATED 


Since the average cost of a mental patient to the taxpayer is ap- 
proximately $1,000 a year, this would mean an annual minimum 
saving of $37,500,000. 
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Reports since the Galesburg conference indicate that the impact 
of the drugs upon mental illness has been much greater than orignally 
antic ipated. 

New York operates the largest public mental hospital system in 
the world, with 92,000 patients in its various institutions. 

On April 19 of this year, Dr. Paul Hoch, New York State Mental 
Health Commissioner, reported that for the first time since World 
War IT there has been an absolute decrease in the number of mental 
hospital patients in that system. 

For the past 10 years, the patient population of the New York 
mental Bsepitale has been increasing an average of 2,000 patients 
a year. 

However, in 1955, the new drugs were used on 41,000 of the patients 
in the New York system. 

As a result there was a 23 percent increase in discharge rates over 
the previous year 

Senator Hi. ‘Twenty- three percent, did you say, sir? 

Mr. Gorman. Yes, sir. 

Senator Hitn. That is nearly a fourth. 

Mr. Gorman. I tell you how this is worked out. Each year since 
the war 2,000 more paients a year are added to the New York State 
system. This has necessitated two large bond issues. They cannot 
build the bricks and beds fast enough. 

Now, we find that the mental hospital population is not only static, 
but for the first time in the history of the system there is a reduction 
of 500 patients. 

As a native New Yorker, and one who has talked to Democratic and 
Republican Governors of the State about the need for research in 
drugs, I am happy to note that therapy is doing something that build- 
ings cannot do. 

POSSIBLE ESTIMATE OF SAVINGS 


Senator Hix. Let me ask you a question. I do not know whether 
it is possible to give this answer because when we get into the field 
of research so many factors enter into it, but has anyone ever esti- 
mated what it cost to get these drugs and compare that cost with what 
we are saving by these drugs? Would that be possible? 

I realize when we get in this field of research there are so many 
factors you cannot w eigh up research in the scales of dollars and cents, 
but really if we had any figure, if we had an approximate figure that 
might be a very interesting thing, that we had spent this much to get 
these drugs and here is w hat they are saving and here is the promise 
of what they would save. 

Mr. Gorman. Yes. Dr. Kline, would you like to talk to that point. 

Dr. Kune. We figured an actual course of treatment usually costs 
somewhere between $25 and $30 for a patient. 

Mr. Gorman. Per month? 

Dr. Kure. No, this is the full course of treatment. If you wanted 
to be extravagant about it, you might go up as high as $50. This is 
for the actual drugs. 

Now, in New York State the cost of hospitalization is something 
over $1,200 per year. 
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Senator Hitz. You mean per patient? 

Dr. Kurne. Yes, sir. 

Senator Hitt. Twelve hundred dollars per year per patient? 

Dr. Kune. That is right. 

So this is a very negligible cost. We are able, as I will show in my 
testimony, with your permission, to show that even among the most 
chronic patients in the hospital we are getting out somewhere between 
5 and 6 percent so that in New York State there are approximately 
100,000 patients, which would mean a discharge of perhaps ultimately 
5,000 patients. 

Since this is $1,200 per year, it would be 5,000 times $1,200 by the 
most conservatice estimates, or $6 million. 

Patients who have been hospitalized a shorter length of time, more 
of them are being discharged. 

So that even if we treated every patient in the New York State 
hospital system, it would be at most 50 times 100,000, which would 
mean $5 million. 

But if we were able to discharge only 5 percent of the patients that 
would be 5,000 times $1,200, which would be $6 million per year. 

So that there certainly would be absolutely nothing to lose by this 
and we would stand to gain a great deal by it. 

Senator Hitz. Even from the economic standpoint, not to mention 
the human standpoint, the families and all of that. 

en Smiru. No value can be placed on human life and misery 
saved. 

Senator Hitz. That is true. 


ST. ELIZABETHS HOSPITAL 


Mr. Gorman. I think an interesting point there, without going into 
the larger figures, is at this time St. Elizabeths Hospital, which has 
7,000 of our patients, was able to return to the District Commissioners 
a sum of money which it did not have to use. St. Elizabeths is 100 
years old. It is celebrating its centennial. 

In no year previously has it been able to report a decline. This is 
the first year it has reported a decline in patients due to the use of new 
drugs. It gave to the District Commissioners a welcome return of 
$100,000. 

This is exceedingly useful. It caused heart flutters among the 
Commissioners to receive money which they did not expect to get back. 

I understand they cross-examined Dr. Overholser for 4 hours and 
wanted to know if he were mentally ill. He allowed he was mentally 
well and was delighted to return $100,000, which they gave to the 
District of Columbia General Hospital for use over there. 

Senator Smirx. Do you think that may be an easy way to get the 
next appropriation by returning some of the first ? 

Mr. Gorman. Senator, I am going to be very cagey about that one. 
I am going to take that under advisement. 


STATE SURVEY ON EFFECT OF NEW DRUGS 


Senator, the States are still completing their surveys of the effect 
of the new drugs. Recently voluminous reports from Illinois and 
Michigan indicate experiences similar to those in New York and here 
in the District of Columbia. 
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However, we do not have any firm and final figures. As Dr. Henry 
Brill told you a year ago, it will take 5 years of careful statistical 
evaluation to come up with some solid answers, 

Mr. Chairman, that is why there is a desperate need for a nation- 
wide evaluation and scientific study of the new drugs. Amid the 
welter of claims and counterclaims in the technical psychiatric pub- 
lications, there is a paucity of hard statistical evidence based upon 
scientifically controlled experiments. 

How are we to exploit and extend the usefulness of current and 
new drugs unless we investigate in detail their mode of action? There 
is need for a precise study in depth of the physiological results of 
these drugs upon various types of mental illness. This would be 
analogous, in some degree, to the carefully controlled evaluation of 
the Salk vaccine. 

PREMATURE PUBLICATIONS 


I very much think that we need something as elaborate and care- 
fully done as the Salk vaccine in this area. I am very worried and 
I have talked to Dr. Kline, who is now chaiman of the Committee on 
Research of the American Psychiatric Association, and who has great 
responsibility, about premature publications on the new drugs. 

It does bother me a little bit that this thing is kind of running away 
with us. 

We have only a scattering of technical information on these new 
drugs and most of this information is not centrally coordinated and 
readily available. 

For example, we know some of the clinical effects of these drugs, 
but almost nothing about how these drugs work in the human metab- 
olism. What effect do these drugs have upon hormones? What part 
or parts of the brain do they influence, and how ? 

The Congress, and particularly this committee, have been exceed- 
ingly farsighted in past years in supporting this type of investiga- 
tion on all new drugs which offer hope of cutting down the toll of 
disease. 

I could cite streptomycin and many other drugs that this committee 
has asked be evaluated before they were put into widespread use. 


CONGRESSIONAL ACTION IN CANCER FIELD 


There is a recent congressional action in the field of cancer which 
supports exactly the kind of thing we so desperately need in the field 
of mental illness. Over the past few years, thousands of chemical 
compounds have been studied in the attempt to arrest cancer. Because 
of the multitude of these compounds, and the claims and counter- 
claims of technical investigators, there was need for an overall 
inechanism to coordinate all these separate and relatively isolated 
efforts. 

Two years ago, the Congress, therefore, requested the National 
Cancer Institute to set up a cancer chemotherapy committee as a 
special division of the Institute. Its main job, as the Congress out- 
lined it, was to evaluate and support investigations of the many new 
chemical compounds being used against cancer. 

This committee has had a remarkable history in 2 short years. As 
a natural outgrowth of its task, it soon found it necessary to coordi- 
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nate efforts with many other organizations having a stake in the 
fight against cancer—the American Cancer Society, the Damon Run- 
yon Fund, the Food and Drug Administration, the Atomic Energy 
Commission, the Veterans’ Administration, the pharmaceutical and 
chemical companies, and so forth. Out of this natural development 
came the formation of a national cancer chemotherapy committee. 

Serving as the overall evaluation and coordinating body in the 
chemical attack upon cancer, the national committee has a permanent 
staff and a group of the most distinguished cancer consultants in the 
country. 

In this effort the congressional action, in initiating an evaluation 
study, has grown into a vast voluntary cooperative effort which Dr. 
Sidney Farber, whom I understood you will hear tomorrow and 
who is chairman of the national committee, describes as “the first 
truly national effort” in the chemical offensive against cancer. 

It is most encouraging that the Congress saw fit last year to appro- 
priate $2 million additional, over the budget estimate, as a special 
allocation to the vital work of this committee. 


NEED FOR NATIONWIDE EVALUATION OF MENTAL ILLNESS 


We think the need for a nationwide evaluation of this kind is much 
greater in the field of mental illness. While the history of the chem- 
ical offensive against cancer really goes back to developments during 
World War II, chemotherapy in mental illness did not have any 
real beginning until 1954, It is terribly recent. It has burst upon 
the scene with astonishing rapidity and there are many who feel 
that it will run away with us unless we get hold of it and put it in 
proper perspective. 

The National Mental Health Committee, therefore, proposes that 
the Congress request. the National Institute of Mental Health to set 
up a committee on the chemotherapy of mental illness. 

We propose a first year appropriation of $1 million to this committee 
for a technical evaluation and study of both the adequacies and inade- 
quacies of all drugs currently being used against mental illness. 

We propose that this committee have a permanent staff for this 
important work. 

We further propose that this committee join forces with all other 
organizations interested in the chemotherapy of mental illness—the 
American Psychiatrie Association, the Society for Biological Psychi- 
atry, the Veterans’ Administration, the Council of State Governments, 
the pharmaceutical and chemical companies, et cetera, in an effort to 
create a coordinated chemical offensive against mental illness. 

We propose that an additional appropriation of $1 million should go 
for grants-in-aid in support of researchers in all parts of the country 
willing to conduct fundamental research leading to the development 
of new and more effective drugs in the field of mental illness. 


PSYCHIATRIC RESEARCH 


It is important to note that the two drugs now in most common use 
against mental illness, chlorpromazine and reserpine, were both de- 
veloped by foreign scientists. It is about time that this wealthy 
country, which spends more than a billion dollars a year in tax moneys 
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for care of the mentally ill, began to support psychiatric research on 
a major scale. 

I am ashamed to add as a footnote that most of the additional drugs 
which have come off the market since chlorpromazine and reserpine 
have also been developed on foreign shores. We seem to do well in 
this country with color television and refrigerators that open on either 
side. We don’t do very well, Mr. Chairman, with the human mind. 

It is encouraging to note that in the past year, American pharma- 
ceutical companies have produced a number of new drugs and com- 
pounds for use in this field. ‘These must be carefully investigated and 
money must also be made available to researchers who will develop new 
and more effective compounds. 

Mr. Chairman, I have devoted the major part of my testimony to 
this problem of drug evaluation because it is by far the most urgent 
one facing all of us in the field today. 

During the past year I traveled in 23 States and talked to hundreds 
of State hospital superintendents, State mental-health officials, and 
private psychiatrists. Everywhere I went I encountered a constant 
plea for the creation of a nationwide mechanism to evaluate the impact 
of the new drugs. 

This is a problem which transcends State boundaries. Only the 
Congress can authorize this kind of evaluation and only the National 
Institute of Mental Health, the Federal arm in the field of psychiatry, 
is equipped to do it. 


GRANT TO NATIONAL RESEARCH COUNCIL 


In his testimony before you this year, the Director of the National 
Institute of Mental Health stated that a small grant had been made 
to the National Research Council to do this important drug evaluation 
work. He referred to a meeting which was held in January of this 
year and another meeting which will be held in October. 

While we appreciate the belated attention the National Institute of 
Mental Health is now giving to this problem, the National Mental 
Health Committee respectfully submits that it is not enough. 

In the first place, why should the institute farm out a major respon- 
sibility to the National Research Council? It is a very grave and 
definite responsibility of the National Institute of Mental Health to 
assume direct control of this investigation. 

I have talked to many State hospital psychiatrists who have done 
pioneer work with these drugs, and they are deeply disturbed by the 
attitude of the National Institute of Mental Health on this problem. 
They criticize the fact that the National Research Council did not 
invite most of the clinicians doing actual drug work to its January 
meeting. 

Furthermore, as Dr. Henry Brill pointed out this year before the 
House, no drug evaluation procedure will succeed unless it uses the 
vast resources of the State mental hospital systems. 

Let me put this very simply, Mr. Chairman: I urge the Congress 
to state, in no uncertain terms, that the National Institute of Mental 
Health stop dodging this problem of drug evaluation. I think the 
Congress should require the National Institute of Mental Health 
not only to take full and clear responsibility for this evaluation, but 
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to make annual reports to the Congress and to the governors of the 
several States on the progress of its studies. 

I will not advert any more to that, Mr. Chairman, because Dr. Kline, 
who is chairman of the committee on research of the American Psy- 
chiatric Research Association, will discuss this need, but I cannot 
disguise my tremendous disappointment with the fact that the Na- 
tional Institute of Mental Health, which should be aware of the enor- 
mous problems created by the new psychiatric drugs, seems to regard 
this as a remote problem. 

I have exercised and examined my soul many nights about this. 
I do not, sir, understand it. 


PSYCHIATRIC RESEARCH AND TRAINING 


Apart from the question of drug evaluation, there remain the major 
tasks of increasing both psychiatric research and training. 

It is gratifying to note that State governments, aware of the in- 
creased demands for personnel and research stimulated by the advent 
of the new drugs, have increased their expenditures enormously in the 
field of mental health during the past several years. 

In 1956, the Council of State Governments published a remarkable 
66-page summary of increases in mental-health appropriations by the 
States in the various 1955 legislative sessions. 

T think it is a remarkable increase in both research and training. 

I wish I had time to go into a detailed analysis of increased State 
appropriations in the areas of training and research. With all figures 
not yet in, the Council of State Governments estimates that psychi- 
atric research expenditures have more than doubled, while increases 
for the training of personnel have increased more than fivefold. 


OFFICIAL SUMMARY OF COUNCIL OF STATE GOVERNMENTS 


For further documentation, I respectfully refer the committee to 
the official summary prepared by the Council of State Governments. 

Senator Hizx. Do you have that official summary with you? 

Mr. Gorman. I will be glad to supply that for the committee, sir. 

Senator Hitz. All right. 

Mr. Gorman. I will do that. 

Senator Hix. I think it is more important that this record show 
just what you have been commenting on and what you have been so 
well emphasizing as to what the States are doing. 

Mr. Gorman. I am very proud of what the States have been doing 
these last few years. 

Even with these heartening developments, the problem of mental 
illness is still very much with us. 


STATE HOSPITAL OVERCROWDING 


The average State hospital is still 30 percent overcrowded. 

In January of this year, the National Mental Health Committee and 
the American Psychiatric Association sponsored a tour of mental hos- 
pitals by 20 of the Nation’s leading science writers. These writers 
were shocked to see many hospital wards built for 50 patients jammed 
with more than 100 patients. 
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The States are still dipping into borrowed reserves to construct 
enough beds to care for the continuing flood of patients. 

In 1954 the voters of just 5 States approved bond issues totaling 
$750 million for bed construction alone. 

In December 1955, the American Psychiatric Association released 
the results of a survey of State mental-hospital construction. 

In 1955 $357 million in mental-hospital construction was either com- 
pleted or underway. 

In 1956 $322 million in construction moneys has already been con- 
tracted for. And the end is not yet in sight. And that is more than is 
spent as you know, Mr. Chairman, for the Hill-Burton program, which 
is a superb program. 

Yet we spend this money year in and year out and float bond issues 
which have to be amortized some time in the future. 


CONGRESSIONAL APPROPRIATIONS 


At the Federal level, expenditures for the care of the mentally ill are 
rising at a staggering rate. In 1945 the Congress appropriated $44 
million for the care of mental patients in VA fompitabs 

By 1955 appropriations had soared more than 500 percent, to in 
excess of $200 million. 

Over and above this, the Congress is now appropriating more than 
$400 million annually in compensation costs for service-connected 
psychiatric disabilities. More than 50 percent of the VA beds are 
devoted to care of mentally ill and new construction costs have 


exceeded $200 million over the past few years. 


CARE OF MENTALLY ILL VETERANS 


In the Veterans’ Administration program alone, a Hoover Commis- 
sion report recently estimated that our bill for mentally ill veterans 
would soon reach a billion dollars a year, and I don’t have to plead the 
fact that the Hoover Commission is rather conservative. 

How can we reverse this rising tide of expenditures? Obviously, 
the only way is through intensive treatment and research for new and 
effective therapies. 

SITUATION IN KANSAS 


In an address to a joint session of the Michigan Legislature on Jan- 
uary 26 of this year, Dr. William Menninger, one of the giants of 
American psychiatry, pointed out that Kansas had been able to cancel 
$38 million in new hospital construction already in the blueprint stage 
because intensive treatment and new therapies were discharging 74 
percent of new mental hospital admissions, most of them within the 
first 6 months. 

Over the past 5 years the number of patients in the Kansas mental 
hospitals has dropped 7 percent as against a 15 percent average rise in 
the 15 States included in the model reporting area of the National 
Institute of Mental Health. 

At Topeka State Hospital, where the Menningers are most active. 
there has been a drop from 1,850 patients in 1949 to 1,340 in 1955—a 
remarkable 26-percent reduction. 
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Since 1949 Topeka State Mental Hospital has discharged 737 
patients who had been there 10 years or more. Of these discharged 
patients, 140 had been there 20 years or more. 

One patient in this group had entered Topeka State Hosiptal at the 
age of 13 in 1882, 3 years after the hospital opened. She was dis- 
charged in December 1955 at the age of 86 years, 73 of which she had 
spent in a tax-supported public hospital. 

I offer that as one piece of evidence. 


PROPOSED EXPENDITURE 


Because psychiatric research offers the big hope in cutting mental 
illness down, the National Mental Health Committee proposes an ex- 
penditure of $10 million for this activity during fiscal year 1957. This 
contrasts with $5,687,000 proposed by the administration and $6,687,- 
000 voted by the House. 

In his testimony before you, Dr. Felix admitted that the increases 
proposed by the administration over last year’s funds would merely 
cover a backlog of—and I think this is important, Mr. Chairman— 
$1,500,000 in approved research grants which could not be supported 
during the current year because of inadequate appropriations. I 
don’t see how standing still can be construed as progress. 


COST TO NATION OF MENTAL ILLNESS 


Mental illness itself is not standing still; it has risen to the point 
where it now costs this country $2.5 billion every year. The current 
figure proposed by the administration will not allow us to accelerate 
the research on this disease, and I am very pleased to note, Mr. Chair- 
man, that at the meetings of the American Psychiatric Association last 
week we had new reports of many more exciting things than the drugs 
themselves which offer tremendous possibilities. 


EDITORIAL FROM WASHINGTON POST 


If I may, Mr. Chairman, quote from an editorial in the Saturday 
edition of the Washington Post entitled “Cure for Schizophrenia” : 

Dr. Robert G. Heath’s discovery that a substance from the blood of mentally 
disturbed persons and animals causes schizophrenic symptoms in healthy individ- 
uals may prove to be a revolutionary finding. It appears to sustain the belief 
of Dr. Linus Pauling, Nobel prize winner in chemistry, that most mental illnesses 
are due to abnormalities of the body chemistry. If this substance from the blood 
of violently insane persons can be accurately identified and if Dr. Heath’s find- 
ings are further confirmed, a cure for schizophrenia may be in sight. That 
would mean the restoration of many thousands of persons to useful lives and the 
saving of millions of dollars now spent for hospital care. 


There are today in the hospitals of America alone 350,000 schizo- 
phrenics. 

There are on the outside an estimated 1 million more. 

The annual tax cost of these schizophrenics is $300 million a year. 

The average schizophrenic spends 8 years in the mental hospital. 

Apart from the economic cost, as Senator Smith has so well pointed 
out, think of the human and emotional burdens upon a family which 
has a loved one in a mental hospital for 8 years. 
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This is something that we have got to attack. 


This striking product of research is worthy of special attention on the part 
of the Senate Appropriations Committee which next week is to conduct hearings 
on the requirements of the National Institutes of Health. 

I presume that this is this committee before which I am appearing 
how, 

Research into the causes of mental ailments and personality problems is one 
of the most pressing needs of this era. Almost every other field of medical re- 
search has fared better than this one. With the psychiatric profession moving 
closer to what may be a breakthrough, it appears to be the right psychological 
moment for a major increase in research into mental illness. Congress should 
not let the opportunity slip through its fingers. 


RESEARCH AT TULANE UNIVERSITY 


Senator Hitt. Mr. Gorman, where is Dr. Heath doing his work 
now ¢ 

Mr. Gorman. He is doing it at Tulane, sir. He has been down there 
for the past 7 years. He started out working in electrophysiology, 
planting electrodes in the brains of people and influencing their be- 
havior through deep electrical current. 

He then went on with the study of how to diagnose schizophrenia. 
He has a wonderful multidisciplinary team. 

If I may refer to my book, I regard his as the single most distin- 
guished example of multidisciplinary research. But it costs a lot of 
money. It costs him $300,000 a year to operate that one team. 

We only have 5 or 6 teams like that in the entire country. I think 
this is a crime. 

What he has produced alone with only $300,000 a year is proof posi- 
tive that this can be done if we extend this research effort. 

Senator Hitz. I wanted to emphasize the point that you emphasized 
so beautifully in your book, that this cannot be done at any bargain 
price. It takes money to do this job; is that right? 

Mr. Gorman. Yes, sir; and Dr. Kline is much more competent in 
this area than Iam. I have seen Dr. Heath’s full equipment which 
includes fined ah engineers; it is very costly. 

You cannot do it in a bargain-basement way. You have to buy 
skilled manpower and buy expensive facilities. 


OTHER RESEARCH AREAS 


Now, Mr. Chairman, beyond the horizon of the new drugs there 
is a fantastic amount of physiologic research to be done on the nervous 
system, the chemistry of the brain, the process of aging, the metabolic 
causes of mental deficiency, et cetera. We are only scratching the 
surface of these problems because we have far too few investigators in 
the field of the character of Dr. Heath and his team at Tulane. 


TRAINING OF PSYCHIATRIC PERSON NEL 


Finally we proposed $12,246,000 for training of psychiatric per- 
sonnel. This is $5 million above the budget figure and $4 million above 
the figure voted by the House. 

The National Mental Health Committee cannot understand the 
position of the National Institute of Mental Health on the question 
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of personnel. Time and time again officials of the Institute have tes- 
tified that detailed surveys recently completed in various regions of 
the country have demonstrated shortages running into the thousands 
with regard to psychiatrists and allied personnel. 

On Apirl 15, 1956, Dr. Daniel Blain, the distinguished medical 
director of the American Psychiatric Association, told the New York 
State Society for Mental Health that the personnel situation in psy- 
chiatry was “desperate.” 

The problems of personnel shortages in psychiatric services are so overwhelm- 


ing, so well known, and so frustrating that they seem to threaten the very possi- 
bility of progress— 


Dr. Blain told his colleagues. 


For lack of manpower, whole programs lie in abeyance; clinical facilities are 
hopelessly overtaxed, and some are closed to new admissions. Key positions in 
our field such as commissionerships in the States, superintendencies of mental 
hospitals, directorships of psychiatric clinics, stand vacant for months and even 
years. 

And I might add sick people who go without necessary treatment. 

Dr. Blain pointed out that, since we make a net gain of only 450 
psychiatrists a year, it will take us 20 years to double the present 
number now working in the field; that is, if we continue at this slow 
rate of starvation production. 

At our current rate of snail-like increase, 1 new psychiatrist is 
added yearly for every 350,000 people in the United States. 


NEED FOR LONG-RANGE TRAINING PROGRAM 


Dr. Blain pleaded for a long-range training program including 
recruitment starting at the high-school level, the doubling of teach- 
ing staffs, vastly increased appropriations for university training 
programs and thousands of additional training stipends. 

By contrast, the efforts of the National Institute of Mental Health 
seem anemic indeed. For the coming fiscal year the Director points 
out that the administration budget will allow him to increase the 
number of psychiatric-training stipends from 296 to 345, 49 more 
psychiatrists for the coming year. 

Hardly a drop in the bucket compared with present needs. 

And the advent of the new drugs, as Dr. Felix himself admitted in 
testimony before the House, is accelerating the demand for psychiatric 
personnel at a fantastic rate. 

I think Dr. Kline will say something about that, Mr. Chairman. 
There has been almost a 100 percent increase in the demand for psy- 
chiatric personnel since these drugs have made it possible to treat 
many people formerly considered hopeless. 


1957 BUDGET PROPOSALS 


Mr. Chairman, I have appended to this statement the detailed 
fiscal 1957 budget proposals of the National Mental Health Committee. 
The total sum we are asking is $35,197,000. 

I have a complete justification and breakdown. Having come be- 
fore this distinguished committee before, I know you must come with 
a careful budgetary breakdown. 
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Some will describe this as unrealistic. It is unrealistic only in 
a sense that it is so low. Compare it, if you will, with these figures 
on the cost of mental illness to this Nation last year, and I have ap- 
pended on the next page some of the gross cost. 

The expenses of running 321 State, county, and city mental and 
allied hospitals was $711,971,000. 

Loss in earnings of patients admitted to the mental hospitals was 
$1,487,000,000. 

Senator Hiii. Now we will have this appendix that you have here 
put in the record at this point so that we will have the complete figures 
which you have submitted. 

(The document referred to follows:) 


(a) Total expenses of 321 State, county, and city mental and 


GUTOR ONG As 8 hii he a het $711, 971, 000 
(b) Cost of care and maintenance of neuropsychiatric patients in 
Veterans’ Administration hospitals (1955) ---.--.___-____ 223, 260, 156 


(c) Veterans’ Administration compensation and pensions to vet- 
erans suffering from mental illness plus cost of mental 


hygiene clinic program and examination units (1954)_____ 430, 000, 000 
(d) Cost of new construction and remodeling at State mental hos- 

SERGE Sh. Diether eg pancenienenesnviielremegmadidmcnses 357, 254, 809 
(e) Cost of care and maintenance of mental defectives and 

geese eomanenastinnenstmanenanasnsacagien aga eptenpantinstintaptinmamere 131, 230, 133 
{f) Loss in earnings of patients admitted to mental hospitals____ 1, 487, 745, 480 
(g) Loss in Federal income-tax revenue on above lost earnings_.__.. 192, 000, 000 


National Institute of Mental Health 




































Minimum 
| 1957 
eet | 1957 BOB | Advisory | Citizens 
budget allowances} Council request 
recommen- 
dations 
Grants: 
Se ai eit. i ese team $3, 937, 000 | $5, 687,000 | $9,000,000 |1$10, 000, 000 
Research fellowships - _.- 300, 000 300, 000 600, 000 1, 000, 000 
I a ccitntirwtcne singin , 885, 7, 246.000 | 8, 885, 000 12, 246, 000 
RIN SE EE re ee ep ee eee 3,000,000 | 3,000,000 | 6,000,000 6, 000, 000 
Se 13, 122, 000 | 16, 233,000 | 24,485,000 | 29, 246, 000 
= |= ——|| ————s 
Direct operations: 
tnt 6b5 do sbi msnk pasbbeumcaccesetstessad 3, 724,800 | 4,065,400 | 4,330,000 4, 065, 400 
FREI GING. 5 x prio icittginseniiagencspequcnecs 182, 900 255, 000 1. 000, 000 500, 000 
Administration... ......--- ilar alestanistahnntdoaes dpkosanbsnktekivased 332, 700 334, 400 ~ 334, 400 
IR tos a duenn een ascedianee 773, 600 810, 200 800, 000 1, 000, 200 
Ss fle ideal anigindiwaasoonnedem 51, 000 GRE iaswoncccécn | 51, 000 
TE, Madtntideeannhncndeone ae---ecceee-------| 5,065,000 | 5,516,000 | 6, 130,000 5, 951, 000 
its HE BM 18, 187,000 | 21, 749,000 | 30,615,000 | 35, 197,000 
Including proposed supplemental due to pay increases._.| —186,000 |...-..-..---|_-.-..----2-]-._-_____ Le 
PEO 5 ong wan eciniansonninsannnns 18, 001,000 | 21,749,000 | 30,615,000 | 35, 197,000 


| 





1 $2,000,000 of this $10,000,000 earmarked for drug evaluation. 


Mr. Gorman. That concludes my statement. 

Senator Hin. That is certainly a most challenging statement. You 
are always so informative and so interesting and challenging and may 
I add, too, so refreshing. 

Mr. Gorman. I thank the chairman. The feeling is highly mutual, 
sir. 

Senator Hit. Senator Smith, do you have any questions? 

Senator Smrrn. No. 
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I would like to add my compliments for the leadership Mr. Gorman 
is taking. It is stimulating to work with both you, Mr. Chairman 
and Mr. Gorman. 

I have one question, Mr. Gorman. 

Most legislation has set 3 years as the time for medical research 
program planning. The Hoover Commission recommendation calls 
for 5 years. Would you care to comment on the Hoover recommenda- 
tion? 

PROBLEM OF YEAR-TO-YEAR SUPPORT 


Mr. Gorman. I would like to say this, Senator Smith: One of the 
real problems in the field of psychiatry is this year-to-year support. 
We are losing hundreds of psychiatrists to science each year because 
they feel there is a lack of continuity in these research projects. 

It takes a long time for a scientist to get through medical school 
and get his advance training. He has accumulated a family. He 
starts on a project at $7,000 a year. Some research scientists are not 
having children because it is a luxury they cannot afford. 

So at $7,000 a year he not only does not have tenure, but at the end 
of the year the director of the project says, “We are going back to 
the Congress or some foundation. We hope to get more sunport.” 

If this support is cut off that man says, “Well, I will have to 
leave.” 

Eventually he is picked up by industry where he is offered tenure, 
a long-term proposition, and a reasonable chance of working with 
some security. 

IT am very much impressed with the 5-year goal set by the Hoover 
Commission. TI don’t see how you can attract high-type research peo- 
ple if you do not give them a chance to develop ideas over a period 


of time. 
COMPETITION WITH INDUSTRY 


IT think we are not. comneting at all with industry at the present 
time in the area of psychiatric research. I can cite two examples 
of this: 

I was in Wilmington, Del., which is the chemical capital of the 
world. a week ago to make an address. The distinguished Senator 
from Delaware. John Williams, was there and made a fine talk. 

Senator Williams said to me, “What are the salaries in psvchiatric 
research compared to the salaries in the chemical industry?” 

T had in my office files the comparable salaries of the research men 
starting in the chemical industry in Wilmington and those starting 
in psychiatric research. The average starting salary in psychiatric 
research was $6,300. The average starting salary in the chemical 
industry was $10,400. 

That is a difference of more than $4,000. That is one example of 
why we are not attracting people. 

Secondly, when they went into chemical research they were given a 
feeling of tenure that this would go on, that Du Pont would not, TI 
hope, collapse tomorrow; that it would be with us a few years more. 


RESEARCH EXPENDITURES BY CHEMICAT. INDUSTRY 


Senator Williams was, I think, as was Governor Boggs, a little 
surprised at first and impressed with one figure I used continually. 
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The chemical industry is spending $300 million a year in research. 
They have been spending this since 1939. It has increased their sales 
over this period of time fourfold. 

They are not losing money. They are making money, on dacron, 
nylon and other discoveries. 

It has been said if Du Pont were running this country we would 
spend 50 times a year what we are now spending on research as a good 
business investment. 

Senator Smirn. Do you think that 5 years is sufficient to encourage 
these people to stay in the work ? 

Mr. Gorman. I think it would be an encouraging start, Senator, if 
they would have a feeling that a 5-year support program was behind 
them. I think it is a basic minimum. 

Senator Smirn. You think that 5 years or more would give better 
continuity than the shorter term? 

Mr. Gorman. I would think it more important that projects could 
be supported like Dr. Heath’s work which is supported on a project 
basis. 

This is a multidisciplinary team. Dr. Heath gets most of his 
money from the Commonwealth Fund. It is a private organization 
in New York. 

I guess I could include this in the record. Dr. Heath has made 
some unsuccessful applications to the National Institute of Mental 
Health for money. I think this is somewhat of a commentary, let 
us say it is an eloquent commentary and let it go at that, because this 
man has done superb work. 

The Commonwealth Fund supports him at a level of about 70 or 
90 thousand dollars a year, but they give him grants in 5-year sections, 
you see. They support the project. 

This gives him a feeling of security. He receives quite a bit of money 
from the State of Louisiana and he receives the rest from Tulane, but 
when he goes to get a young man, he can say, “I have this 5-year grant 
from Commonwealth, I have this 5- year grant from Tulane, and ‘when 
you come to me and bring your family I won’t tell you at the end of 
the year that I have a hole in my poc icon the money did not come 
through, good luck to you, go to industry.” 

Senator Hiii. Well, Mr. Gorman, I want to join Senator Smith in 
all that she said about your wonderful work in this field and your 
inspiring and great leadership. 

I may say to you, too, sir, that when you come before this com- 
mittee you give us very definitely a mental pickup. 

Mr. Gorman. I receive the same stimulation, sir, without pills. 

Senator Hitt. Who would you like to have as your next witness? 


INTRODUCTION OF DR. KLINE 


Mr. Gorman. If I may I would like to call on Dr. Nathan Kline, who 
is the chairman of the committee on research of the American Phy- 
chiatric Association, director of research at the Rockland State Hos- 
pital. 

He is a rather young-looking boy, but his looks deceive you. He is 
a bright one. 
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He was the first one in America to use reserpine on mental patients, 
an enormous development requiring a great deal of not only scientific 
acumen, but I would say courage. 

Senator Hirt. May I say that Dr. Kline has demonstrated his 
brightness before this committee in times past. We are delighted 
to have him back with us, and we welcome him this morning. 

Doctor, you may proceed in your own way. 









STATE HospirTat, N. Y. 


STATEMENT OF DR. NATHAN KLINE, ORANGEBURG, N. Y., 
DIRECTOR OF RESEARCH 


DRUG THERAPY IN MENTAL ILLNESS 










Dr. Kurne. Thank you, sir. It is a pleasure to be back again. a 

Last year I had the opportunity of talking about some of the 
promises which the field had. And we can talk a little now aboutsome =| 
of the realizations, both the progress and lack of it. 4 

I might add that in addition to the other things which are needed, | 
something called serendipity which, translated, means good luck in | ~ 
chancing on the right thing also plays an important factor. 

I would like to emphasize again the figures of New York State 
which Mr. Gorman has presented more eloquently than I can do, 

We are at the State hospital level and we see reflected there the same 
picture which is occurring in the State as a whole. 

One of the most dramatic figures we have is in a building of which q 
Dr. Barre is in charge which has the chronic disturbed Suunto patients. 

In the year prior to initiation of drug therapy we were able to dis- 
charge less than 5 percent of these patients from the hospital. 

In the year subsequent to the initiation of drug therapies we have 
been able to discharge over 15 percent which is quite dramatic in our 
terms. 



















TOTAL PATIENTS TREATED 














We have now treated over four and half thousand patients at Rock- 
land State Hospital, which is something over one-half of the total 
population, and we are currently reviewing in detail some of the figures 
about how this has increased our discharges. 

We know from other studies that have been done, such as that of Dr. 
Pollack, that patients who improve on drugs are then sent out of the 
hospital and are able to maintain their employment. 

If they are maintained on the drugs, compared with patients who 
are simply discharged, our discharge rate is increased enormously. 

Even for those patients who have to remain in the hospital the use 
of the drugs has effected a real revolution because the mental hospitals 
are almost unrecognizable from what they were 3 or 4 years ago. 

The disturbed wards where formerly there was yelling and shouting 
and a good deal of fighting and assaultiveness, have practically van- 
ished in the hospitals where drugs are used. 

We have collected the figures for our own hospital. With your per- 
mission I will show you here what has happened with camisoles which 
are euphemisms for straitjackets. 
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As you see, the figures on restraint remain fairly constant and when 
new drugs were introduced straitjackets or camisoles were virtually 
eliminated from the hospitals. 

Senator Hixx. In other words, you do not have to use them today ? 

Dr. Kune. No, they are something that one begins to look at as an 
antique, a remnant of the past. 

Even with seclusions the drop has been quite dramatic. 

As you can see, it maintained a constant figure for a number of 
years and now since the drugs it has dropped off quite dramatically. 

Finally, the same thing is true in respect to the use of other kinds of 
restraint. There again there is a very abrupt break with the intro- 
duction of the drugs. 

Actually, these figures are not entirely up to date. It would be even 
more dramatic if we had included the past few months as more and 
more patients are being placed on therapy. 


EFFECT OF DRUGS 


Senator Hm. What you are telling us is this: In addition to the 
curative benefits of these drugs, they have what we might call quieting 
benefits which make the patient easier to handle? 

Dr. Kurne. That is extremely true. This means quite a number of 
things. It means that patients who formerly were, as far as we can 
tell, living in considerable torment, even though we are not able to get 
all of them out of the hospital, certainly are now able to lead a much 
more peaceful and apparently happy existence. 

Many of them are able to do things around the hospital and perform 
at least semisocial useful functions. 

Another very important element is that the caliber of nursing per- 
sonnel and attendants has changed remarkably. Since patients are 
no longer assaultive there is no excuse for abuse on the part of any- 
one caring for these patients. 

And people who are actually interested in treatment and helping 
are now being attracted to the hospitals. 

As Mr. Gorman has pointed out, this has actually caused a problem 
because a great many patients who for merly were not accessible to 
treatment are now not only capable of it, but demanding it. 

This has taxed the facilities of virtually every hospital \ where drugs 
are being used, and at least temporarily there is need for more per- 
sonnel rather than less in terms of helping people whom we are now 
able to help. 


NEW DRUGS INTRODUCED 


In the past year there have been a number of new drugs introduced 
which have begun to show promise. At the recent meeting of the 
American Psychiatric Association there were papers on drugs such 
as pacatal sparine which may be able to help patients who do not 
respond to reserpine and chlorpromazine, but we do not know yet 
that these drugs are helpful. 

Last year we said that we thought they were. This is now a very 
definite conclusion and in a paper which Dr. Brill and I gave, which 
I would ask your permission to include in the record 

Senator Hiri. We will put this in the record at the conclusion of 
your remarks, Doctor. 

Dr. Kuine. Thank you. 


76134—56——83 
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We state very firmly that drugs are now the first line of attack 
against the major psychoses. 

There is no longer any excuse for taking a patient who becomes 
disturbed and shipping him off to the State hospital or to the police 
station and then to the State hospital. 

Good medical care now calls for treating these patients with phar- 
maceuticals before getting them caught in this giant machine which 
vrinds very slowly. 

So that, sociologic: ally, this has made quite a change. 

This information is not as widely known as it should be. The gen- 
eral practitioners are certainly responsive to the use of the drugs, 
but many of them are still inexpert in their use and an educational job 
needs to be done in this respect as well. 

But more important than any of these is that although we know 
the drugs are good we don’t know how good; we don’t know in spe- 
cifically what conditions. 


NERD FOR NATIONWIDE SURVEY 


I would like to reemphasize the previous point that a nationwide 
survey is essential to determine what the actual uses of the drugs are. 
There are discrepancies from hospital to hospital. W hether these 
are due to the enthusiasm of the investigator, the improper administra- 
tion of the drugs, the different social settings, we do not know. 

The only way to determine it is on a nationwide scale. 

It also would require independent evaluation of improvement so 
that the enthusiasm of the investigator would not influence the result. 
This is something that no one hospital or no one State can properly 
carry out. — 

Mr. Gorman pointed out that the National Institute of Mental 
Health, in his opinion, has not made the progress that we had hoped 
for. 

NECESSITY FOR PLANNED STUDY 


Last year we recommended that the survey be begun then. A whole 
year has elapsed. 

Unfortunately the conditions are not quite as good as they were 
previously. If another year elapses it will be impossible ever to eval- 
uate how effective these drugs are because so many people will have 
been treated in so many different ways and so inadequately that a 
planned study will be impossible. 

Senator Hix. In other words, you think that evaluation must be 
done now. 

Dr. Kure. It must be done now. We are also disappointed that 
there has been a long delay on the part of the National Institute of 
Mental Health in holding these conferences. 


CONFERENCE ON DRUG EVALUATION 


As the representative of the research committee of the American 
Psychiatric Association, I had planned a meeting on specifically this 
same subject, the evaluation of drugs, for March. When it turned out 
that the NIMH and the National Research Council planned to do it, 
we acceded to their meeting hoping that it would be sooner than it 
was. 


ba 
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We also were quite surprised that in the planning of this confer- 
ence which was held in January, that of the 18 people who were 
concerned with planning the conference there were only 2 psychia- 
trists included on the planning board and that both of these had had 
intense, but somewhat limited experience in terms of types of patients 
with the use of the drugs. 

Senator Hiri. Only 2 psychiatrists out of the 184 What categories 
did the others fall in? 

Dr. Kure. I believe the chairman is a physiologist. A statistician, 
a psychologist, sociologists, a great variety of other disciplines. 

The failure to include adequate representation of psychiatrists is, 
I think, somewhat disturbing. 

Mr. Gorman. Mr. Chairman, if I could interject one point that I 
don’t know you have made clear, Dr. Kline, this onleiien was 
farmed out to the National Research Council. They were given a 
small grant from the National Institute of Mental Health. There- 
fore, the National Research Council determined who would attend 
it, and so forth. 

We think it is somewhat odd that the National Institute of Mental 
Health, which operates currently on a budget of $21 million, has to 
farm out a project of this importance, and, therefore, cannot even 
determine the composition of the people evaluating the drugs. 

Dr. Kune. I would continue on that point. I sometimes have the 
tendency to be outspoken. In this planning group, with the excep- 
tion of Dr. Hoch, who is commissioner of New York State, not a single 
person working in the usual State hospital, the people who had initi- 
ated the work in this field and done the research up to that point, no 
single one of these persons was invited to the planning conference. 

I spoke my piece on the subject—as I say, I tend to be verbal at 
times—to the executive director of the National Research Council 
who was quite sympathetic. 

So I would concur that this is a responsibility of the National 
Institute of Mental Health and should not be relegated or delegated 
to someone else for carrying out. 

I think that Dr. Felix, and such individuals as Dr. Kramer on his 
staff, are extremely competent to plan and conduct a study. We were 
disappointed that they had not undertaken it themselves. 

Certainly unless the people who are doing the work are included, 
the results of any evaluation are not going to be very exciting. 


FUNDS FOR NATIONWIDE SURVEY URGED 


So that again I would urge that the funds be appropriated for this 
nationwide survey with the request that it be gotten underway as 
soon as possible without unnecessary conferences or consultations. 

As to the other part of the funds which we are requesting for basic 
research, I think again Mr. Gorman has emphasized quite dramatic- 
ally that basic research is an expensive proposition, but it is from 
this that our new leads come. 

There is work going on in respect to trying to understand how the 
drugs do work. 

Fortunately both reserpine and chlorpromazine have now been 
radio-tabbed so that we can follow them at least in part. 
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There is important work being done by Dr. Heath and at a number 
of other places throughout the country, but as Senator Smith has 
pointed out, time is very important in these things. 

Having to administer such a program, I know how necessary it 
is to be able to guarantee continuity to these people and to know that 
3 years from now we will know where we stand in doing this work. 

I think there is always a great responsibility in training new 
research personnel. There are tremendous difficulties in acquiring 
skilled researchers in this field. 

Again it is purely a question of finances that prevent many potential 
psychiatric investigators from entering the field. 

Senator Smiru. Doctor, right there did you indicate that you 
thought 3 years was sufficient, or were you commenting on the Hoover 
recommendation ? 

5-YEAR MINIMUM TRAINING TIME 


Dr. Kune. I think the Hoover recommendation really constitutes a 
minimum, 

I might add that the usual research contract consists of 20 months 
of planning and preparation and perhaps 2 months of actual experi- 
mentation and 6 months of evaluation and then seeing what you did 
wrong the first time and going back and doing it properly. 

So that I would be in accord with a 5-year minimum as essential. 
By the time you get the project going you start worrying about getting 
funds to continue if it shows any promise. 

The NIMH has made some very alert progress in this recently. I 
notice now they are giving grants-in-aid to the extent of $2,000 for 
short-term projects or a sort of helping-hand proposition that do not 
require the formal processing of the larger grants which I think is a 
very exciting step in the right direction. 

Finally, I think the basic research should not be limited to purely 
biochemical research. That it should include the sociological and 
psychological effects of these drugs as well. 

But certainly the biochemical part should not be overlooked since 
this is probably of the three the most promising, but the others 
should be included. 

Senator Hitt. Thank you, Doctor. We certainly appreciate that. 

Are there any questions, Senator Smith ? 

Senator Smrru. No further questions. 

Senator Hitt. We appreciate it deeply, sir. 

(The formal statement and research document submitted by Dr. 
Kline follow:) 


IMPLICATIONS OF THE USEFULNESS OF RESERPINE AND CHLORPROMAZINE 


By Nathan S. Kline, M. D., director, Research Facility, Rockland State Hospital, 
Orangeburg, N. Y., and department of psychiatry, College of Physicians and 
Surgeons, Columbia University, New York, and Henry Brill, M. D., Assistant 
Commissioner for Research and Education, department of mental hygiene, 
Albany, N. Y. 


On the basis of some 2 years of clinical experience with reserpine and 
chlorpromazine it has become poss'ble to draw certain conclusions from the 
emerging evidence, The present paper is largely concerned with researches at 
Rockland State Hospital although, comfortingly enough, other institutions 
throughout the country have reached similar conclusions. There exist certain 
potable exceptions and there are reports, both written and otherwise, in which 
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the use of the newer pharmaceuticals are either described as useless or over- 
praised as wonder drugs. In the past, remarkable results have been achieved 
with various treatments by single individuals or single institutions which subse- 
quently eould not be duplicated elsewhere. It has been customary to attribute 
these results to the enthusiasm of the investigating team and the unusual skill 
and application of a devoted group of believers. In contrast to such a state of 
affairs the results with the newer pharmaceuticals have been rapidly reproduced 
in institution after institution throughout the country, with the use of average 
personnel, without extraordniary effort being put forth, and with little influence 
on the result depending upon the belief or disbelief of physicians or other 
personnel in the efficacy treatment. It is natural for the early investi- 
gators to hope to see their results confirmed and it may therefore be inappro- 
priate for those of us who were among the first to initiate these treatments to 
give objective evaluation of their effectiveness but nevertheless it seems now 
beyond all dispute that the drugs are useful. 

This is no small conclusion and gives rise toa host of other questions: For 
whom? For what? When applied in what manner? Numerous problems follow: 
Should the use be widespread? Should all patients be tried on these drugs? 
How long do the effects last? Does this imply a reorganization of the whole 
mental health picture in the country? What are the social consequences? 
By anticipating some of these problems we may be able to deal with them more 
effectively as they inevitably arise. All the subsequent answers ultimately 
depend on the clinical findings and our summary of these will be presented 
first. 

There are two uses for the drugs. One use can generally be subsumed under 
the head of “management.” Beyond all question, security problems in mental 
hospitals have been reduced. Destruction, assault, and aggression have been 
lessened and the classic “disturbed ward” is rapidly becoming an anachronism. 
Although the application of the pharmaceuticals to the Rockland State Hospital 
patients was very gradual and is still incomplete, the effects on the use of cami- 
soles, restraints and seclusions is dramatic. The following are figures (figs. 1, 
2,3) for the entire female population of the hospital and follow the trend of our 
original population. Our use of the drugs on females before males was on a 
chance basis so that our figures are more complete with this group and are 
therefore presented here. The drops to 50 percent or even 25 percent of former 
levels is striking. Nor has this been an isolated phenomenon. After remaining 
constant for a considerable number of years the use of restraints and seclusions 
in the entire New York State hospital system with its 100,000 plus patients has 
been cut approximately in half in the past year since the introduction of the 
pharmaceuticals, despite the fact that only a percentage of cases have been con- 
sidered suitable for treatment to date. The highly agitated patient who formerly 
presented such a problem at the time of admission can now be regularly and 
rapidly relieved in a matter of hours with the consequent procedure of hospi- 
talization running much more effectively for both the patient and the personnel. 
The comparative safety of such a procedure and its real humaneness recommends 
that it be introduced as a regular routine wherever and whenever such circum- 
stances occur. 

The second application of the drugs is in effecting social recoveries. It is by 
now well known that a certain number of patients who have failed on electro- 
shock, insulin and all other types of therapy have been released from mental 
hospitals to make an adequate social adjustment despite many years of continu- 
ous institutionalization. At Rockland we have had one case that was hospitalized 
for 23 years and there is little doubt that other members attending this meeting 
can cite eases of even longer duration. Most of the disagreements in statisties 
reporting social recoveries appear due to failure to take into account variables 
which influence the outcome of treatment. The first of these variables is the 
amount and duration of medication. The early recommendations were extremely 
conservative and it is now our impression that with reserpine treatment an 
oral dosage of 2 to 5 milligrams should be given for a minimum of 3 months 
accompanied by an intramuscular dosage of 5 to 15 milligrams for at least the 
first 3 to 6 weeks. In respect to the use of chlorpromazine it is our impression 
that doses of less than 300 to 600 milligrams a day will not produce optimal 
effects in the treatment of hospitalized patients. In specific cases it appears 
fully justified and necessary to increase the dosage considerably beyond 600 
milligrams. Some institutions elsewhere in the country have gone as high as 
6,000 milligrams. With the combined reserpine-chlorpromazine treatment, 1 to 3 
milligrams of oral reserpine with from 50 to 200 milligrams of chlorpromazine 
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for a similar period of 10 to 15 weeks would be a minimal effective clinical trial. 
The use of markedly smaller doses may be of some use in the management: of the 
patient but are unlikely to produce extensive or lasting enough changes to result 
in permanent social recovery. 

Another variable of the most extreme importance is the duration of the 
patient’s hospitalization. It becomes almost meaningless to discuss the degrees 
of improvement in a group of patients unless it is known how long they have 
been hospitalized and appropriate breakdown made into such categories. We 
have found it expedient to divide our patients into an acute group who have 
been hospitalized for less than 1 year, a semiacute group who have been hospital- 
ized from 1 to 3 years, a semichronic group hospitalized from 3 to 5 years and a 
chronic group who have been hospitalized continuously for more than 5 years. 
In the following table (see table I) we have summarized the results on a group 
of such patients. Comparable figures for a control group receiving placesbos are 
presented (see table II) which makes it clear that the action is due to drugs, 
since ward personnel including doctors did not know who was on what. It is 
quite evident that the expectation for discharge is a direct function of the 
duration of present hospitalization. These figures include all the patients who 
achieve marked improvement and do not take into account the fact that about 
one-third from each group subsequently relapsed. 

The age of the patient does not seem to be an important factor in determining 
the outcome although our data has yet to be corrected for duration of hospitaliza- 
tion and diagnosis. The tentative evidence to substantiate this statement is 
presented in the following table (see table III). 

In a recent publication Boudwin and Kline confirmed the impression that 
the disturbed patient has a somewhat better prognosis than the nondisturbed. 
However, even in the nondisturbed group, there were a significant percentage 
of patients who achieved marked improvement and a very substantial number 
who improved in respect to management. In another presentation Barsa and 
Kline presented evidence that individuals with organic disturbances (in this 
case convulsions) were less likely to achieve marked improvement than those 
free of such conditions. There do appear to be some differences in respect to 
prognosis among the different diagnostic categories but a sufficient number of 
cases to present a definitive statement on this subject have not yet been 
accumulated. There also appear to be some slightly different indications for 
the two drugs chlorpromazine and reserpine in respect to the variables de- 
scribed above and this evidence will be presented in a subsequent paper. Since 
it is unlikely that these two drugs alone will dominate the field, the paper just 
referred to is primarily of historical interest even before it is written since it 
will unquestionably be outdated by the time it sees the light of print. 

While there has been remarkable unanimity of opinion about the results in 
mental hospital patients, there has been equal confusion and disagreement about 
the application of these drugs to nonhospitalized psychiatric patients. The 
authors have committed themselves to the statement that these drugs also serve 
a useful function in the treatment of patients in the private or clinical practice of 
psychiatry outside the hospital. Subsequent experience has not produced any 
evidence which would cause a change of mind. The systematic and controlled 
studies which can be done in an institutional setting are difficult if not impossible 
in the private or clinic practice of psychiatry so that it is likely that disputation 
will continue for some time. The same factors which influence the results in 
respect to the hospitalized patients probably are important in the neurotic, the 
emotionally unstable, and other categories of private patients. The first of these 
is the dosage and duration of treatment: The private practitioner is apt to be 
much more cautious in the quantity of pharmaceuticals used and is also likely 
to be under greater pressure if results are not achieved within 1 or 2 weeks. In 
addition, most practicing psychiatrists prefer to exert their psychotherapeutic 
skills first, and only if these prove inadequate to resort to somatic measures. If 
the duration of present illness is a factor in the outpatient (and there is no 
reason to expect that it would be different than with an inpatient), then a selec- 
tive factor is being exercised with a disproportionately large number of patients 
being treated who have been ill a longer period of time. This would naturally 
reduce the expectation of a high percentage of favorable responses. Again the 
reports of private practitioners seem to concur with the observation made in the 
hospitalized patients that the more disturbed individuals respond better than 
those who are more “accepting” of their illness. Even here a selective factor is 
again at work since if the patient is too disturbed, despite the fact that he is a 
neurotic, he is likely to end up being hospitalized. 
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Thus the factors which are most frequently overlooked in discussing the results 
among nonhospitalized patients is that although the private practitioner is 
likely to try the pharmaceuticals primarily on those patients who have not 
responded to ordinary psychotherapy and who have been ill for a considerable 
period of time that nevertheless he is somewhat disappointed if the majority 
of patients so treated do not respond fairly rapidly and fully. It must be 
remembered that even with prolonged treatment in substantial doses although 
the lirge majority the patients show some degree of improvement only about 
5 percent of the patients who have been hospitalized more than 5 continuous 
years are likely to have a social remission. Thus the citation of numbers of cases 
that did not respond to pharmaceutical treatment should be balanced against 
the fact that to date the expectation is that only a proportion of psychiatric 
patients will profit by this mode of therapy. As new pharmaceuticals are de- 
veloped—and I can assure you they are being developed—we may be able to 
gradually increase this percentage. It is probably not the contention of even 
the most enthusiatic “drug addict” that pharmaceuticals are now available to 
replace all other methods of treatment. Psychotherapy will probably remain the 
method of choice when it can be applied effectively and for the moment at 
least it does not appear that electroshock therapy will be displaced in treatment 
of depression although its indiscriminate use is now less justified than ever. 
The relative position of insulin and psychosurgery will be influenced strongly 
in the future by the existence of drug therapy. 

How and to what extent the drugs are useful in the treatment of the neuroses 
has certainly not been finally determined. The organic psychoses and depres- 
sions may not respond fully but on the basis of our observations it is evident 
that in the case of most other psychoses a program for intense prompt pharma- 
ceutical treatment after onset is mandatory. The pharmaceuticals are now 
our. first line of attack, in the treatment of psychoses. This statement means 
more than simply that patients should be promptly treated after admission to 
a mental hospital. It raises the whole issue as to whether a considerable number 
of these cases should not be given treatment somewhere else along the “firing 
jine.”’ 

In the first instance the general practictioner, the family physician who is 
most apt to first see the patient should probably be made thoroughly familiar 
with the possibilities inherent in the prompt, fairly drastic use of the drugs 
in the treatment of acute psychoses once there is reasonable certainty as to 
the diagnosis. This may subvert the need for hospitalization. Such a patient 
should be passed along the line to a practicing psychiatrist or clinic. Here 
greater familiarity with the most effective application of the drugs in conjune- 
tion with psychotherapy, EST or other means of treatment should be utilized. 
Where these methods fail or are not available it may be desirable to place the 
patient where he can be medically managed while under fairly large doses of 
pharmaceuticals, For this purpose either a general hospital, psychopathie hospi- 
tal in the community, a private sanitarium, or a day hospital may be adequate. 
The State hospital should no longer be automatically considered as the first line 
of defense in the treatment of the psychoses. 

In order to carry out such a systematic program as described above there 
are certain factors which must be considered. 

1. The examining physician must be able to adequately diagnose the case. 
Obviously a patient suffering from a toxic psychosis would be treated with 
different medications and in a different way than an acute schizophrenic. In 
the past the general practitioner has widely avoided becoming involved with 
differential psychiatric diagnoses but if he is to meet this new problem his tools 
will have to be sharpened. 

2. The individual dealing with the patient must be able to adequately admin- 
ister the medications. In the use of the parenteral preparations obviously 
physicians and nurses are necessary. This may or may not require hospitali- 
zation. 

3. The physician and those in charge of the patient, whether family or other- 
wise, must be alert for side effects not only of the physiological but of a psycho- 
logical nature since the question has been seriously raised as to whether depres- 
sion and suicide are not more frequent on the new pharmaceuticals. 

4, The legal formalities and regulations governing such a program will have 
to be developed since the responsibility would have to be placed on someone 
somewhere along the line and economic factors will have to be considered. 

Since our paper is in the position of being at the beginning we can also ask a 
number of questions which we hope will be answered during the next 3 days. 
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Information on these subjects must be made available before we can fully under- 
stand how we should proceed. The following constitutes such a list of questions: 

1. De patients who are maintained on medication after they have achieved 
social recovery remain well longer than those who are discontinued ? 

2. What are the criteria-for continuing or discontinuing medication after a 
certain level of improvement has been reached? 

3. In view of the vast number of pharmaceuticals which might have some 
psycho-pharmacological action, should not a concerted effort be made to develop 
a screening device for new drugs that would use an in vitro technique as the 
first step? It will otherwise be impossible to test the vast flow on new com- 
pounds and some important ones may be missed. 

4. Can the clinical course (e. g. side effects, temporary remission, etc.) indi- 
cate early in therapy what will be the probable outcome of extended treatment? 
In other words, can the trouble and expense of a long course of treatment be 
avoided by early indications of poor prognosis? 

5. How ean the dangerous and the annoying side effects be avoided? Can we 
determine if there is a period (6 weeks?) after which the chances of additional 
side effects are unlikely? 

6. Can these pharmaceuticals be combined with other drugs to provide more 
effective treatment? (E. g., Dittrich has tried combining them with morphine tn 
the treatment of depressions and others have combined EST, insulin, ete., with 
chlorprome zine and reserpine. ) 

7. Are there maximum doses of each drug to go beyond which is a waste of 
medication? 

8. And one final very short question: Where and how do the drugs work? 


A PROPOSAL FOR THE TECHNICAL EVALUATION oF PsycutatTric Drves 


(By Dr. Nathan Kline, Orangeburg, N. Y., Director of Research, Rockland 
State Hospital, New York) 


Mr. Chairman and members of the committee, pharmaceuticals capable of 
modifying thoucht, behavior, and feeling, may ultimately prove of equal or 
greater importance than the introduction of atomic power. In the history 
of civilization man has demonstrated his capacity to control virtually every 
aspect of the universe except himself. We are not yet near the point where 
pharmaceuticals will protect us from emotional infection and disease but the 
first steps have heen made to show that subtle alterations of the chemical 
structure of the body can, in some cases, change violently assaultive psy- 
choties to happy and productive individuals. This is not hearsay evidence: at 
Rockland State Hospital we bave treated some 3,000 patients and I have per- 
sonaly seen scores of these patients, once consideved hopeless, return to the 
community and take up their lives. As indicated in one of our recent publi- 
cations, in one of our buildings for chronic patients less than 5 percent of the 
740 residents were discharged in the year prior to the start of the new drug 
therapies. In the past year we have released 15 percent. Of the chronically 
ill so treated approximately 5 percent recover who would probably not have 
done so otherwise. In the more acute patients who have been ill a shorter 
leneth of time much hicher percentages have been discharged. Attached is 
a table illustrating this point (table 1). Even among those not recovering suf- 
ficiently to be discharged some three-quarters have shown some degree of im- 
provement. Chronologicaly we are probably about where investigations of 
radioactive phenomena were at the turn of the century. 

Since the last ice age most of mankind’s major disasters have been self- 
incurred. The assaults against peace and progress were triggered by paranoid, 
guilt ridden, anxiety laden, depressed, or otherwise emotionally disturbed devi- 
ants with delusions of grandeur or of world destruction. One can only con- 
jecture what a future might be like in which there were not demogogs and 
dictators motivated by fear or hate or pathological ambition. 

There were violent protests when anesthesia was introduced into surgery and 
childbirth on the grounds that man “was meant to suffer” but there are now very 
few who would choose to return to such barharities as were then necessary. 
Many of the life-saving medical techniques would be impossible without anes- 
thesia. The days of woman, at least, are no longer three score years and ten 
since by reason of the antibiotics and other medical advances the average life 
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span is approaching 75 years. The Hoover Commission has pointed out, however, 
that there is little point in prolonging life “if we are to end ingloriously with 
the senile psychoses.” 

In my private practice I have had a number of business executives incapaci- 
tated by anxiety who were relieved by these medications. Ina number of writers 
and artists long arid periods of noproductivity were “broken” with these treat- 
ments and in a sizable number of housewives, lawyers, accountants, and others, 
disabling fears and “pschosomatic” symptoms were sufficiently relieved to permit 
more effective psychotherapy. 

Within the past 2 years many of the mental hospitals in the country have 
made a long step toward becoming treatment centers completely unlike any- 
thing known in the past. In a paper delivered before the Midwest Regional 
Researeh Conference of the American Psychiatric Association earlier this year, 
we estimated that 5 percent of the chronic schizophrenic patients in hospitals 
could be released if adequate applications of the pharmaceuticals then available 
were properly applied. The figures which Dr. Brill, assistant commissioner of 
mental hygiene for the State of New York, will subsequently present seems 
strongly to confirm this estimate. 

The millions of dollars of direct saving to the taxpayer is as nothing com- 
pared to the immeasurable saving in human suffering and social disruption 
which the illnesses of such individuals entail. The application of these drugs 
has undoubtedly spared many patients the need of being sent to a mental hospital. 
Knowing about the reported favorable results many patients are voluntarily 
seeking admission. The usefulness of these medications are illustrated not 
only by their widespread use but by the fact that he sale of barbiturates has 
been markedly reduced. Despite the fact that barbiturates in psychiatric pa- 
tients act primarily to dull the senses or provide sleep which anxiety and worry 
prevent, there nevertheless has been manufactured about 600,000 pounds per 
year in the United States. When one takes into account 1 pound provides 
approximately 5,000 does of medication, the sale of 3,000 tons of this material 
means a total of 3 billion doses. By the reports of 2 manufacturers of barbiturate 
the sale in 1954 dropped to about 82 percent or 83 percent of the 1953 figure and 
in 1955 the sale had dropped to below 60 percent of the 1953 base line. Both 
companies attributed this drop to the substitution of more effective medications— 
primarily reserpine and chlorpromazine. 

Newer preparations are now being tested and as the drugs become safer and 
more effective new and different applications become possible. An edifor of one 
of this Nation’s best known publications suffered acutely in the high pressure 
conferences to which his work subjected him. Not only was his efficiency reduced 
but his overreaction to his colleacues in turn reduced the effectiveness of some 
of the meetings. He now finds that by taking a suitable amount of medication 
in hour or two before his conferences that he no longer becomes upset and is 
able to function much more effectively. But we hasten to add that other 
private patients in similar situations do not alwavs respond with uniform success. 
We are still fumbling at the heginning of knowledge and what we do not know 
is much greater than what we do know. 

Let me emphasize that although the pharmaceuticals presently available 
sometimes and in some cases do bring about improvement that our ignorance of 
the proper applications of these medications, of how they work, and of what 
new ones may eventually be produced is still minute compared to what must yet 
he done. Our appearance before this committee todav is not only to bring to 
your awareness the hopeful developments in the field of mental health and 
mental disease. The Congress is in a position to perform both an important 
and necessary function by making it possible to implement a nationwide study 
of how and where the drugs presently available can most effectively bo annlied, 
and also to provide a stimulus for research into new pharmaceuticals and new 
methods of applications. Since I had the good fortune to introduce one of these 
groups of drugs—the Rauwolfia alkaloids. including reserpine, into the treatment 
of psychiatric patients (so far as our western civilization is concerned) T have 
been consulted by anv number of individnals and grouns of individuals who saw 
a potential usefulness for such drugs. Projects involving the treatment of drug 
addicts, of invenile delinquents, of alcoholics, and a host of other of our social 
problems have all shown promise. Our one great lack has been a deflnitive study 
on a nationwide basis and it is on this nartienlar aspect of the problem that I 
wonld like to pronose that action should be taken. 

On the attached sheet, with the help of Dr. Brill, T have ontlined a project 
which would fulfill this need. In a hospital such as Rockland State we have 
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seen graphically and dramatically what the drugs are capable of doing. In the 
attached figures (figs. 1, 2, 3) it is obvious that restraint, seclusions, and cami- 
soles have been markedly reduced since the introductions of these new treatments. 
Since treatment with the new drugs has been vigorously applied the disturbed 
wards are now quiet, patients are no longer in restraints or camisoles, there 
are curtains at the windows, vases of flowers on the tables, and reeently when I 
was showing a visitor through, patients were cutting out and sewing costumes 
for a ward party. Two years ago to have brought a pair of scissors or any 
sharp instrument in the ward would have been not only unwise but dangerous. 
Now they are something that is of therapeutic help to the patient. We know 
that the calming effects of the drug are almost universal wherever and whenever 
applied. The degree of effectiveness in getting patients well enough to not only 
leave the hospitals but to remain useful members of the community is something 
much more in dispute. It is particularly in this respect that the nationwide 
evaluation under a variety of settings is necessary to determine to whom and 
how the drug should be used. The Congress has a history of having most 
effectively implemented similar projects in respect to streptomycin and corti- 
sone. In this area of even greater economic and social importance it would 
therefore seem most appropriate to request that a similar project be supported. 

There is strong evidence that the excited disturbed patients do somewhat better 
than the quiet ones and we know quite definitely that the shorter time a patient 
has been hospitalized the better are his chances of discharge. We would pro- 
pose that both disturbed and nondisturbed (both acute and chronic) patients be 
investigated in five different hospitals at various points throughout the country. 
For reasons explained in the attached sheet we feel that only adults should be 
included in the present project and they should be limited to schizophrenic 
psychoses and be between the ages of 20 and 45 years. The patient should be 
free of organic disorders and since the facilities in the community are better 
for return of such patients, we believe they should be female. It is estimated 
that 6 months will be required to assemble suitable personnel and that another 
3 months will be consumed in selecting the patients—800 in all, who would be 
included in the investigation. Six months would be a minimum period for treat- 
ment following which another 3 months would be needed to evaluate the degree 
of improvements achieved. The acute and immediate use of the drugs could 
then be estimated allowing an additional half year for statistical analysis and 
preparation of report. This phase of the project would therefore occupy 2 years. 
There remains, however, a continuing problem since it is of at least equal impor- 
tance to know whether the patients improving by means of these treatments are 
able to remain out of the hospitals. It is, therefore, recommended that half 
of the patients be continued on medication at the end of the 6 months treatment 
period and the other half either be discontinued or placed on tablets which are 
identical with the original active preparations except that they contain none of 
the active drug. The patient should be evaluated yearly (particularly those 
who are discharged from the hospital) to determine the long-term action of 
such preparations. 

At the present time there appear to be only two drugs which have been widely 
enough tested to justify inclusion under this project. These are reserpine (pre- 
viously referred to) and chlorpromazine which appears to produce an equal 
degree of improvement, but not always in the same type of patient. The use 
of these two drugs in combination would constitute a third method of treatment 
which it is necessary to test and a fourth group of patients should be included 
in the above design to receive identical tablets which are pharmacologically and 
chemically known not to produce the same effects. This last group, since they 
will not be receiving the therapeutic action of the drugs, will act as a control 
to determine whether it is merely the administration of any kind of a pill or the 
drugs themselves which are effective in making possible the release of patients 
from the hospital. The acute patients in this group should receive the best 
psychotherapy available (at least 3 times a week) so that they will be actively 
treated but by a different method. In the project outlined the funds requested 
are not so much for the purchase of the drugs but for the employment of the 
highly skilled personnel necessary to carry out such a piece of investigation. 

In addition to the million dollars requested for the overall nationwide evalua- 
tion it would be equally important that a like amount be set aside for the inves- 
tigation of new drugs and new applications of the drugs already available. 
Many of my colleagues are working at such projects but all of us are hampered 
to some degree by inadequate funds for the careful evaluation of the effects of 
such medications. 
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Investment of money for this purpose is not only an investment in the present 
since there will be immediate practical returns, but it is also making possible 
future developments of probably even greater significance. 


AppENDIxX A, A PLAN AND A DETAILED BUDGET FOR AN EVALUATION OF THE NEW 
Drvuecs 


The table of organization would be as indicated in the scheme below. The 
National Institute of Mental Health would appoint a Director for the project 
whose responsibility would be to see to the implementation of the proposal. It 
would be necessary for him to have secretarial assistance and the use of a chief 
statistician with suitable statistical assistance in setting up the project. 

The Director would select 5 hospitals encompassing a variety of social and 
economic milieus, Ratings such as those provided in the NIMH report on psycho- 
surgery (edited by W. Overholser) might provide such a basis with 1 hospital 
being drawn from each 20 percentile. It would be necessary that the hospitals 
be those in which the drugs had not yet been extensively used or where doses 
had been so low that to all effects and purposes they had not been tried at 
therapeutic levels. It would also be necessary that the records be adequate 
for clinical purposes. The Director would be responsible for contacting the 
appropriate State authorities and obtaining their consent and cooperation in 
the project. At each of these hospitals, a nonphysician administrative assistant 
to the Director should be appointed from the regular hospital staff and for the 
duration of the investigation be paid by the project. He should be thoroughly 
familiar with the hospital’s recordkeeping system and it would be his respon- 
sibility to undertake the preliminary screening of the records and provide the list 
of patients who might be suitable for investigation. There also should be ap- 
pointed at the hospital a liaison medical officer who would be supported by 
the project, who would review each of the patients to determine whether their 
current status is such that they actually do meet the criteria. The criteria for 
inclusion are tentatively suggested as follows: 

(1) Females: To make the group as homogeneous as possible: 

(2) Certified patients: This would reduce the likelihood of patients with- 
drawing from the project after it has been started ; 

(3) Functional psychoses: These should be as nearly classical cases of schiz- 
ophrenic psychoses as can be obtained ; 

(4) Age range should be from 20 to 45 years: This will help avoid the problem 
of adolescence or changes which occur with aging ; 

(5) Free of organic disorders: This would eliminate the likelihood that the 
disease might be due to changes other than the basic psychiatric disorder ; 

(6) First admissions: It is obviously difficult to estimate the duration of ill- 
ness before admission but in the acute cases particularly, care should be taken 
to make certain that these are not patients who have been ill for a long time 
and merely maintained at home. 

Although in the final project there should be 40 patients of the chronic dis- 
turbed type, 40 patients of the chronic nondisturbed type, 40 of the acute dis- 
turbed, and 40 of the acute nondisturbed in the preliminary screening at least 
an additional 50 percent in each group should be provided so that replacements 
are available if a patient must be discontinued for any reason whatsoever. 

It is recommended that each group of 40 patients be placed in one ward so 
that there is continuity of similar environment and personnel. This would 
require 4 separate wards and it is recommended that in order to have careful 
records that the project provide to the hospital 4 nurses for each of the wards 
so that one of them may be on duty at all times. In addition, a secretary would 
be necessary for maintenance of records and a lab technician with necessary 
equipment to keep check on possible side effects which require laboratory testing. 

Once the basic patient group has been selected along with the 50 percent replace- 
ment reservoir, a rating team composed of a principal psychiatrist with an asso- 
ciate psychiatrist, a psychologist with an assistant, and a social worker should 
be brought in from outside the hospital. It is recommended that they be drawn 
from the department of psychiatry at a nearby university medical school but 
preferably one not ordinarily servicing the hospital in any way. The function 
of the group is to evaluate the psychiatric and psychological status of each 
patient. The emphasis should be placed on the social worker to ascertain as 
far as possible that patients taken into the project would have places in the 
community if their improvement were sufficient to warrant it. 
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After evaluation of the patients in respect to their current status and proba- 
ble prognosis, the patients should be treated for a period of 6 months with 
adequate doses of the drugs. In the case of the acute patients it is felt neces- 
sary for patients not receiving active drugs to be given intensive psychotherapy 
(a minimum of 3 hours per week for the period during which other patients 
are placed on active drugs). It is believed valuable to give these patients 
identical pharmaceuticals except that they would be nonactive. The patients 
placed on drug therapy should be handled in the ordinary hospital manner and 
not given the benefit of additional psychotherapy. The choice of psycho- 
therapist would rest with the director of the project and the superintendent of 
the hospital or the commissioner of mental hygiene of the State. 

No patient should be considered a failure unless he has been treated for 
8 months with a minimum of 400 milligrams of chlorpromazine daily until the 
patients had improved sufficiently to be considered for discharge or untl the 
end of the project treatment phase. With reserpine 3 milligrams orally and 5 
to 10 milligrams intramuscularly for at least the first 6 weeks and a mainte- 
nance dose of 3 milligrams until discharge or until improvement was such that 
it was felt medically advisable to reduce the dosage. On combined reserpine- 
chlorpromazine treatment 2 milligrams orally and 50 to 100 milligrams chlor- 
promazine would be considered minimal dosage unless there were strong med- 
ical indications otherwise. At the end of the 6-month treatment period the 
group would again be evaluated by the original rating team. Those patients 
who had improved sufficiently to have left the hospital should be recalled for 
the time during which the ratings occurred, Treatment should be continued 
during the evaluation period as medically indicated. 

Another 6 months would be required to statistically analyze and prepare a 
report on this project. This would provide definitive information on the use 
of the drugs in the intensive phase of treatment. It is believed that half of 
the patients able to leave the hospital should be continued on maintenance 
doses of the drugs they are reciving whereas the other half should be discon- 
tinued. Selection should be on a random basis. In the event of relapse patient 
should be retreated and discharged on maintenance dose if improvement occurs 
a second time. It is suggested that the 40 patients in each of these subgroups 
be first selected and then randomized into the 4 subgroups in order to avoid any 
systematic bias. In the same manner 5 of each of the 10 patients in each 
cell should be randomly selected before the project begins to determine which 
of them will be continued on maintenance doses subsequently. Replacements, 
as indicated above, should be available. 
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TABLE I. Improvement of drug-treated patients relative to duration of hospitalization 


Number of 





Duration Marked | Moderate Slight None ; 
i cases 

| Percent Percent Percent Percent 
pS a — 64 | 16 13 6 67 
PI os oat hin sconskee 33 | 25 26 16 | 141 
Sn cc ndayeickcrne insane 25 | 30 | 30 | 16 126 
Mare than 5 years. ----- iispbeneatganes 614) 31 44 | 19 366 

| 


NotTe.— Relapse rate of approximately one-third from these figures. 


TABLE II.—IJmprovement of placebo-treated patients during same period as drug- 


Duration 


Less than 1 year 

1 to 3 years iets 

3 to 5 years es J nines 
More than 5 years_-.--..----- acini 


TABLE III. 


treated 
Marked | Moderate | slight None |Namber of 
cases 

Percent Percent Percent Percent 
14 ‘ 29 57 7 
13 20 67 15 
os 100 7 
3 11 87 38 


-Improvement relative to age 


Age | Marked | Moderate | Slight None | Numbereé 
cases 
$$ | | ——__ | iaciiaeaaaeeti 
Percent | Percent Percent Percent 
EE tnnctcchinedindibiaidnemnab anne eam 50 19 25 6 16 
Be ks kivsnnenmewien dcdkwmmenaene aMerslns 20 | 33 36 11 95 
SE inddddascwaewanwannacasas ‘ i 18 | 34 32 16 154 
Ge ktnanwcccscees ss Ai sces«Eshasagens 19 | 33 36 12 134 
Sec damadeaane Milipuntaedsibaawes 17 | 35 410 8 52 
GE Sainasccaanccgpectadgeanimes esae 23 | 20 43 13 30 
| 
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INTRODUCTION OF DR. GOFMAN 


Senator Hitt. Now, Mr. Gorman. 

Mr. Gorman. Mr. Chairman, I have a final witness, Dr. John W. 
Gofman, who is professor of medical physics at the Donner Labora- 
tory of the University of California. 

Dr. Gofman is a distinguished gentleman who had something to do 
during the war with the development of U-233 in nuclear physics. 

He then went into the field of cancer. He has:gone on into the field 
of arteriosclerosis. He is regarded as one of the most expert research- 
ers in the field of arteriosclerosis in the development of the well-known 
lipoprotein count, in the vast contribution of this type of research to 
our understanding of arteriosclerosis and of the measurement of it 
through the alerecumiritate 

I might also mention, Mr. Chairman, that Dr. Gofman’s laboratory 
is budgeted at an annual rate of a million and a half dollars a year. 

Dr. Gofman. 


UNIVERSITY OF CALIFORNIA 


STATEMENT OF DR. JOHN W. GOFMAN, DONNER LABORATORY 
ARTERIOSCLEROSIS OF THE BRAIN 


Senator Hit. Doctor, we will be delighted to hear from you, sir. 

Dr. Gorman. Arteriosclerosis of the brain, as this committee is well 
aware, represents one of our ranking medical problems. It takes an 
enormous toll of lives and, more than lives, it affects usefulness. 

It is not only a problem in that its victims occupy our mental hos- 
pitals in older age, but of much more vast importance is the loss of 
effectiveness due to diminishing blood supply to the brain in large 
numbers of crucial individuals in their most effective years in every 
walk of life and every aspect of our economy. 

Recently evidence has been developed that definitely confirms that 
in arteriosclerosis of the brain, that is narrowing of the blood vessels 
of the brain, the major arterial supply is definitely related to arterio- 
sclerosis of the heart. That is when blood vessels of the heart are 
narrowed to a great extent on the average so are the blood vessels of the 
brain,..., .. 

Conversely, when the blood vessels of the heart are fairly uninvolved 
in this process, so are the blood vessels of the brain. 

The corelation is not perfect, but it is very definite. 


ARTERIOSCLEROSIS OF THE HEART 


Further, the work of the last several years has shown that we can 
be quite certain that certain fatlike substances in the blood which have 
been named lipoproteins, have been responsible for the development 
of arteriosclerosis of the heart. This work stands now at something 
in the order of 1 chance in 10,000 as being wrong. 

Because of relationship of the arteriosclerosis of the heart and brain, 
I think we can say that there is a good possibility that these same 
fatlike materials in the blood may turn out to be related to arterio- 
sclerosis in the brain and give us a real foothold on the problem of 
brain arteriosclerosis. 
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General research thinking nationwide and worldwide at this time 
is that the control of the quantity of these fatlike substances, lipoid 
or lipoproteins in the blood, may be one major aspect, if not the major 
aspect of attempting, first, to prevent arteriosclerosis from developing, 
and, secondly, to raise the possibility of reversing whatever arterio- 
sclerosis already exists in either brain or heart. 


NEED FOR RESEARCH 


There is a tremendous need for vastly stepped-up research on under- 
standing, first, why some people have high levels or high concentra- 
tions of these fatlike materials in their blood, 

We know how to measure these things now, but we need to know 
enormously more about why they are high. 

We need to do more although a tremendous start has already been 
made on methods of reducing the amount of these substances in the 
blood, both by Shear ganna diet, and other means, because with the 
approaches to control of the level of the substances of the blood, we 
have every reason to think there will be progress both in the preven- 
tion and possibly reversal of the establishment of arteriosclerosis of 
the brain and heart. 

YEAR-TO-YEAR SUPPORT 


I have one comment to make on the question that Senator Smith 
raised. Certainly in our own laboratory as a going research endeavor 
we have always had an enormous difficulty with the problem of year- 
to-year support. I certainly would like—would heartily support—the 
5 years recommended as a minimum. 

I know that we have lost to research many of the finest young minds 
and men with demonstrated capabilities Seah they simply could 
not go on with the uncertainty that year-to-year support provides. 

Senator Hitz. Doctor, a good deal of testimony this morning has 
been about our new drugs. We have talked about schizophrenia and 
we are very much interested in what you have said about arterio- 


sclerosis. 
DEVELOPMENT OF NEW DRUGS 


Do you feel there is a_ need for more funds in the evaluation and de- 
velopment of new drugs against schizophrenia and arteriosclerosis? 

Dr. Gorman. I feel that the new drugs for schizophrenia have been 
very adequately covered by the gentlemen who have testified here. I 
certainly think there is a tremendous need for this, and there is need 
for evaluating new drugs, both for the evaluation of treatment of 
arteriosclerosis as well as drugs that may reverse or prevent arterio- 
sclerosis, a definite and tremendous need. 

Senator Hitt. Now, what percentage of patients that enter mental 
hospitals are there because of cerebral arteriosclerosis, because of 
senile psychosis ¢ 

Dr. Gorman. It has been estimated around 27 percent of patients 
enter mental hospitals because of cerebral arteriosclerosis and possibly 
as a contributory factor it may be much higher than this. 

Senator Hitx. Of the 27 percent? 

Dr. Gorman. Of the 27 percent as a contributory factor. 
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Senator Hrix. The resident population so to speak, of the mental 
hospitals today, how many of these would you say suffer from 
arteriosclerosis ¢ 

Dr. Gorman. This is a lower figure. It is in the neighborhood of 
12 percent, but this is only because there is a high death rate among 
the first admissions to the hospital with this diagnosis. 

Senator Smrrn. Would that include your senile psychoses, too? 

Dr. Gorman. Yes. 

Senator Hriit. Have you any figures on the number of these 
patients ? 

Dr. Gorman. I think the resident group with senile brain disease 
and arteriosclerosis is in the neighborhood of about sixty-five or 
seventy thousand patients. 

The number who are outside our hospital and create a problem at 
home, a fabulous problem, both economically and socially, is probably 
uncountable. 

Senator Hix. This 69,000 would be about 12 percent of the total 
resident population ? 

Dr. Gorman. That is correct. 

Senator Hii. So this low percentage emphasizes the very thing 
you have said that so many oi Silas people died, such a high death 
rate? 

Dr. Gorman. In these individuals it is true. They die. 

Mr. Gorman. Most of them in the first 2 years in the hospital. 

Senator Smirn. Most of them die in the first 2 years after their 
admission to the hospital? 

Mr. Gorman. Yes. 


AUTOPSY STUDIES 


Senator Smiru. Now, I am very much interested in what you said. 
You spoke of the relation between arteriosclerosis of the brain and 
arteriosclerosis of the heart. Has this been demonstrated? Have 
you done any autopsies and thing of that kind? 

Dr. Gorman. Yes, ma’am; a group of men working at the Uni- 
versity of California have recently proven this so that we can say there 
is less than 1 chance in 10,000 of being wrong directly from autopsy 
studies, when arteriosclerosis of the brain is high, it is high in the 
heart. 

When arteriosclerosis is low in the brain it is low in the heart. There 
are exceptions to this rule. 

Senator Smrru. But the general rule is when you find arteriosclero- 
sis in the brain, you find arteriosclerosis in the heart; is that right ? 

Dr. Gorman. Certainly. 

Senator Smirn. This has been shown by autopsy studies? 

Dr. Gorman. Yes, carefully comparing the vessels from the heart 
and brain of the same individual, from case to case to case. 

Mr. Gorman. These were done on mental patients. 

Senator Smrrn. Now, do you believe that through research we can 
solve this problem of arteriosclerosis of the brain and of the heart? 


NEED FOR RESEARCH 


Dr. Gorman. I would say through research we have already gained 
an enormous foothold on the problem and there is every reason to 
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think with additional research we can make still further progress and 
ultimately solve the problem. 

Senator Hixu. And finally get the answer so to speak? 

Dr. Gorman. Yes; I think the answer we are striving for is preven- 
tion of this disease and there is every reason to believe that the 
research lines being pursued now can lead us toward that end. 

Senator Hiiu. And the research you have done to date, that you 
have been able to do with the relatively small funds, certainly encour- 
ages you in the belief that much more can be done; is that not right? 

Dr. Gorman. Yes; that is correct. 

Senator Hitz. Senator Smith, do you have any questions? 

Senator Smiru. No; no questions. 

(The following paper was submitted by Dr. Gofman :) 


THE INTERRELATIONSHIP BETWEEN CEREBRAL ATHEROSCLEROSIS AND CORONARY 
ATHEROSCLEROSIS * 


A collaborative study by Wei Young and John W. Gofman from the Donner 
Laboratory, division of medical physics radiation laboratory, University of 
California, Berkeley, Calif.; Nathan Malamud, Alex Simon, and the Langley 
Porter Clinic and the department of psychiatry, the School of Medicine, Uni- 
versity of California, San Francisco, Calif.; Eunice S. G. Waters and the 
department of pathology, Napa State Hospital, Napa, Calif. 


INTRODUCTION 


In the study of disease, as with other scientific problems, a real measure of 
the status of our knowledge is the extent to which we are able to express pertinent 
observations in quantitiative terms. Arteriosclerosis and atherosclerosis, entities 
of the greatest medical significance, have been in the past decade passing from the 
realm of qualitative, intuitional, and vague concepts into that of quantitative 
measurement. As the etiology of atherosclerosis is considered, in a quantitative 
sense, a prime requisite is an understanding of the extent to which this process 
is related in such critical arterial beds as the coronary arteries supplying the 
heart and those vessels responsible for blood supply to the brain. A magnificent 
approach to the problem of quantitation of coronary atherosclerosis per se has 
been made in two important papers by White, Edwards, and Dry (1) and by 
Ackerman, Dry, and Edwards (2), respectively, in a study of 600 hearts from 
men and 600 hearts from women. We have been unable to find any similar studies 
for the arterial supply of the brain, or for the interrelationship of atherosclerosis, 
on a quanitative basis, in the arterial supply to the heart and brain. The current 
studies herein reported represent the beginning of a quantitative evaluation of 
this interrelationship. 

Viewed individually, as for example in coronary arteries alone, the process of 
atherosclerosis in any single arterial bed presents two outstanding features: (1) 
evidence of a generalized metabolic factor related to progression of the disease; 
(2) evidence of a focal factor (or multiple factors) which results in one part of 
the wall even of a single artery being more severely involved with atherosclerosis 
than other parts. The general metabolic factor has been identified to be highly 
related to circulating blood lipoproteins (3) (4) (5). The focal factors, not com- 
pletely identified at this time, have been ascribed to such entities as blood pres- 
sure (or its variation), local arterial wall injury or alteration, and to hemo- 
dynamic factors (6) (7) (8). 

If atherosclerosis in anatomically separated arterial beds, such as those of 
the brain and heart, are interrelated, it would be highly likely that such a 
relationship arises out of the influence of one or more general metabolic factors 
such as circulating blood lipoproteins. Therefore in testing for interrelation- 
ship between atherosclerosis of separated anatomical beds, it is of prime im- 
portance to minimize the focal factor in either bed, since such focal factors 
operate to obscure interrelationships and relationships with general metabolic 
factors. For some reason many workers (9) fail to appreciate this cardinal 


1This work was papeeene the Albert & Mary Lasker Foundation and the California 
Foundation for Medical Research, Dr. Jessie Marmorston, president. 
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principle and design their experiments to measure the region of maximum 
sclerosis in any particular artery when they should be measuring the sclerosis 
in standard, reproducible regions from case to case in a series. It is quite evi- 
dent that many probable relationships have in the past been completely obscured 
by measurement of maximum sclerosis in a vessel, with the attendant feature of 
comparing one region of a vessel in one case with some other region in another 
case. 
MATERIALS AND METHODS 


This preliminary report is based upon the examination of 37 consecutive hearts 
removed at autopsy from male aged patients in the Napa State Hospital. The 
specific diagnosis would in general not be of primary consequence, since every 
patient’s vessels serve as their own control, the coronary arteries of that patient 
being compared with those supplying the brain in that same patient. After 
necropsy the hearts were fixed in neutral 10 percent formalin. Standard sec- 
tions, each approximately 2 millimeters in length, were taken from each of the 
main branches of the coronary arterial tree; namely the left main coronary 
artery, the anterior descending, the left circumflex, and the right coronary 
artery. Twelve sections were taken from the left coronary artery and four from 
the right coronary artery of each case. The general scheme of coronary arterial 
sampling is illustrated in figure la. Standard sections were also taken from 
the cerebral supply arteries in each case, according to the scheme illustrated in 
figure 1b. The brain sections included the vertibral artery, the basilar artery, 
both left and right internal carotid arteries, posterior cerebral arteries, middle 
cerebral arteries, and anterior cerebral arteries. In all there were 16 standard 
sections of the coronary arteries of each heart, and 25 from the arteries supply- 
ing the brain. Histological sections were prepared by standard techniques and 
stained with haematoxylin and eosin. 


THE GRADING SYSTEM 


For this study we have chosen to measure the total area of intimal tissue 
as the evidence of atherosclerotic accumulation, i. e., all tissue between the 
endothelial surface and the internal elastic lamella. Since in the uninvolved 
artery the area of intimal tissue is negligible, the total area of intimal tissue 
can be taken as evidence of disease. Of course other possible grading systems 
can be used, such as lipid accumulation, crystal deposition, calcification, fibrosis, 
lumenal perimeter, etc. We prefer total intimal accumulation of tissue, since 
it is least biased with respect to which of the many features of the athero- 
sclerotic lesion is primary in the secular sense or in importance. Certainly 
there is no need to insist that the grading system is the best possible choice, 
although we can say it is distinctly a quantitative system. In order to correct 
for variation in size of artery itself from case to case, the area of intimal 
atherosclerotic tissue was referred to the area of the entire arterial wall and 
the results expressed as percentage of the arterial wall area represented by 
intimal area. All area measurements were made by planimetry on a precisely 
enlarged tracing of the histological arterial section. 

The detailed study of all 16 coronary arterial sections and the 25 brain 
arterial sections will be presented later. In this report the mean grade for left 
and right main coronary is calculated by first averaging the percentage of 
intimal tissue in sections 13, 14, and 15 of the right coronary artery (see fig. la) 
and this mean is averaged with the intimal tissue percentage for section 1 of 
the left (main) coronary artery. For the brain two sections of basilar artery, 
sections 102a, and 102b were averaged and independently the left internal 
‘arotid artery, value (sec. 105) was averaged with that for the right internal 
‘arotid artery (sec. 106). Then the mean was obtained of the averaged values 
for the basilar artery and for the internal carotid arteries. Such averaging 
procedures have the effect of further reducing the obscuring effect of focal 
factors, this having already been largely reduced by the use of standard place- 
ment of cuts instead of the erroneously, though commonly, used regions of 
maximal sclerosis. In the interrelationship studies the averaged values, ob- 
tained‘as' described above, are referred to as coronary values and brain values, 
respectively. 
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TABLE 1.—Intimal atherosclerotic tissue expressed as percentage of arterial wall area 


Section! Number Standard Standard 


Arter . Mean | deviation of error of 
, No. | of cases distribution mean 

Percent Percent Percent 
Lett mein GOPORAET .. os wcncccidasecdnabdsuneews 1 37 49. 6 13.1 2.2 
PE ES ce nvnncnnrmthancudt adamant ane 13 37 55. 5 9.5 1.6 
DOA cient oieiiininee ga ccbeiesittdedelndatan 14 36 54.0 13. 1 2.2 
IND. .. tcdhoneniitt- anmiueste iasithaiatnianadibaas ati 102(a) 37 41.7 23.4 3.8 
BO. 3a 5. ccbolecmptiacadnaes cotouitedaleaae aae 102(b) 37 38. 5 19.6 3.2 
Tam toeees Gir oRNR} ... . ncctalici a dckidiliiins 105 37 40.4 19.0 3.1 
Right tatermel cnrotad §. .. 22066. rccdinssdocoen 106 34 39.5 18,0 3.1 


ne 


! In 1 ease 1 right coronary artery section was not available and in 3 cases the right internal carotid section 
was not available. Averages were made for those instances using the vessels that were available. This 
can produce only a trivial effect on the results. 


The mean values for intimal atherosclerotic tissue, together with the standard 
deviations of the distribution and standard errors of the mean are presented in 
table 1 for all the arteries considered here. From the data of table 1 it can be 
shown that the walls of the basilar and carotid arteries, supplying the brain, show 
significantly less average accumulation of arteriosclerotic tissue than do the 
walls of the left main and right coronary arteries, supplying the heart (p=—0.01). 
These observations, being matched for age (since the same cases provided the 
brain arteries as supplied the heart arteries), are consistent with the clinically 
observed average finding of manifestations of coronary arteriosclerosis earlier 
in life than those of cerebral arteriosclerosis (10). 

The interrelationships between coronary atherosclerosis values and brain 
atherosclerosis values for the entire 37 cases may be measured from the data 
presented in figure 1, where the corresponding coronary and brain values are 
plotted for individual cases. The correlation between coronary atherosclerosis 
and cerebral atherosclerosis, as measured by Pearson’s product-moment method, 
yields a value of r=+0.59. Since the standard error of this r value is 0.17, 
the t value —3.5, which leads to the conclusion that the observed correlation is 
highly significant (p—0.001). 

An alternative test of the significance of the observed relationship or coronary 
atherosclerosis and brain atherosclerosis may be made by considering the fre- 
quencies with which the coronary value and brain value are in agreement, that 
is both low or both high, and the frequencies with which they are in disagree- 
ment, that is coronary value low and brain value high, or vice versa. For this 
test of significance the brain value was taken as high if it was above the mean 
for the entire group, and low, if below the mean. Similarly the coronary value 
was taken as high or low, depending upon whether it was above or below the 
mean for all the coronary values. This leads to the following distribution : 


All cases 





High brain value High coronary value 
Low coronary value High brain value 
2 cases 14 cases 
ane z* (corrected for small num- 
Low coronary value High coronary value bers) =7.3 
Low brain value Low brain value Highly significant 
13 cases 8 cases (p<0.01) 


The fourfold table analysis confirms the correlation analysis of a highly sig- 
nificant relationship between coronary atherosclerosis and brain atherosclerosis. 

The question was considered as to whether age variation in the series might 
have played any role in leading to the observed relationships. The distribution 
of ages of the 37 cases and the mean coronary and brain atherosclerosis values 
are presented in table 2. From those data it is seen that the mean values for 
the 70- to 79-year age group are not significantly different from those for the 
80- to 89-year age group, so that these 2 groups may be combined. A statistical 
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test of the fourfold table type above in this age controlled subgroup is presented 
below: 


Ages limited to 70- to 89-year group 


High brain value High brain value 
Low coronary value High coronary value 


3 cases 11 cases 
————$__—__—_—_——— ———______—_———— x?=6§.2 (corrected for rela- 
Low brain value Low brain value tively small numbers) 
Low coronary value High coronary value p0.01 
8 cases 2 cases 





TABLE 2.— Distribution of ages in the 37 cases and mean coronary and brain 
atherosclerosis values by age 


Mean coro- 
nary athero- 
sclerosis 
value 
| (in percent) | 


| Mean brain 
atheroscle- 
rosis value 
(in percent) 


Number of | 


a 'v 7" 7 ) 
Age group (years cases 


54.8 | 
| 42.1 
70 to 79 53.3 
80 to 89 ~ 52.6 
90 plus é 50. 6 
Not known 








Since in this age-controlled group the same result of a highly significant 
relationship between coronary atherosclerosis value and brain sclerosis value 
is found, there would appear to be no reason to regard age per se as a factor 
in having produced the highly significant relationship discovered for the over- 
all group of cases. 

DISCUSSION 


The findings described for atherosclerotic involvement of the major arteries 
supplying the brain (basilar and internal carotids) and those supplying the 
heart (right and left coronaries) indicate a highly significant relationship of 
atherosclerosis in these arterial beds. The true degree of relationship is un- 
doubtedly higher than that measured here, since focal factors still operate to some 
extent to minimize the relationship and because measurement error operates 
similarly. Whether the interrelationships observed extend to the various 
branches of the major arteries described here will be determined in the further 
analysis ef data now under study. While it is true that some cases may show 
high brain atherosclerosis values with low coronary atherosclerosis values, or vice 
versa, the predominant trend is clearly for high brain atherosclerosis values to go 
with high coronary atherosclerosis values, and for low brain atherosclerosis 
values to go with low coronary atherosclerosis values. 

It appears reasonable to consider that since atherosclerosis in the brain ar- 
terial supply is highly related to that in the heart, a general metabolic factor 
may be important for the atherosclerotic process in both arterial beds. The level 
of certain serum lipoproteins has been demonstrated to be a general metabolic 
factor related to coronary atherosclerosis, and hence may be a general metabolic 
factor for atherosclerosis in the brain arterial supply. 

Blumgart and Schlesinger (11) and Spain (12) have demonstrated the signifi- 
cant relationship which exists between clinical coronary heart disease and coro- 
nary atherosclerosis. The current studies would indicate that, on the average, 
atherosclerosis of the arteries supplying the brain would be more extensive in 
individuals with clinically overt coronary heart disease than in the correspond- 
ing population without such clinically overt coronary heart disease. 


SUMMARY 


1. A quanitative approach to the measurement of extent of atherosclerotic 
involvement of arteries is described which minimizes focal factors so that gen- 
eral relationships among anatomically separated arterial beds can be evaluated. 
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2. At a particular age, coronary atherosclerosis is, on the average, more ad- 
vanced than atherosclerosis of the major supply arteries to the brain. 

3. There is a highly significant positive correlation between the quantitative 
degree of atherosclerosis in the major supply arteries to the brain and in those 
of the heart. 

4. The observed interrelationship of coronary and brain artery atherosclerosis 
suggests that some general metabolic factor, such as lipoprotein level, may be im- 
portant for atherosclerosis development in the brain as it is known to be for the 
coronary arteries. 

5. Patients with overt clinical coronary heart disease would, as a result of the 
observed interrelationship, be expected to show greater atherosclerosis of the 
arteries supplying the brain than would the comparable population at large. 
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Mr. Gorman. Mr. Chairman, if I may make an observation on this 
because Dr. Gofman is really from the area of the heart, I brought 
him in as a ringer here. I think the two problems facing us today 
are this one to my left, drug evaluation, and this to my right, which 
is the aging mental patient who increasingly fills the mental hospitals 
of the country. 

The contrast to me has been very disturbing. In 1945 I toured more 
than 50 mental hospitals. I saw some wards with aged patients, but 
not too many. 

Now, I walk through some mental hospitals and 50 percent of the 
patients are 65 years or over. This has come about with the increasing 
age of our population and with the increasing futility with which we 
handle these problems. 

We have been for so many years passive about this problem. As we 
take care of the other mental disorders and the infectious diseases we 
are piling up a group of people, older people, who will be wards of the 
State, you see, for many, many years. This personally disturbs me 
so greatly that I felt you would not mind my bringing Dr. Gofman, 
who was in heart, into this area to explain the very close corelation 
existing and the fact that we are very burdened with this problem of 
the aging patient. 

Senator Hix. This has certainly been a most enlightening and ex- 
ceptionally fine presentation. 

Dr. Kline, we want to thank you for your excellent statement and 
you, Dr. Gofman, and again thank you, too, Mr. Gorman. 

You gentlemen speak with great authority. You have presented a 
most challenging, exceptionally fine statement this morning. 

We appreciate it very deeply. 

We will now hear from Dr. Wright. 


NATIONAL Apvisory Heart CounciIL 


STATEMENT OF DR. IRVING S. WRIGHT, MEMBER, ALSO PRO- 
FESSOR OF CLINICAL MEDICINE, CORNELL UNIVERSITY MEDICAL 
COLLEGE, ON DISEASES OF THE HEART AND BLOOD VESSELS 


Senator Hix. Doctor, you are chief of the vascular section of the 
Cornell University Medical College of New York, and you have been 
with us before. We are certainly delighted to have you back with us 
this morning. We appreciate your presence. It is agreeable to you 
to go on at this time? 

Dr. Wriant. Yes, sir. 

Senator Huu. You may, then, proceed in your own way, please, 
Doctor. 

Dr. Wrient. Senator Hill, thank you very much for permitting 
me to address you and the committee. 

I have been asked to testify regarding certain problems of diseases 
of the heart and blood vessels. 


IDENTITY OF WITNESS 


As is customary, I shall identify myself for the record. Iam a past 
president of the American Heart Association. And I am presently 


a member of the National Advisory Heart Council. I am professor 
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of clinical medicine at the Cornell University Medical College and 
attending physician at the New York Hospital, where I am in charge 
of the Vascular Research Laboratories. I practice as consultant in 
cardiovascular diseases and am consultant in medicine to the Surgeon 
General of the United States Army, and numerous civilian hospitals. 

In order to emphasize the need for funds for continuing exploration 
in the field with which we are concerned I should like, with your 
permission, to make reference to my own personal experience. I be- 
lieve that, in a sense, it represents the way in which progress in 
medicine is most commonly made. In brief, it is due to long-term 
concentration on a specific area, with the willingness to take on new 
problems as they develop in the course of experimental and clinical 
studies. It point out the importance of being prepared by years of 
experience to apply new discoveries wherever they may be made. It 
also emphasizes the cost of research projects and the fact that if with 
the conhianibea of hard work and good fortune they are successful, 
they will repay the cost many times over. 


FUNCTION OF HUMAN CAPILLARIES 


In 1930, 26 years ago, having finished my residency training, I be- 
came interested in human capillaries. These as you know are the 
smallest terminal ends of the arteries where the blood then flows into 
the venous system. They are also extremely important because they 
represent the point at which the oxygen and foods are transferred into 
the cells for their nutrition. I would like to emphasize that it 
is the capillaries where most of the important work of the body is 
done, whether it is feeding nutrition to the cells of the brain or the 
heart or the large toe. The capillaries are the real fundamental area 
where the transfer of nutrition takes place. 

At that time we could find only 2 other groups of workers in the 
United States actively engaged in this type of study, 1 group at the 
Mayo Clinic under the leadership of Dr. cate Brown and Dr. Edgar 
Allen, and the other, Dr. Eugene Landis, working alone, at the Uni- 
versity of Pennsylvania. He is now professor of physiology at Har- 
vard University Medical College. 

We started then without a laboratory, because there were no funds 
and no facilities, and we had to carry our equipment from patient to 
patient in an egg basket, which consisted of a capillary microscope, 
and what little equipment we needed to examine these capillaries. 

We were asked on a number of occasions whether we were sellin 
eggs or science, and such things. That was the attitude towar 
capillary study at that time. 


STUDY OF BLOOD VESSELS 


As we studied these capillaries, we became interested in the prob- 
lems of the blood vessels of the extremeties, and later with blood vessels 
throughout the body. Over a period of approximately 10 years we 
were able to achieve certain advances in the treatment of these con- 
ditions which resulted in a marked reduction in the number of cases 
that required amputation and other radical surgery. Many legs and 
even lives were saved. This is all a matter of history. I would like 
to point out that at the Mayo Clinic and several other places they 
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were also advancing in the same way, and this was not only the work 
of our group alone. 

However, we were working then on shoestring finances, which is a 
very undesirable environment for research. 


THROMBOSIS AND EMBOLISM 


During that time, we were constantly searching for some method of 
dealing with the problem of thrombosis and embolism. Thrombosis 
is a formation of a clot in a blood vessel, and an embolism represents 
a fragment of a clot which breaks off and travels to other parts of the 
body. These two phenomena were responsible for the deaths of many 
thousands of patients each year, especially following infectious 
diseases such as pneumonia following surgery, and associated with the 
delivery of children. 

We had no method of attack on this problem, but in the 1920's 
crude heparin had been discovered by McLean at Johns Hopkins. 
It was too crude to use in man at that time, but it was later purified. 
And this became available in a somewhat more purified form late in 
the 1930’s. However, for several reasons it was not practical for wide- 
spread use at that time. 


DISCOVERY OF DICOUMAROL 


In 1933 Dr. Carl Paul Link became interested in the hemorrhagic 
substance which was present in spoiled sweet clover and which caused 
hemorrhagic disease in cattle. He worked for 7 years at his labora- 
tories at the University of Wisconsin Agricultural College before he 
and his coworkers were able to isolate and finally to synthesize the 
anti-coagulant most widely used today, namely Dicoumarol. This re- 
quired an expenditure of $200 ,000 or more. He had a team of work- 
ers that were devoted to this subject. They spent 7 years on this in- 
tensive project and came up with a major discovery, but it could not 
have been done without funds which were largely available from the 
State grants from Wisconsin. 

It could not have been otherwise, but the dividends have been 
great. Today many thousands of patients are on Dicoumarol, or some 
modification of Dicoumarol. Included in these is the President of 
the United States. Dr. Carl Paul Link, however, was an agricul- 
tural chemist. He could not apply his discovery toman. Dr. Ovid 
Meyer at the University of Wisconsin, Dr. Edgar Allen of the Mayo 
Clinic and our own team were prepared by years of study in the 
field to begin investigation of this new substance, and with the aid of 
Dr. P randoni, now of W ashington, then a research fellow on my 
staff, we began this type of investigation. At first we used this drug 

cautiously. It was difficult to handle because the tests for its con- 
trol were not then entirely satisfactory. It was several years before 
we were able to standardize the dosage and the control of this new 
substance. 

NEED FOR ANTICOAGULANT DRUGS 


It was used first in the treatment of thrombophlebitis and pulmon- 
ary embolism; very serious diseases, both of them. The results, 
however, were so encouraging, both in our own clinics and elsewhere, 
that in 1942 we started to look about for other possible applications 
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for the use of anticoagulant therapy. In 1942 when a patient suf- 
fered from a myocardial infarction (a coronary thrombosis) there 
was very little that any physician could do besides keeping them com- 
fortable with morphine or some other sedative; give them some oxy- 
gen and hope, and perhaps pray. While the underlying cause for 
coronary thrombosis is the deposit of cholesterol and other related 
substances in the walls of the coronary arteries it must be remembered 
that in most patients the final closure of the vessel occurs because a 
clot develops. Therefore in order to delay this long enough for new 
or collateral blood vessels to open, or perhaps prevent it, it seemed 
justified to use anticoagulant treatment. 

Senator Hix. Tell me, Doctor: Just how does the anticoagulant 
operate in a blood vessel ? 

Dr. Wricut. The different anticoagulants operate in slightly dif- 
ferent ways. The dicoumarin group, which are the most widely used 
today, operate by interfering with the production of prothrombin 
by the liver. Prothrombin is essential to the development of a clot. 
And if the liver can’t produce enough prothrombin, it doesn’t occur. 

Senator Hitz. In other words, you go to the source. Never let it 
get into the blood vessels, so to speak. 

Dr. Wricut. That is right. There are many factors, probably 10 
or more factors, necessary for the production of a clot, but pro- 
thrombin is one of the key ones. And this dicoumarol acts on the 
liver, prevents the production of prothrombin, and this interfers 
with the development of the clot. This is a little oversimplification, 
but it is the fundamental approach. 


USE OF ANTICOAGULANTS 


Senator Hii. Well, now, these anticoagulants you only use where 
the patient has had some form of thrombosis? 

Dr. Wricut. No. We use them mostly after they have had one 
or more attacks, because it is not possible at present to predict with 
accuracy whether they are going to have an attack in the future. 
However, many people have what might be called premonitory symp- 
toms or warnings of attack. People that have had what we call little 
strokes, little numbness of their face or hands repeatedly ; or another 
person may have pain in the chest which may be similar to angina 
and have repeated warnings. Now, today, many of those people are 
being put on anticoagulants as a prophylactic measure, but it is dif- 
ficult to prove in any case whether you have prevented trouble or 
not; whereas in the cases we have studied, and which [ wi'l outline 
in a little more detail, we were able to determine the >ffec', because 
we had a real concrete disease to deal with and coull measure the 
effects of the drugs. 

Senator Hitz. If a patient ae does not need an anticoagulant 
and is given an anticoagulant, is it liable to cause any trouble or com- 
plications, so to speak ¢ 

Dr. Wricut. An anticoagulant should never be given except under 
careful laboratory and clinical supervision. Because if a patient 
takes an excessive amount of anticoagulants, he may have hemorrhage. 
This interfers with a very important mechanism, safety mechanism 
in the body, namely thrombosis. It should be pointed out that most 
of us hemorrhage a little bit every day of our lives, and if we do not 
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have the protective mechanism of thrombosis we would hemorrhage 
to death. That is what happens with hemophiliac patients and those 
who do not have a proper mechanism of clotting. 

When I say we hemorrhage a little bit, I mean that most of us when 
we brush our teeth have a small amount of bleeding. When we shave, 
we nick ourselves too often, but only slightly. 

It happens all the time. We knock our hand against the chair in 
passing. We do this constantly. We are not aware of it, because 
our body mechanism protects us. 

Senator Hix. It takes care of it, does it not? 

Dr. Wricut. That is right. We don’t want to destroy the entire 
mechanism when we give coagulants. What we want to do is reduce 
the tendency to thrombosis to a safe level. 

Senator Hiti. You want to bring back the balance. 

Dr. Wricut. That is right. I: brings the patient who has a ten- 
dency to thrombosis an added safety factor. 

Shall I proceed ? 

Senator Hitxu. Go right ahead, sir. 


CLOTS FROM MYOCARDIAL INFARCTION 


Dr. Wricur. In addition to this, other clots form when the patient 
develops myocardial infarction. And we selected myocardial infarc- 
tion, because the terminal event there is usually a clot in the coronary 
artery, and also because it is known that when that happens you not 
only have a clot in the coronary artery but frequently you have clots 
form within the chamber of the heart. And sometimes these stay 
adherent to the inside lining of the heart, and sometimes they break 
loose and produce strokes and gangrene of the leg and other things. 

In addition to that, frequently, from lying in bed, as these patients 
have to do, they develop thrombi in the veins. And we figure that by 
using antic oagulants we combat all of these possibilities. 

We therefore started to treat a series of patients suffering from 
coronary thrombosis with anticoagulate therapy. This was in 1942, 
and this was the first beginning of that type. 

Senator Hitz. That was the pioneering, so to speak. 

Dr. Wricur. That is right. And it was looked on by us as a pilot 
study. 

Senator Hitu. And I suppose you met resistance; did you not ? 

Dr. Wricur. Great resistance. 

Senator Hitt. That is the usual story, is it not? 

Dr. Wrient. At first “It couldn’t be so,” and later, “We knew it all 
the time.” 

Dr. Sterling Nicol, of Miami, and Dr. Brambel and his coworkers of 
Baltimore began shortly thereafter, and their results were similar to 
ours. 

RESISTANCE TO USE OF DRUGS 


The war interrupted our studies to some degree. There was some 
resistance against using these drugs in Army hospitals at that time, 
but we managed to do it -and continue the studies in some reduced meas- 
ure. And by 1946 we had accumulated some 46 patients, and the 
results seemed encouraging enough to warrant a long study. And 
I am now going to emphasize the need for pilot studies, but then 
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the need for a comprehensive study, such as was requested by the 
mental health group this morning. 

At that time I recommended to the American Heart Association and 
the National Heart Institute that they join in sponsoring a compre- 
hensive study using control cases to see whether this treatment was 
as sound as the initial or pilot experience had seemed to indicate. 
Teams of investigators were mobilized in 16 hospitals scattered 
throughout the country and workers were selected because of their 
outstanding reputations, which had been gained in the field of heart 
disease. 

I should like to point out that while all of the chief investigators 
were well known for their experience with heart disease, and espe- 
cially coronary thrombosis, many of them had never had any experi- 
ence with dicoumarol when they started this study, and were, I should 
say, in general completely unbiased one way or the other. 

Senator Hitz. You had a very unbiased jury, then. 


STUDY OF ANTICOAGULANTS 


Dr. Wrist. Yes, sir. All together more than 100 senior and 
junior investigators participated, and the study included 1,031 cases. 
Approximately one-half of these patients received anticoagulants, and 
the other half did not. This proved that during the acute attacks, 
approximately one-third of those who would otherwise die could be 
saved by the use of anticoagulant treatment, and four-fifths of those 
who would have complications, such as pulmonary embolism, addi- 
tional heart attacks, thrombophebitis, and other conditions of this 
nature could be spared if the patient were given anticoagulant 
therapy. I served as the chairman of this study. 

That study took 2 vears to accumulate data, and an additional 6 
years to compile it. It involved more than a million and a quarter 
figures, and is now available and distributed throughout the civilized 
world in a 700-page report. 


ESTIMATE OF COST 


Senator Hiru. IT suppose it would not be possible to estimate the 
cost, would it? Because you had many people working on it. 

Dr. Wrient. That is right. Well, I could say this: We from the 
National Heart Institute, and from other foundations, including the 
Kress Foundation, the Alaska Foundation, and others—I could add 
up the dollars spent in our own laboratory to be considerably more 
than $120,000. 

Senator Hi. That was just in your own laboratory ? 

Dr. Wrient. In our own laboratory. And some of this, or most 
of it, applied to the collection of data from the other hospitals. 

But I should also like to point out that from the main laboratory 
we did not support the research fellows nor the research teams of the 
other hospitals. So their expenses were in addition. Many of the key 
investigators, like myself, received no pay whatsoever for this study. 
I think T spent close to 10,000 hours on it in 8 years, and I never re- 
ceived any remuneration, nor did any of the other leading investiga- 
tors. This was an interesting commentary, but it reduced the cost even 
then. It was expensive, because we had to have expert statisticians. 
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We had to have a team of assistant statisticians, and we had to have 
fellows and directors who went out around the country to see that this 
was done on a standardized basis. It was an expensive thing. 

Now there are literally thousands of patients receiving anticoagu- 
lant treatment, thus decres ising the risk of death and complications. 


ACCEPTANCE OF TREATMENT 


Senator Hiru. Has the treatment been pretty generally accepted 
now ¢ 

Dr. Wricur. It is very widely accepted, I think that there are prac- 
tically no hospitals of any stature in the United States that do not use 
it. It is used widely throughout the civilized world. It is adopted by 
the Communist world. Even the Communists in China are using it. 
So that it has been pretty widely accepted. 

There are individual physicians who do not like the idea of new 
ventures, and there are some who have not accepted it. But I think 
that is a fair statement. 

It is now widely acknowledged, at any rate, to be a major break- 
through in the treatment. of this condition. We have still failed, 
however, to affect the underlying cause, which is that of the develop- 
ment of atherosclerosis of the coronary arteries, just as we have failed 
to prevent the development of saleueatie lerosis in arteries elsewhere in 
the body. 

TREATMENT OF CEREBRAL VASCULAR DISEASE 


In 1946, having started on this project, and thinking that it would 
move along, we were looking about for other new fields of investiga- 
tion, and we noted that the tre atment of cerebral vascular disease with 
the production of strokes or paralysis was very badly neglected: This 
was a major challenge. It was looked upon as so hopeless that a good 
many physicians would not concentrate on the patients who were so 
stricken, because I guess they were so frustrated in their inability to 
do anything about ‘it. 

It was a major challenge. For example, in 1954 approximately 
167,000 people died of vase cular diseases aftec ting the central nervous 
system, most of them due to arteriosclerosis, with either thrombosi 
or embolism, and to a lesser degree some with cerebral hemorrhage, 
probably about 20 percent. 

When you consider that this is almost four times the number of 
persons who died from diabetes and tuberculosis combined in the same 
year, the importance of this problem can be recognized. 

It should also be pointed out that while some patients do not die 
from their first stroke, many of them do require the services of from 
2 to 4 additional people to care for them the rest of their lives. And 
sometimes they live for a good many years. There are approximately 
1,800,000 victims of cerebral vascular disease in the United Stat 
today. Some of them, many of them, are back at work, but on a re- 
duced schedule. Some of them make a fairly complete recovery. But 
there are very many thousands of them who are hopeless and helpless 
invalids. 
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HARDENING OF BRAIN ARTERIES 


Hardening of the arteries of the brain is the second leading cause 
of first admission to the State mental hospitals, accounting for about 
1414 percent of all the admissions. This does not, however, give the 
total picture, because many of these patients are categorized under 
some other classification, such as senility. In addition, it does not 
account for the patients admitted to city hospitals, veterans’ facilities, 
military hospitals, and private hospitals, nor does it account for the 
very large number who are cared for in their own homes. It has 
been generally considered that this is a condition which primarily 
affects older patients. We ran into this objection. But we would 
like to point out that while it is true that approximately 75 percent 
of all deaths from this cause occur in people 65 years of age or older, 
40,500 of these occurred during the ages of peak production; namely 
from 25 to 65 years. I am just talking about deaths. The relative 
incidence of those who are paralyzed is even higher in the younger 
group, because they survived the paralysis to live, because of their 
general bodily ability to withstand that shock. 

In 1948, we first became seriously interested in this problem. Active 
ireatment for these cases was practically nonexistent. They were 
allowed to lie in bed for long periods of time and in some progressive 
areas were encouraged to increase their activity as time went on. 
Little effort was made to determine whether that patient was suffering 
from a cerebral hemorrhage, a thrombosis, or an embolism, and there 
was no treatment that was seriously directed toward combating the 
present condition or anv possible future recurrences or complications. 

Together with Dr. William Foley and Dr. Ellen McDevitt in par- 
ticular, we began in a very modest way to treat a few of the patients 
once we had decided that they had either a thrombosis or an embolism. 
Applying the knowledge gained by our former experience—I would 
lil-e to emphasize that what we learned about the blood vessels of the 
extremities was applied to the blood vessels of the heart, and what 
we learned about both of those became applicable to the blood vessels 
of the brain. At the same time, through the sponsorship and coopera- 
tion of the American Heart Association and the National Heart. In- 
stitute, it was possible to arrange a 214-day conference on this subject 
at Princeton. This was held in January 1954. 

About 30 outstanding individuals, who were thought to be able to 
contribute to such a conference, were called together. It was the first 
conference of this nature, and it would not have been possible if it 
had not been for the support of the National Heart Institute. The 
transactions of this conference were made available to the medical 
profession throughout the world. I might say that the first edition 
is sold out. They have gone in large numbers to Japan and Holland 
and Indonesia. Because there was no book of this type supplying this 
kind of information on this subject. At this conference little past 
progress could be reported, but many questions were asked regarding 
the disease, and areas for exploration were mapped out. It was also 
felt that this type of conference would result in encouraging many in- 
vestigators to concentrate in the field and for young workers to inter- 
est themselves in it. This has been borne out. There are now num- 
erous teams in medical centers throughout the country who are focus- 
ing their attention on this major field. And I am pleased to say we 
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are now planning a second similar conference, to be held in January 
1957, in order to evaluate the progress of the 3-year interval. 

We have, meanwhile, continued our own investigations, and these 
have brought forth some very interesting results. Throughout the 
years with the myocardial infarction study, the present cerebral vas- 
cular study has been receiving funds from numerous sources, but very 
important support has come from the National Heart Institute. We 
are now attempting to build a large series of carefully controlled cases 
pairing patients treated, against those not treated with anticoagu- 
lants, to determine whether this treatment has any effect on the out- 
come of the acute attack similar to that found for myocardial 
infarction. 

I am talking now about the acute attack of the first effect of the 
stroke, and in a moment I am going to talk about the late effects and 
the possible values there. 

Thus far we do not have the final results on the acute attack study. 
It is being done in a serious manner, but it takes a long time to accum- 
ulate the cases. 

However, we have observed, when studying these cases, that many 
of them who survive the first attack have a series of thromboembolic 
complications over the succeeding years. In other words, a patient 
will have a cerebral thrombosis, or stroke; thereafter he may have a 
coronary thrombosis or a closure of an artery in his leg, followed by 
another stroke and this may be a continuing tragic history. And this 
again was emphasized by the mental health group. There is a re- 
lationship, a frequent relationship, between thrombosis and arterio- 
sclerosis of the brain and the heart. 

Senator Hitz. Where you find one, you so often find the other; is 
that right? 

Dr. Wrienr. That is right; although there may be an interval of a 
few months or a year or two between the attacks, the damage is going 
on. And it may also occur in the arteries of the leg or elsewhere. In 
many patients, this is a cumulative matter and a continuing tragic his- 
tory to the patient and to the patient’s family. 


PATIENTS DIVIDED INTO VARIOUS CATEGORIES 


In order to determine whether we could favorably affect the long- 
term outlook of the case, we divided patients into various categories. 
We studied patients who, as a result of rheumatic heart disease, had 
strokes because an embolus left the heart and landed in the brain. 
We studied other patients who had emboli from other causes and also 
patients who had local thromboses complicating an arteriosclerotic 
condition in the blood vessels of the brain. We studied these patients 
for long periods of time to chart their course and their difficult futures 
without anticoagulants, to see what happened to them that they did not 
receive them. 

After varying periods of time, we then gave these patients anti- 
coagulants to determine whether there was a decrease in the number 
of complications. 

Now, we did a very interesting thing here. Instead of using two 
parallel groups of cases, we made each case act as his own control. 
We followed him for so many months, maybe a year or two, seeing 
what trouble he got into during that time. And then we put him on 
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anticoagulants and kept track. If he was that much older, ordinarily 
he would be on an average worse. So we weighted our study against 
anticoagulants. 

RESULTS OF USE OF ANTICOAGULANTS 


This has all been published. ‘To summarize it, in order that you 
may understand the effect, I would like to quote the following: 

A total of 85 patients who had previously suffered one or more cerebral 
vascular episodes (strokes) and who were followed for 3,600 total months with no 
anticoagulate therapy developed 290 total thromboembolic episodes including 
154 cerebral episodes. 

These same patients were then put on anticoagulants and were 
studied for an equivalent length of time on anticoagulants, during 
which time they developed only 32 thromboembolic complications in- 
stead of 290, and only 40 instead of 154 of these were cerebral episodes. 

Senator Hiri. Although the patient, naturally, was a little older. 

Dr. Wrient. He was older. 

Senator Hiii. And you would expect the condition of the arteries 
to have grown worse, in that period of time. Is that not true? 

Dr. Wricur. That is right. We purposely weighted this against 
ourselves. 

Senator Hix. In other words, the handicap was greater at the 
period you used the anticoagulants than had you used them earlier. 
Is that not true? 

Dr. Wrieur. That is right. But we figured if we proved this, it 
would be difficult to argue against the facts. And if it did not turn 
out that way, we had to accept that result. 

This suggested that even though the use of anticoagulants for the 
acute episode is not completely established, because of a lack of time 
and study, there is strong evidence that following their episode these 
patients tend to live with fewer complications, and probably longer, 
when they are on anticoagulant therapy. 


MAYO CLINIC OBSERVATIONS 


This field is just opening, and it is necessary for us to enter into it 
in a much broader and more comprehensive way. Our preliminary 
studies have been confirmed by the observations of Dr. Clark Millakin 
and his coworkers of the Mayo Clinic. Their results are identical 
with ours. 

Senator Hix. In other words, their results confirm your results. 

Dr. Wricur. Completely. And a few other clinics are beginning 
now to report similar results. 


BROAD LONG-TERM PROGRAM 


In order to do what must be done in the way of studying the field 
of cerebral vascular diseases in the broadest sense, large plans must 
be drawn, and these must be put into action in several parts of the 
country, so that the comparative results can be evaluated. At present 
we are in the process of developing a broad long-term program at the 
Cornell medical division and the Bellevue Hospital, cooperating with 
the Rehabilitation Institute of New York University. We are de- 
veloping plans which will involve the services of a very large team of 
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workers. The patients will be studied by internists, vascular special- 
ists, blood specialists, fat chemists—I don’t mean to imply that the 
chemists are fat, but they do fat chemistry. 

Senator Hitt. You would not say that none of them are fat, 
would you? 

Dr. Wrieut. Some of them are fat, I am sure; neurologists, neuro- 
surgeons, neuropathologists, and psychiatrists, and others. In addi- 
tion, the effect of strokes on the family and the community, which is 
not well and fully understood, as well as on the individual, will be 
investigated by teams of social workers and other ancillary services. 
We anticipate running control series of all promising forms of treat- 
ment besides anticoagulant therapy; I should say in addition to anti- 
coagulant therapy. It should be pointed out that anticoagulant 
therapy is not usable in cases of cerebral hemorrhage. There is, at pres- 
ent, no therapy for most of these cases. We also plan to treat series 
of patients, some of whom will receive active rehabilitation under the 
direction of a team from the rehabilitation institute headed by Dr. 
Howard Rusk. He and his team are actively engaged in the plans 
we are drawing up. We will compare these with patients not receiv- 
ing formal rehabilitation therapy, in order to determine whether the 
large expenditure and detailed care and training actually does help 
these patients enough to warrant it on a widespread scale throughout 
the country. To apply it throughout the country would of course be 
an enormously expensive project, if it were to be widely adopted, and 
it is felt that it should be critically studied in a project such as I am 
outlining. 

I will not go into the details, but we are in the process of preparing 
for submission to the Institutes of Health, including the Heart Insti- 
tute and the Institutes of Mental Health and Neurology, a budget of 
approximately $100-000 a year for the support of this project over a 
10-year period. We recognize that this is a sizable sum of money, but 
also feel that the problem warrants concentrated effort. 


LONG-RANGE PLANNING 


I have attempted to outline my own experience in order to indicate 
that these advances cannot be made without intense concentration and 
long-range planning on the part of the research team, but they are 
equally impossible unless financial help is given. In addition to the 
results of the studies as above outlined, for example, we have trained 
many young men who have taken positions of leadership in this field, 
and in many areas in this country and abroad. This pays dividends 
of the first water. You have heard from others, including Dr. Wang- 
enstein, of the great advances in heart surgery. Dr. White has em- 
phasized the remarkable advances that have been made in the preven- 
tion of rheumatic heart disease. There are many such examples, and 
to these I have merely added our own experience. 

All of this sounds very encouraging, and it really is, but there are 
certain areas of the most critical importance, where the solution has 
not as yet been arrived at. We do not know how to prevent atheroscle- 
rosis. When we do know this, we will not be confronted with so many 
cases of myocardial infarction and strokes and gangrene of the legs 
and other complications as a result of the atherosclerosis. Athero- 
sclerosis is probably responsible for more deaths than any other single 
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factor or disease. It used to be said that atherosclerosis was inevita- 
ble, that it occurred in the course of aging, and that there was nothing 
that could be done about it. It is our firm belief today, that this is 
not true, and that it is a fundamental disorder of the metabolism, 
perhaps related to endocrine gland disfunction since women are so 
much less prone to it than men. It may be affected by nutrition, and 
substances which interfere with the use of cholesterol by the body. 
However, we need support in a large way, in order to attack this 
problem intensively. There is a great opportunity to do something 
about this major killer of mankind. 


HYPERTENSION 


Another large field which needs serious attention is that of hyper- 
tension, or high blood pressure. The estimates vary, but probably 
200,000 people die of high blood pressure each year. We now have 
substances which are increasingly helpful in alleviating this condi- 
tion. The drugs which are related to the serpina root were brought 
to this country some years ago from India. There are also the tran- 


quillizing drugs of various types, which I will not go into in detail. - 


Today they are being used to good advantage in alleviating high blood 
pressure. Nevertheless even today some patients are completely in- 
tractable to these drugs and go on to die from their malignant high 
blood pressure. This isa very important field. Again, I do not believe 
that it is one which cannot be solved. What it needs is a larger pro- 
portion of scientists assigned to it and supported to concentrate on it. 


HEART ADVISORY COUNCIL BUDGET 


There are many other diseases which should be considered, but I 
have endeavored to stress the major ones, discussed in some detail 
above. The budget of the National Heart Advisory Council has been 
most carefully considered and developed. The demands are great, 
the challenge is overwhelming and we need the recommended appro- 
priation in order to meet the opportunity which is afforded for us 
to attack these major diseases of the heart and blood vessels. 

Dr. White will review the details and figures of this budget with 
yo. I can only state that I have been present at discussions of this 

udget and believe that it is fully justified in the light of the present 
serious conditions which we are combating in our efforts to bring 
better health to the American people. The No. 1 need is research. 
I believe that the members of this commitee are fully aware of this. 
Without research progress cannot occur and without progress we will 
only have more and more hospital beds throughout the country allo- 
cated to the treatment of chronic cardiovascular diseases. With re- 
search it will be possible to reduce the number of beds allocated to 
these diseases just as historically it has been possible to almost elim- 
inate the beds formerly required for typhoid fever, malaria, smallpox, 
diptheria, and many other serious diseases of the past. In order to 
have research flourish, however, it is necessary to provide the proper 
environment and also to train young men to carry on these research 

rojects. Therefore, training grants are of considerable importance. 
We must also consider the application of facts which are already 
known. It is a fine thing to make a brilliant discovery, but if it re- 
mains buried in the laboratory of the original investigator it does 
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humanity very little good. In the past this has repeatedly happened 
with medical discoveries both in this country and abroad. It is there- 
fore important to have grants made which are categorized as State 
control grants in order that valuable discoveries such as the method of 
control of rheumatic heart disease by the use of penicillin be available 
to the people without undue loss of time. 

Thank you very much. 

Senator Hitt. Doctor, may I strongly congratulate and commend 
you on the great work that you have done. This has been really a 
thrilling story. You have provided the leadership, the inspiration, 
for this work. 

I refer particularly, of course, to your anticoagulants, but all of the 
work that you have done in this field of the heart. 

Dr. Wricut. I don’t wish to imply that I am the only one that has 
been working in this field. I was merely reciting our own experience. 

Senator Hitx. I appreciate that, Doctor. You have been most gen- 
erous in speaking of others. But there is always someone who steps 
out and provides the leadership and gives the inspiration and the chal- 
lenge, and that is exactly what you have done. 

I want to express my appreciation for this fine statement which you 
have brought us here this morning. You have emphasized, as have 
other witnesses, that arteriosclerosis is undoubtedly the major problem 
of the cardiovascular diseases, affecting not only, as you said, the 
heart, the brain, but even down into the legs. You strongly feel that 
if the funds are provided, as you have suggested here, just as you have 
made this fine advance with the anticoagulants, you can make other 
advances which will do so much to conquer this disease. Is that not 
right ? 

Dr. Wrieur. That is right. 


EFFECT OF SMOKING ON HEART DISEASE 


Senator Hix. Doctor, I have a question here from one of my good 
friends of the press. You may want to answer it, or you may not want 
to answer it. I submit it to you, sir, for such disposition as you see fit. 

Would you wish to make any comment as to the effect of smoking on 
heart disease ? 

We have heard so much, you know, in these recent months, about 
the effect of smoking on cancer. Would you care to make any com- 
ment on that? 

Dr. Wricut. There has recently been released by the American 
Heart Association an official statement regarding smoking. I concur 
with that statement in detail. And briefly, it indicates that with 
certain diseases of the blood vessels, such as thromboangitis obliterans, 
otherwise known as Berger’s disease, smoking is absolutely contra- 
indicated. 

Where there is evidence of tendency to gangrene of the legs from 
arteriosclerosis, we do not permit the patient to smoke. 

However, we do not believe that there is any completely valid evi- 
dence today that tobacco, the use of tobacco, produces heart disease. 
It may aggravate some of the symptoms of heart disease, such as 
angina, in certain patients. But there is no completely valid evidence 
that it produces heart disease or produces atherosclerosis wherever it 
may be found in the body. 
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Senator Hii. And that has been the finding, you say, of the Ameri- 
can Heart Association ? 

Dr. Wrient. Yes, sir. I refer the reporter to that statement for 
the exact verbatim text. 

Senator Hitt. Do you recall about when that statement was made? 

Dr. Wricut. It has been released within the last 2 months. 

Senator Hitz. Oh, within the last 2 months. The statement of the 
American Heart Association. 

Dr. Wricnrt. Yes. 

Senator Hitt. I see. Well, Doctor, again I want to thank you, sir. 
It has been very fine to have you here. Weare deeply grateful to you. 
The committee will stand in recess until 2 o’clock this afternoon. 

(Whereupon, at 12:08 p. m., a recess was taken until 2 p. m.) 


AFTERNOON SESSION (2 P. M.) 


STATEMENT OF DR. PAUL DUDLEY WHITE, BOSTON, MASS., 
EXECUTIVE DIRECTOR OF THE NATIONAL ADVISORY HEART 
COUNCIL AND PRESIDENT OF THE INTERNATIONAL SOCIETY 
OF CARDIOLOGY 


GENERAL STATEMENT 


Senator Hixx. The committee will come to order. 

We are very happy to have with us this afternoon Dr. Paul Dudley 
White. Dr. White has been with us before. He has always been tre- 
mendously helpful to this committee. We are certainly delighted to 
welcome him back this afternoon. 

Doctor, are you ready ? 

Dr. Wuirte. Yes, sir. 

Senator Hitt. We shall be happy to have you proceed in your own 
way. 

Dr. Wnurre. Thank you, sir. 

T am sorry to have been delayed today but there was a wreck on the 
railroad which took 4 hours extra to get me to Washington. 

Senator Hiri. We understand the situation fully and are sympa- 
thetic with the ordeal that you went through to get here. 

Dr. Wurre. I would like to present this statement but will inter- 
polate as I go along and turn it over to you later. 

Senator Hitz. Any way you see fit, Doctor. 

Dr. Wutre. First, for identification I am Dr. Paul Dudley White, 
of Boston, practicing physician, consultant in medicine at the Massa- 
chusetts General Hospital, teacher of graduate students in medicine 
at Harvard University and elsewhere, and executive director of the 
National Advisory Heart Council—and may I say this is my last year. 
This is practically my swan song. I am finishing now my eighth year. 

Senator Hitz. On the council? 

Dr. Wuirer. On the council. Originally I was appointed for 4 
years. 
~ Talsoam president of the International Society of Cardiology which 
I feel has been a very important role of mine. 
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INTER-ASIAN SOCIETY 


For example, a few weeks ago in Manila I had the privilege of help- 
ing to set up in that part of the world the first Asian Pacific Society 
of Cardiology at which representatives and delegates from Iran, Pak- 
istan, India, Indonesia, Australia, Japan, and the Philippines met 
and established this Inter-Asian Society which, I think, will be a very 
important force in the study of these diseases throughout that part of 
the world. 

I am presenting herewith a statement in support of the budget of 
1957 for the National Heart Institute of the United States Public 
Health Service as recommended by the National Advisory Heart 
Council in conjunction with the citizens committee. 

Some of you may have a copy of my statement. There are a few 
changes in it. I should like to read this and interpolate as we go along. 

Senator Hm. You go ahead any way you see fit, Doctor. 


IMPORTANCE OF HEART AND BLOOD VESSEL DISEASES 


Dr. Wurrr. There is no need of any extensive comment on the well- 
known importance of heart and blood-vesse] diseases today as a most 
serious threat to the health of both young and old in this country and 
in many other lands. 

In the United States of America it accounts for more than half 
of all the deaths and in this respect, as well as in toto, is an increasing 
problem every year. 

I have a chart here or series of charts which you may wish to see 
at your leisure. There is a very helpful chart on the problem of 
arteriosclerosis and hypertension. Those are the two most important 
problems in the cardiovascular fields. These have been prepared very 
nicely for you to see. 

Senator Hix. Doctor, you might take a minute, if you see fit, at this 
time, to sort of give us a little picture of what is on those charts, what 
story they tell. 

ARTERIOSCLEROSIS 


Dr. Wuirr. The first chart is headed “What Is the Problem of Ar- 
teriosclerosis ?” 

“Arteriosclerosis” is an all-inclusive term which takes in sclerosis 
or abnormality of the arteries all over the body as well as in other 
organs and tissues, as well as in the heart and brain. 

The involvement of arteries of the heart, brain, and kidneys is the 
more important part of the problem. 

Senator Cuavez. What about the eye ? 

Dr. Wurrtr. The eye and legs, it is very important, too, but as a 
cause of serious disability and death I suppose the heart, brain, and 
kidneys stand out preeminently. 


TOTAL DEATHS 


In 1954 over 712,000 Americans died from this one cause and other 
heart and circulatory diseases, which while not categorized as such, 
nonetheless involve arteriosclerosis, hypertension, vascular lesions of 
the central nervous system, myocardial degeneration, general arterio- 
sclerosis, and so forth. 
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These deaths alone represent 48 percent of the total number of 
deaths from all causes for that year. That is arteriosclerosis alone. 

Of these deaths, 312,000 were among women and 399,000 among men. 

All diseases of the heart and circulation, including not only arterio- 
sclerosis but rheumatic heart disease and involvement by syphilis, 
which is much less now, killed over 773,000 people in 1954. 

The importance of these diseases cannot be overemphasized. The 
total will continue to increase until medical research can provide us 
with the solution. 

Then we have charts showing the changes from 1947 to 1954 in 
male and female, a slow increase, in 1954 a . little drop but still very, 
very high. 

High | blood pressure is shown much the same way as next in impor- 
tance but I would like to continue, if I may, with the statement. 

Senator Hiii. All right, Doctor. 

Dr. Wire. The National Heart Institute as well as the private 
organizations dealing with heart disease, such as the major organ- 
ization, namely, the ‘American Heart Association, have a very com- 
plicated function to fulfill inasmuch as they have to deal with a con- 
siderable variety of different diseases which involve the circulation, 
including a study of the blood and of its abnormalities. 


RESEARCH OF THE BLOOD 


The blood, of course, is part of the circulation and the National 
Heart Institute has had as one of its duties and privileges, too, the 
support of research of the blood. This is a very important field of 
medicine. 

As to the blood, for example, solving the problem of thrombo- 
embolism, which means the formation of blood clots in the circulation 
and their movement from one place to another—thrombo is a clot 
and embolism is a clot that moves—stands high in the need for 
research. There is much less threat of this in Hong Kong than in 
Boston as was told me a few weeks ago in Hong Kong by a very well- 
trained and experienced young Chinese surgeon, a graduate of Har- 
vard Medical School 10 years ago with several years of surgical resi- 
dency at the Massachusetts General Hospital. So I was sure he 
knew what he was talking about. He has been operating for years 
now in Hong Kong and he has almost no problem with thrombosis or 
embolism out there. 

You might say it is because the blood of the Chinese in Hong Kong 
is thin, but that is no answer. We just do not know. This is a very 
common and continuing problem that Dr. Wright, I think, spoke of 

this morning with reference to blood clots, and so on, in large cities. 

Senator Hix. In other words, if it be the thin blood that gives 
the Chinaman the immunity, we do not know what causes that blood to 
be thin? 

Dr. Wurre. We do not know that it is thin, either. It may be just 
the same. It is an illustration of the need for research just in that 
one line, not just in this country but the world over. 

Then I have added in my statement that Dr. Wright would like 
to add a few words to this brief comment about the blood and its 
properties of clotting, but he has already made his statement to you. 
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IMPORTANCE OF BLOOD VESSEL DISEASES 


The next important comment that I would like to make is that 
blood vessel diseases actually comprise the major part of our field. 
In other words, heart disease which is just the involvement of the 
heart itself is not the major problem. It is involvement of the blood 
vessels. That is sometimes surprising, even though there is knowledge 
of the heart, that it is not the heart as much as the blood vessels that 
are at fault. 

I refer to Dr. Wright’s experience with the arteries in the brain 
and legs about which he has already spoken. 


HARDENING OF THE ARTERIES 


The simplest and most common change, a more or less natural 
development in aged persons, but abnormal in youth and middle age, 
is the loss of elasticity and hardening or stiffening of the larger 
arteries of the body, reducing considerably the efficiency of the cir- 
culation. This needs study with a view to its prevention in the 
young. 

Sometimes that is attributed to heredity, but it is not wholly that. 
No one has adequately studied this change in the structure, the elastic 
structure of the great vessels. You see, when the aorta is supple, elastic, 
it is of tremendous importance in maintaining the circulation. Blood 
is pushed in the aorta and that swells out the aorta, especially if it is 
elastic. Then when the valves close the return of the aorta to its nor- 
mal] shape pushes its blood on. So the elasticity of the aorta helps in 
the circulation. 

As one gets older there is naturally a change in the elasticity of the 
aorta, reducing the efficiency of the circulation. Sometimes that comes 
about in the younger people. That is something which is not ordinarily 
thought of very much but yet is a vital part of the circulation. 


DISEASE OF THE INNER COATS OF VESSELS 


The next problem is that of serious disease of the inner coats, the 
inner coat in the middle of the wall of the vessel. 

Senator Hizi. You are speaking of the blood vessels now? 

Dr. Wuire. Yes. The large blood vessels, aorta and large b'ood ves- 
sels but the inner coats of many arteries, including the aorta again, 
the big artery and the large vessels supplying the circulation of the 
legs, I feel is a field of greatest interest and importance which, in the 
past few years has attracted the attention of able surgical pioneers who 
have boldly and brilliantly introduced new surgical techniques to save 
lives and restore health. 

Tt was inconceivable 10 years ago that we could attack the aorta, and 
take out aneurysms and replace the aneurisms with good vessels or 
take out clots or remove very abnormal arteries in the legs, as they 
san do now in a most dramatic way in the restoration of circulation. 

That is something which has come in large part through research 
in the last decade. 

Senator Hitz. Since World War IT, would you say? 

Dr. Wurrte. Oh, yes; really in the fast 5 years, I would say. 
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Now, there is research going on, especially in Minneapolis, and only 
a few days ago I was brought up to date on it by Professor Wagensteen, 
who was with me when we testified before the House committee last 
February. He is professor of surgery at the University of Minnesota. 
Ile was with me in Italy when we took part in a symposium in a little 
village, a beautiful new hospital in the little village of San Giovanni 
Rotondo, a symposium on coronary circulation, at this pilgramage spot 
where Padre Pio is located, where hundreds of thousands of pilgrims 
have gone. They have built this beautiful new hospital there and a 
symposium helped to open it the other day, Saturday and Sunday. 


PLASTIC SUGERY ON CORONARY ARTERIES 


Dr. Wagensteen told of this remarkable new research going on in 
Minneapolis—in animals, of course, as yet—doing plastic surgery on 
the coronary arteries themselves, something like the plastic surgery 
going on in the large blood vessels like the aorta. 

That is another story in itself. It is the beginning of something 
which may prove to be important. We are not sure yet. 

That is an example of this new development in the blood vessels. 


ATHEROSCLEROTIC DISEASES 


Even more important still are the so-called atherosclerotic diseases 
of the cerebral and coronary arteries. Atherosclerotic is a better 
term than arteriosclerosis. Atherosclerosis is a term now which we 
use to define a different disease, not just the hardening of the arteries 
such as we think of in the middle of the wall, the muscular wall. This 
starts as a softening so that atherosclerosis is a combination of soften- 
ing and hardening. It starts as a softening and it goes on finally to 
sclerosis. 

So, atherosclerosis is a beautifully descriptive term indicating the 
kind of disease which affects the blood vessels of the heart and brain 
in particular and it is those vessels which I am speaking of, seizure 
of which is so important, caused by blocking, thrombosis, in these 
vessels. And that is where the thromboembolism comes in, too. It 
is not just the abnormality of the vessels, it is not just the abnormalit 
of the blood, fats, but it is the property of clotting, too, in the blood. 
All those three points come in. 

The interweaving of those three factors is what we do not under- 
stand as yet. When they are blocked there is a thombosis and we have 
coronary thrombosis. Or, if it is in the brain, we have cerebral 
thrombosis. This disease of atherosclerosis accounts in major part 
for the heart and brain diseases in this country. 

Thus, the heart disease called coronary leads all other forms of 
heart disease in the United States of America—I found much less 
of it in southern Japan where we are making a study, and the reason 
for this is what we must find out—and the cerebral involvement, so 
distressing all over the world. . 

Several of us in this recent research in Japan in March and April 
found that high blood pressure and vascular accidents of the brain 
were fairly common in Japan while coronary thrombosis is not. 
There is something which is of vast importance. Why is high blood 
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pressure common all over the world, everywhere I have been, and yet 
thrombosis is not. They are not the same thing. 

The point I want to make is that it is the disease of the blood ves- 
sels of the heart and the brain and not disease actually of the tissue of 
the heart and the brain that is the problem. That is, if the blood ves- 
sels of the heart and blood vasa of the brain were all right, we 
would not have any problem, while we would cut down tremendously 
the amount of disease of the heart and brain and, therefore, reduce 
markedly the mortality. This is a problem of the greatest signifi- 
cance. That is the study of the blood-vessel wall which we know 
pathologically, but the cause of which we know so little about, and 
of the blood itself, the properties of the blood not only in its content 
of chemical substances but also its clotting properties. 


HIGH BLOOD PRESSURE 


And, finally, the other very common cause of heart disease, rank- 
ing second after coronary atherosclerosis that we mentioned, and also 
common cause of brain and kidney diseases; namely high blood pres- 
sure of serious degree. 

You can have high blood pressure of lesser degree and live a long 
life but the high blood pressure of serious degree, which perhaps in- 
cludes less than half of all cases with blood pressure above the normal, 
is also vascular, is also blood associated with the circulation of blood 
vessels and not of the heart primarily. 

The condition which used to be called Bright’s disease—-was thought 
to be due to disease of the kidneys affecting the heart directly. That 
is before the days of taking the blood pressure, before it was known 
that there was high blood pressure. Now we know that the high 
blood pressure comes first due to the constriction of the small vessels 
all over the body. That influences the heart, brain, and kidneys sec- 
ondarily. And some identified cause of constriction of the small 
arteries of the body remains to be worked out. That is the second 
most important problem still to be solved, the riddle that we have not 
the answer to. 

First comes the disease of the artery wall. 


CORONARY ARTERIES OF JAPANESE 


I might add here, before I forget it, that there seems to be a different 
kind of disease, certainly in degree and perhaps in character, in the 
arteries, the coronary arteries of the Japanese living in the island of 
Kyusha in southern Japan than in the American coronary arteries. 

I talked with a Professor Imai, professor of pathology at the Uni- 
versity of Fukuoka in Kyusha. He is going to work with Shields 
Warren on cancer. He is going to bring over at my request some 
coronary arteries of Japanese from that part of Japan. As I saw 
them they seemed to be different. Whether it is a racial characteristic 
or whether it is due to the ways of life, we do not know. This is 
one of the great problems, the difference in the kind of thickenin:: of 
the coronary wall of the southern Japanese. I think it is probably 
not racial because in Honolulu where we stopped a few weeks ago en 
route to study the Japanese living the American way of life in Hono- 
lulu, there was a great deal of difference between the Japanese and 
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the Caucasians, the Americans who lived over there, living that way 
of life. 

There is a considerable difference evidently between the Japanese 
living in Hawaii and the Japanese living in southern Japan even 
though the Japanese in Hawaii, many of them, were born near Hiro- 
shima and Nagasaki, quite independent, of course, of the bombing. 

It happens that in that part of Japan 15, 20, 30 years ago labor was 
recruited for work in the Hawaiian Islands on the sugar plantations 
and in the pineapple fields. It is that group that we studied. We 
found there was less difference apparently between them and the 
Americans there than between them and the Japanese, their relatives, 
living in southern Japan. 

Senator Cuavez. What about the climate? 

Dr. Wurre. There was not a great deal of difference. We were told 
that Japan would be semitropical. We did not find it so when we 
arrived. We found it rather cool and rainy. Of course, Hawaii is 
a little farther south. That is another condition that needs study. 
But we doubt very much that climate is responsible. 

On the way back I stopped in Kwajalein, in the Marshall Islands, 
with Admiral Hogan. I went over partly as consultant to the Sur- 
geon General of the Navy. Coming back we stopped at Guam, Saipan, 
and Kwajelein. That is very tropical. In the little hospital was an 
American soldier who had been there 8 months with acute coronary 
thrombosis, age 25. 

That mild climate had not helped him. Perhaps it had hurt him. 
But he gained about 20 or 30 pounds in the course of 8 months. I 
think that was pretty important. 

However, there are many such studies to be made. In other words, 
we are just beginning in this type of research which is so important. 

Senator Hitt. What you are telling us today is that the answers 
to these problems can be found only through research ? 

Dr. Wurre. That is right; and intensive research that is difficult, 
complicated, and expensive. But we have to face it. 

Last year this committee, with the Senate approving, recommended 
not less than $100,000 for geographical cardiovascular research last 
year, with new funds, but there were not enough new funds to car 
that out. Therefore, it was not done. This is the kind of researc 
that is needed. 

So, this year when a few others and myself went out on this par- 
ticular research it was by means of a little fund here or there on our 
own pocket money that we made some of these studies. 

This is just one example of what we need. 

Thus, it goes without saying that probably the major part of our 
current research in the cardiovascular field should be directed toward 
the study and prevention of these various diseases of the arteries of 
the body. Iam delighted that Dr. Wright is here because he spent his 
life to date on the blood vessels which involve the brains, legs, and other 
parts of the body. 

I have not even mentioned the veins which can also be diseased. 

Senator Hm. May I say that Dr. Wright made an excellent presen- 
tation this morning. 
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DISEASES AFFECTING HEART MUSCLE AND VALVES 


Dr. Wurre. In addition to the major problems of coronary and 
hypertensive heart disease, of local blood vessel diseases, and of ab- 
normalities of the blood, there are diseases that directly affect the heart 
muscle and valves. In other words, we have talked about diseases up 
to now which are the most important ones that affect the heart, brain, 
and kidneys by way of diseases of the blood vessel, but now there are 
some direct diseases. 

You see, this is a very complicated picture. It is not like one disease. 
We are dealing with multiple factors and it is a very difficult subject. 
The most common and important of these other diseases is rheumatic 
fever which, although on its way down and out and it looks as if in 
another generation we will not have that problem so much as now, 
still it remains a very serious threat to the children and young adults 
throughout the world, including the United States of America. 

I found rheumatic heart disease in Japan, in the Philippines not 
very common but common enough so that it ranks about third. In 
Japan high blood pressure comes first ahead of coronary heart disease. 
Here, it is the reverse. But rheumatic heart disease comes third in 
both countries and in India, too, it is quite common as I found a few 
years ago. 

Incidentally, the actual mechanism—now this is the third important 
type of heart disease—the actual mechanism of its production by the 
hemolytic streptococcus remains a mystery. Even though we know 
pretty well how to diagnose it and we have some ideas of the treat- 
ment, we do not have the secret of the actual mechanism through which, 
in the course of 10 days, this disease gets started. 


HYMOLYTIC STREPTOCOCCUS 


Senator Hm. Could you give us laymen a little definition, a little 
description of that hemolytic streptococcus ? 

Dr. Wuirs. Yes. 

The serious sore throats that occur, long called streptococcus sore 
throats, are due to the infection by the hemolytic streptococeus which 
are the more serious of the types of streptococci and which can give 
rise to scarlet fever and acute kidney disease. 

I saw a number of cases in Japan of acute nephritis in young people 
due to the uncontrolled streptococcus, hemolytic streptococcus. In 
other words, they have a lot of it there and it can give rise to kindey 
disease as well as rheumatic fever. The mechanism by which rheu- 
matic fever may follow hemolytic streptococcus infection is a sore 
throat first and in 10 days to 2 weeks later, through a mechanism that 
is still unsolved there comes a reaction, delayed reaction, after the 
sore throat is over, which rheumatic fever stops. 

About 5 percent of the human race, or perhaps a few less, are subject 
to this reaction. The rest, the 95 percent or more, can have a strepto- 
coceus sore throat and not have rheumatic fever afterwards, but a 
certain percentage comes down with it. 

So, if a thousand men in the Army, for example, as was proved to 
be true during the war, have a hemolytic streptococcus sore throat, 
some 50 would come down 10 days or 2 weeks later with rheumatic 
fever. That seems to be almost routine. 
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Until we discover the mechanism, and men are studying it now and 
that may come through basic research as much as through direct study 
of rheumatic cases, we are treating these people empirically only. Of 
course, the antibiotics have been invaluable because they cut down the 
hemolytic streptococcus and they have reduced greatly this infection. 
But if we knew the mechanism, by chemical means or otherwise we 
might be able to stop the mecharism so that even if they did have 
hemolytic streptococcus infection, they would not get rheumatic fever 
afterward. 

So, there are three chief causes of heart disease that remain funda- 
mentally unsolved, but we are getting closer and closer to their solu- 
tion I am sure. 


CONGENITAL HEART AND BLOOD VESSEL DISEASE 


Fourth in frequency and as a challenge so far as the heart is con- 
cerned, and remaining still at least a 95 percent mystery as to its 
causation is congenital heart and blood vessel disease, that is, abnor- 
malities present at birth or found a few weeks or months thereafter. 

Very great advances have been made in the last decade in its diag- 
nosis and spectacular surgical relief but almost nothing is known 
about its cause. 

One of the great advances of all time has been in the ability of our 
wonderful cardiovascular surgeons, today, to correct some of. these 
deformities, for now they are beginning to open the heart and do these 
operations under direct vision. 


PLASTIC AORTIC VALVE 


I was in San Francisco the other day on my way back from the East. 
I had been over with a young engineer who just invented a little aortic 
valve which is plastic and soft and can be inserted in the proper place, 
just above the aortic valve and then sewed in place making a little slit 
in the aorta only. It snaps into place like a rubber valve, in a position 
which is much more likely eventually to be helpful than the wonderful 
ball valve that Huffnagle in Washington invented some years ago. 

That ball valve has done yeoman service. This is a newer technique. 
It has been used on dogs so far and the dogs do quite well with these 
valves in them. 

I think I may have a little drawing of this valve. It can be folded 
up. 

"This is the valve looking down on it. This isa side view. It can 

be folded wp like that, inserted in the aorta and sewed in place. 

Senator Hii. Is it left in the aorta? 

Dr. Wuire. Yes. 

Senator Hinz. The idea comes from the old Murphy button? 

Dr. Wuirr. Some of these surgeons are very ingenious. 

[ have a brother in Honolulu who is an orthopedic surgeon. He had 
a little engineering training first. The inventiveness of some of these 
surgeons, cardiovascular, orthopedic, neurological, is amazing today. 

If, for example, a damaged aortic valve, which may come from aortic 
fever or some other disease, could be replaced by that kind of valve, 
we would have a wonderful solution of the problem. 
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I have a few patients scattered here and there, one in Ecuador, one 
in South Africa, just waiting for us to give the word that it is safe 
for them to come and get something done. But at the present time 
we are not quite ready to recommend aortic-valve surgery the way 
we do mitral-valve surgery. The operation of mitral stenosis is won- 
derful today. Support of this sort of technical development is of 
vital importance. 

Now, this man is an engineer and he has been asked by a young 
cardiac surgeon to devise this, you see, to help him out. So they 
are working together. 


AFTERMATH OF GERMAN MEASLES 


Here I have said that very great advances have been made in the 
last decade in its diagnosis and spectacular surgical relief, but almost 
uoihing is known about its cause. The only thing we really know 
is that German measles in the first 3 months of pregnancy is likely to 
result in congenital defects of the heart, the brain, the eyes, or other 
parts of the body. That is a minor percentage of these cases. 

Millions of dollars will undoubtedly eventually be needed to solve 
this problem, one of the difficulties of which is that it consists of a 
multitude of individual deformities and combinations thereof. So 
just 1 facet of this 1 part of heart disease, you see, is highly com- 
plicated. 

When I was starting in 1920 to concentrate on cardiovascular dis- 
ease, Richard Cabot, one of my chiefs said to me: “Why are you 
planning to spend so much time on one small subject ?” 

It was considered small then, you see. I answered, “Well, we don’t 
know much about it, perhaps we will learn.” 

I would have liked to have had foresight enough to suggest that 
in another 30 years there might be specialists, not in the broad field of 
heart disease alone which he considered narrow, but specializing on 
just 1 heart valve, which has become true now, a specialist on just 1 
heart valve. 

There again I want to emphasize the importance which some people 
do not realize, of continuing to have separate discussions of diseases of 
individual structures in the body or systems and drives for those sepa- 
rate entities until we have really done more to conquer them, rather 
than to lump them all together in one drive. They are going to be 
lost then. There is a tendency the country over, and you can sym- 
pathize with everybody about that, to ask, “Well, why do we have a 
week for heart, a week for mental health, a week for polio, and so 
on?” T think it would be a mistake to lump them all together until we 
know more about them. It is very important to present these prob- 
lems individually. 

IT would recommend patience for the country to put up with these 
separate presentations because of the complications. If we knew the 
answers, then we could lump them all together. 


SUBACUTE BACTERIAL OR MALIGNANT ENDOCARDITIS 


A Jess common but still very important disease of the heart almost 
always superimposed on either rheumatic valvular heart disease or 
congenital defects is what we call subacute bacterial or malignant 
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endocarditis. That represents a small percent of all heart diseases 
but it used to be 99 percent fatal. Fortunately through the introduc- 
tion of antibiotics a decade ago it is 80 percent curable, but even now 
it is not a nice thing to have. It is due to invasion of the blood stream 
by the streptococcus viridans. 

O'her less common causes of heart and blood vessel diseases still 
exist through rapidly on the decline. These include syphilis, and all 
over the world I found this now rapidly dropping. In Japan there is 
relatively little syphilis now. There is almost no syphilitic heart 
disease in the Philippines. It used to be 25 percent of all heart disease. 
So there isa wimndertal victory. 


DIPTHERIA 


Diptheria used to kill and it was quite common. I had diptheria 
and had antitoxin. Some of the older ongs here may have had diph- 
theria and had antitoxin for it. But diptheria not infrequently killed 
people largely because of the direct effect on the heart muscle. Now it 
is rare, of course. 

BERI-BERI 


I inquired particularly about beri-beri in the East. That is due 
to malnutrition, lack of vitamins. People who used to take rice without 
the husk were prone to get beri-ber1. That affected the heart, 
too. I did not see any beri-beri heart disease out there. It is pretty 
rare in Japan and the Philippines now because of the improvement 
in nutrition and the recognition of this. So it is getting rare. 

Then there are a few virus and parasitic diseases. We must con- 
stantly guard against any recrudescence of these threats. 


NEUROCIROULATORY ASTHENIA 


Finally, a field that needs much cultivation and is on the borderline 
between circulatory, metabolic, nervous, and psychiatric disorders, is 
that of the so-called functional problems. These include the condition 
which we call neurocirculatory asthenia—that is a combination of 
symptoms which seem to be partly nervous and partly circulatory. It 
is a condition that prevents rugged functioning, physical functioning, 
you might say, in any strenuous activity like war. It was a great 
porns in the First World War but these people were largely excluded 

rom service in the Second World War. 

Again, that is a very important problem, the borderline between 
psychiatry or neuropsychiatry and circulatory trouble. The patients 
live a long time but do not live rugged lives. They are not up to it. 
We call it all sorts of names like anxiety neurosis. It is like sa ing 
yen have a headache. What is the cause of the headache? You don’t 
<now. 

Then disorders of rhythm and sudden death, at times without seem- 
ingly adequate structural cause. 

In other words, it is possible, usually with some definite abnormali- 
ties, to have sudden death which might have been preventable if that 
particular mechanism was not operating. This is, in part, at least, the 
field of psychosomatic medicine. 
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SAN GIOVANNI BOTONDO HOSPITAL 


Three days ago I took a minor part in the inauguration of a beautiful 
finely equipped hospital at the little hill town of San Giovanni Rotondo 
in a barren part of southeastern Italy, some 450 kilometers from 
Rome. An excellent scientific staff is being assembled there. 

The unique character of this hospital is that it has been built in close 
proximity to a Franciscan Monastery visited annually by many 
thousands of pilgrims, most of whom are ill physically or with mental 
or spiritual problems which they are taking for solution to the world 
renowned saintly monk, Father Pio. 

Through the contributions of countless such pilgrims, rich and poor, 
this hospital has been built during the past 9 years and it is the hope of 
many of us that it can and will serve during the decades to come as a 
center for the study of psychosomatic medicine which includes, in large 
part, circulatory disorders. 

Three days ago, Padre Pio at San Giovanni Rotondo and the day 
before yesterday the Pope in Rome, in conversation with a number of 
us cardiologists from a dozen countries scattered over the world, 
expressed a considerable interest in supporting such research. 

Following the example set by this remote town in the hills of Italy, 
other institutions might well be established or, at least, developed in 
research in this important field, which is on the borderline between 
heart disease and mental disturbances, and so on. 

Senator Cuavez. That was a nice photograph of you and the Pope. 

Dr. Wuire. Thank you. We had a nice discussion. I might add 
that the Pope presented a paper as he came in day before yesterday to 
this audience, in which there were 20 to 25 doctors from 8 or 10 differ- 
ent countries. We all had met before. A number of Italian physi- 
cians and their wives were there, about 40 altogether. The Pope came 
in and took out a manuscript and for 15 minutes read one of the best 
papers on coronary heart disease I have ever heard. It was in French. 

| know enough French that I got the gist of it. 

We felt it was so good that it ought to be published as the first of the 
papers for the symposium on this same subject. This he wrote himself, 
having studied the problem for 3 months. Of course, he knew there 
was to be this symposium. 

We urged him to have this printed as part of the symposium. I 
think he was pleased to think that we felt it worthy of that. 

He stressed the importance of the study of the relationship of the 
psyche and the somo. You see, even with respect to coronary heart 
disease, although coronary heart disease is fundamentally dependent 
on the change in the artery wall and the blood, the nervous system 
enters into it, too, nervous strains, secondarily, not primarily, of 
course, in the disease. 

I would now like to take up item by item the budget of the National 
Heart Institute. 


FUNDS FOR RESEARCH PROJECTS 


As to the research projects you have heard from Dr. Wright and 
myself about these problems now. The National Advisory Heart 
Council had advocated a budget which increased the total for research 
over last year by $6 million. Some of that has already been granted 
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by the Bureau of the Budget and some also added by the House, but 
not, we feel, an adequate amount yet. : 

Now, some have said that we have not enough people to do this 
work. We have enough projects that are approved already. We are 
over $1 million in the red for approved projects that have not been 
payable because of lack of funds in this last year. 

This research work is waiting. We have an increasing number of 
approvable excellent projects constantly coming up and there will be 
a lot in the June meeting of our council. 

So, we are confident that the figure carefully worked out is realistic 
and should be supported. 

Senator Cuavez. Is that a restitution over the House figures or 
brandnew ? 

Dr. Wurre. That is the total above the appropriation for 1956. 
You see, in the last column here a lesser figure and the reason why, 
which, added up, the total figure comes to $1,500,000 less. The reason 
why that was put in as a minimum figure was that the Bureau of 
the Budget this year had granted for noncategorical research some 
basic money, some money for basic study for the Institutes of Health, 
and the same with the fellowship, research fellowships. 

But the figures that you will see here under the second column, Na- 
tional Advisory Heart Council, the request for 1957, is the figure we 
would like to ave stand, both for research grants and for research 
fellowships. 

Now, we know from the applications we have received and the 
number of able workers in the field that there are enough research 
fellows, if we can get them to do this work. 


RECOGNITION OF FOREIGN RESEARCH FELLOWS 


I would like to put in a plea here, too, because of my recent visits, 
not only visits abroad, that we should honor and recognize the im- 
portance of foreign research fellows. We do not hold the preeminent 
position that sometimes we think we do in research. ere are a 
good many keen and able young men and women in every country, 
some of whom should have the opportunity to study, perhaps at the 
National Heart Institute or at one of the universities in this country, 
who are unable to come because of lack of funds. 

They are brilliant young workers who will help us as much as they 
help their own countries. 


GEOGRAPHICALLY DISTRIBUTED STUDIES 


That is another reason for these studies geographically distributed 
throughout the world, that we are not in our studies in Japan, for 
example, or in Hawaii, completely unselfish in helping these countries, 
because what we learn there will help us just as much as it will help 
the other folks. If we can find out why in southern Japan there is 
less coronary heart disease than in the United States or Hawaii, that 
is going to help us more than it will help them. 

Ve are actually advising them, and in India, too, not to try to 
reach our level of standard of living today unless they use a lot of 
commonsense about it, because there must be a halfway point at which 
you have neither disease that is dependent partly on poor living 
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conditions, or coronary thrombosis which is our epidemic today. 
There must be a happy medium between the two extremes. 

So, this knowledge that we are trying to acquire includes not only 
diet but other factors in the way of life. This we call epidemiology, 
which is a study of epidemic disease, and epidemic disease is slants 
a disease which has fallen on the people. 

Epidemic is from the Greek and Latin epi and demos, something 
which has fallen upon the people and prevalent disease that is increas- 
ing is epidemic, whether it is an epidemic of typhoid fever or coronary 
thrombosis. 

Therefore, a study in this field of the relationship of the ways and 
life of heart disease is epidemiology and what we may learn from 
these studies, such as work on animals, research on monkeys especially 
and other animals, and observations in this country, clinical an 
yathological studies, is likely to lead to much information that will 

elp us eventually. 

I want to emphasize the fact that there are young people—and 
older, too—who ought to be brought to this country for perhaps a 
year or 2 years on research fellowships. ‘They could go back or stay 
here. This will help greatly, because we do not have all the knowledge 
of the world in this country. We have encountered brilliant young 
men and women here and there who would take part in such a program. 

Senator Maenuson. Doctor, we have an exchange students program 
for which we make separate appropriations, commonly called Ful- 
bright. 

Dr. Wurre. I know that but even that is not adequate. 

Senator Magnuson. But it could be worked into that. 

Dr. Wuire. That is right. It brings them over here and then we 
have to support them. 

From the small fund I have in the Cabot Trust I have already 
obligated myself to get a young Japanese who will get undoubtedly 
a Fulbright fellowship to come here and we will take care of him, 
once he comes. 

Senator Hirt. How long would you contemplate keeping that young 
Japanese here? 

r. Wuire. They ought to have 2 years asa rule. They know the 
language, they are supposed to know English, but it takes about a 
year for a foreigner to get adjusted. The second year is the 
important year. 

TRAINING GROUPS 


_ Then, as to training grants, for this item the House allowed an 
increase which is close to the figure we requested. This is in training 
and et includes not only the teaching grants that we give to 


universities but training in new fields. For example, genetics, estab- 
lishing schools here and there for the study of heredity, biostatistics, 
for improvement in the study of biochemistry and physiology and 
= erred and pathology. We do not have enough such indi- 
viduals. 

When they asked me in the House why we needed so much mone 
when we did not have the trained people to do the work, I said, “ Vell, 
that is part of the reason for the money, to train the men and women 
to do the work.” 
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That isimportant. So the training grants are of great importance, 
not only expansion of old training programs but development of new 
training in genetics, biostatistics, biochemistry, physiology, public 
health, and epidemiology will doubtless exhaust this increase. 


STATE CONTROL GRANTS 


As to the State control grants, that has been a difficult one. There 
has been a hesitation to increase the grants to the States. We have 
felt all along that that is a most important item. 

IT can emphasize that now perhaps more than in previous years 
because this last year there was a meeting of the State health officers 
who were concerned with the heart programs in these different States 
and that meeting proved to be an eye opener, both for the State officers 
and for those of us who were interested in this development, in that 
for the first time they were able to compare notes and to become 
enthused themselves about the aggregate programs and the use of this 
money. 

Now, it will be a little while longer before they can supply money 
themselves for this advance in the program for some of these very 
research problems. 

For some time I have tried to help in getting up a research program 
in New Mexico and Arizona on the Indians on the reservation, the 
Indians in Albuquerque, for example, to see, just as in the case of the 
Japanese, what the change in their way of life may lead to. Do they 
have hypertension more, more hizh blood pressure, when they get into 
communities such as we are used to? 

That can be done as easily or sometimes better through the States, 
especially if an area like this Indian reservation extends into two 
States, better than we can with our own Federal program. That is 
one point. 

Then we have teaching programs and rheumatic fever programs in 
the different States and they vary a good deal in their needs. 

I say eventually this, doubtless, should become a State activity but 
the time is not ripe at present for such a change. 

Now, intramurally we have asked for an extra $100,000 because with 
the increase that has already been established, increase in research 
grant allocation and research fellowships, that is going to increase a 
gret deal the technical assistance that is needed for direct operations 
by the National Heart Institute. 


FUNDS FOR NEW DEVELOPMENTS 


Finally, on new developments, we have asked for $1,500,000. Now, 
what does that mean ? 

I would like to read this paragraph. 

We are asking $1,500,000 for new developments for the following 
reasons: We must enlist expert workers in nonmedical fields—now 
this is one of the important items of the whole statement—in order to 
expedite our researches as to the cause, diagnosis, and treatment of 
cardiovascular disease. We discussed this at a small meeting in 
Chicago a few months ago. I think Dr. Wright may have been one 
of the persons who urged this very act of ours—to enlist workers in 
nonmedical fields already expert as mechanical, hydraulic, and oil 
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engineers. After all, a hydraulic engineer is interested in fluid as 

it flows through pipes. The blood flows through arteries. ‘There are 
aceiil things that they know about hydraulic and oil engineering that 
could undoubtedly help. 

Senator Huw. If I might interrupt there, I saw a very interesting 

icture of a heart operation. Nothing impressed me more than the 
fact that that heart operation was made possible by the X-rays and 
the machines that they have today. 

In other words, without the mechanical development, the mechanical 
assisant, the surgeon would not be able to do the work. 

Dr. Wurre. Just the advance in anesthesia alone has been a remark- 
able development which still can be improved upon. 

Then investigators in the field of pure physics, research in fabrics, 
in psychology and religion, social scientists, experts in education and 
even athletic directors—they can teach us something. 


IMPROVEMENT OF SCIENTIFIC TEACHING 


In this category of new developments, we are also interested in the 
enlistment of promising young people of undergraduate level. 

In order to attract them to science—of course, everybody wants 
them in science, there are many scientific fields, but a great many are 
lost who could be interested with the right kind of teacher. 

I remember very well, I had two teachers in my prep school who 
were a tremendous stimulation for me. They were the cause of my 
interest in two things, that is, in scientific work leading to medicine, 
my teacher in physics and chemistry in prep school and my teacher 
of Greek, because as a result of his teaching I have been fascinated 
with the history of the ancient lands and have been stimulated to go 
to Greece several times, simply because of this stimulation I had from 
him. 

So, improvement of the scientific teaching of our young people is 
one of the things. 

Senator Cuavez. Did not the Greeks practice some scientific medi- 
cine? 

Dr. Wurre. They had some scientific medicine for a short while. 
Unfortunately, it did not last very long and it was pretty limited. 

The first time that medicine became scientific was with Hippocrates. 

I have spoken about the $100,000 that was requested by the Senate 
for epidemiological studies which I just mentioned and I shall not 


repeat that. 
REHABILITATION 


Finally, another new development in which beginnings have been 
made is that of rehabilitation. Rehabilitation is as old as the hills 
as practiced by the family doctor, but nevertheless there is a large 
area of the population that has not had the advantage of that. So, 
the further development under the wing of Dr. Rusk and others is 
of great importance. 

Senator Hitt. You have spoken about trainees. Is it not true, 
Doctor, that rehabilitation suffers terribly today from the lack of 
personnel ? 

Dr. Wuire. Yes; some of the practical applications of what we 
have learned, not only just to the treatment of patients but in the 
applications of the findings from research, need great development. 
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In closing, I would like to express my appreciation for the present 
opportunity, despite the fact that I was late, for the past appear- 
ances allowed me, for the encouragement afforded us by this year’s 
better recognition, although still inadequate, of our needs by the 
Bureau of the Budget, by the more realistic additional help—although 
also still inadequate—by the action of the House, and we hope by 
your own action in the Senshe. 

Senator Hitt. In other words, you set your heart on the Senate. 

Dr. Wurre. It has always been wonderful to be here. 

My services with the National Advisory Heart Council ends this 
fall after 8 years of a most stimulating and interesting experience 
and it would be indeed gratifying if this year we might at last achieve 
the goal which has been painstakingly set by the National Advisory 
Heart Council in cooperation with the Citizens’ Committee. 

Finally, I want to pay tribute to the devoted and efficient service 
throughout the years of my colleagues, both physicians and laymen and 
laywomen, of the National Heart Institute itself and of the National 
Advisory Heart Council. 


EMORY MEDICAL SCHOOL 


About a week or 10 days ago I met with some of my fellows at the 
National Advisory Heart Council and Institute in Atlanta to see 
the wonderful new developments at Emory Medical School, the new 
hospital that is going up there. We went to Jackson, Miss., and saw 
that beautiful new medical school and hospital. I realize what a 
change has been made there in the South, a wonderful change in the 
last decade. It was very encouraging. 

Senator Hiix. How did you get to Mississippi without stopping 
in Alabama and seeing our medical school there, Doctor ? 

Dr. Wurrr. I have been there, but I will go again sometime. 

Senator Hit. Good. 

Dr. Wutre. As you can see, I have been getting around. 

Also, I want to pay tribute to your own outstanding interest both 
in the House and in the Senate, in furthering research and education 
in behalf of the health not only of the inhabitants of our own coun- 
try but also of the peoples throughout the world. 

They talk to me about this wherever I go. “What are you doing 
now?” “What is the National Heart Institute doing?” 

I saw a young man in Manila who is still working in finishing a 
grant that was presented to him when he was working at Great Falls, 
Mont, with Dr. Sham, who died. There was still a year or two, T think, 
of this research allocation left over and this brilliant young Filipino 
working with him went back to Manila, but his allocation funds are 
continuing there. He is doing magnificant work out there. 

We do not ordinarily allocate funds for such work by men who 
were trained here or we know are very able. We cannot support the 
whole world. But I do want to put in a plea, also, for the recognition 
of some very able men and women in other countries, of other races, 
who might well be brought here, too, as fellows. 

Thank you very much. 


BUDGET STATEMENT 


(The budget statement submitted by Dr. White follows:) 
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MINIMUM PROGRAM 


Senator Hitz. Doctor, speaking of your Advisory Council’s budget, 
do vou deem this to be the very minimum ¢ 

Dr. Wuirr. Yes, sir. 

Senator Hix. In other words, you have told us that you have the 
personnel, you have the projects, you can go ahead with the program 
as recommended by the Council and you feel that this program is 
really a minimum program ? 

Dr. Wurre. We have weighed this very carefully and through the 
years we have become acquainted with this problem which we had to 
guess a little about the first year or two. But now we know where 
we are going and we know that this can be very gratifying to all of 
you who helned to support this program. 

Senator Hii. You speak from 8 years of experience as a member 
of that Council ? 

Dr. Wurre. That is right. 

Senator Hm. And you have great knowledge of this whole situa- 
tion; is that not true, sir? 

Dr. Wurre. Yes, sir. I am sure that Dr. Wright has been noting 
a few things to add and I wonder if he might add something now 
to what I have said. 

Senator Hix. Dr. Wright? 


USE OF FINDINGS IN OTHER SCIENTIFIC FIELDS 


Dr. Wricut. I presented my testimony this morning, and I do 
not hve very much to add except to supplement the suggestion that 
Dr. White incorporated, of the value of attempting to use the find- 
ings that have been discovered by scientists in other fields and which 
are not ordinarily available to biologists or medical scientists. 

In other words, as he mentioned, and as I briefly mentioned this 
morning, men who have spent their lives studying oils and fats and 
fabrics and sludging of sewerage disposal and many other fields, if 
we conld get their knowledge across and present them with the prob- 
lems that we have in blood flow and the content of the blood and the 
sludging of the blood, I am sure this cross-fertilization will be of 
great value. 

We hope to have at least one conference in which this is attempted 
in order to stimulate them, in order that they may educate us. 

Dr. Wurre. Dr. Wright, I might add, has been one of the pioneers 
in this suggestion which, to me, seems to be very wise. 

Senator Hii1. Dr. Shannon, the head of the Institute, was here. 
You gentlemen know him well. He testified there was such a shortage 
in scientists. He mentioned particularly pharmacologists. He em- 
phasized what you said today, that we need not only doctors and 
physicians but so many other scientists as well. 

Now I take it that, of course, in estimating your funds, so far as 
the Heart Institute is concerned, your estimate was based entirely 
on what we might call people working directly and immediately as 
doctors with the heart. Ts that right? 


Dr. Wuire. Except for new developments, this new item. 
Senator Hm. As I recall, the figure there was only $1,500,000; is 
that right? 
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Dr. Wuire. Yes. It should grow in time but we thought we ought 
to start with that figure which seems very reulistic to us in order to 
enlist the help of these people. They may give us the answers to 
some of these questions. 

Senator Hitt. Do you think you might be prepared for even a 
somewhat larger or more augmented program than the program that 
the Council had in mind some months ago? 

Dr. Wuire. Yes; but this seems to be the minimum to ask for. 
We really need several million dollars more, but not a hundred 

Senator Hux. Doctor, you are optimistic. 
million. 

Dr. Wricut. May I speak to this? 

Senator Hix. Certainly, Doctor. 


FLUID FUND SUGGESTION 


Dr. Wricut. I would like to say it would be of tremendous ad- 
vantage for us to have a sum in the amount of approximately $3 mil- 
lion, what might be called a fluid fund for the concentration on 
atherosclerosis, high blood pressure, and allied subjects, and for the 
training of young men in that field, so that in the course of the next 
year or soavhere breakthroughs appear or where there is a suggestion 
that an important step forward has been made, we will have the funds 
which ean be brought to bear rapidly and quickly on such a project in 
order that time not be wasted. 

I would like to hear Dr. White’s expression on that. 

Dr. Wuire. I agree with that. I think it is a good suggestion. It 
is a modest amount, really, relative to the whole program, when you 
think of the complicated picture that we are dealing with. You 
see, this may apply not only to atherosclerosis, it may apply to this 
mechanism [ spoke of in rheumatic fever or congenital heart disease 
or the blood as well as to the blood pressure. 

I think that a fluid fund of that sort in toto, but with particular 
emphasis on the two main problems of atherosclerosis and high blood 
pressure, would be excellent. 

Senator Hiri. You think that would be very wise action on the part 
of this committee ? 

Dr. Wurre. Yes; that would be very good. 

Senator Hiru. Senator Chavez? 

Senator Cnavez. No, Mr. Chairman, I have no further questions. 

Senator Hitt. Senator Smith? 


FIVE-YEAR PLANNING 


Senator Saran. Dr. White, most of our legislation has been written 
on the basis of 3 years for program planning. The Hoover Commis- 
sion has reconimended 5 years. Would you give the committee your 
personal feeling about that? 

Dr. Wenre. I do not know whether you can look ahead beyond 

> years to what may come. EF think that we should ard we do now 
recommend for fellowships practically always‘a minimum of 3 years. 

Now, weneed many more longer’ term fellowships, research fellow- 
ships:. [ think Dr: Wright spoke to that this mortiing. Just as a 
research fellow begins 'to learn a lot and becomes very valuable after 
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3 or 4or 5 years, then he must do something else because with a growing 
family he cannot support himself on the same level of income. There- 
fore, we should have really more money for research fellowships than 
we have for long-range fellows, long-term fellowships. 

That opens up a tremendous field and we might easily ask for a 
good many more dollars for research fellows who can spend a long 
time, 10 years, 15 years, almost a lifetime. But that is still in the 
exploratory stage. 

I think it is very important because of the loss of so many indi- 
viduals who are well trained at a critical time when they really know 
where they are going and then change to something else. 

That, perhaps, is one of the figures that ought to be increased. But 
that will come, I suppose, and I would like to see more money spent 
in that way, myself, even to add to this figure on that basis as well 
as on the exploration of new developments. 

Senator Smirx. Do you think, then there is no loss in personnel or 
in developing or continuing projects, from year to year, or from a 
basis of 3 years to3 years? Is that sufficient time? 

Dr. Wuire. We find, as a rule, most of the study sections, for ex- 
ample, want to see what is happening, because some projects do not 

an out and a 5-year or 10-year basis may be too long*for some. 

sually when they are good they continue it anyway. 

It is a little safer, of course, for the person working if we are sure of 
the person. Most of the program grants are given as 5 years now in- 
stead of the minimum. 


HOOVER COMMISSION RECOMMENDATION 


Senator Smrru. Mr. Chairman, I do not like to belabor the point 
but I would like to have the doctor tell us if he is in agreement or dis- 


agreement with the Hoover Commission on the recommendation for- 


5 years for authorization. 
Dr. Wuirr. You mean as a minimum ¢ 
Senator SmirH. As a minimum. 
Dr. Wuire. You mean for projects? 
Senator Situ. For projects. 
Dr. Wurre. Some projects are finished in 1 or 2 years. 


Senator Smirn. For the overall planning, overall programing for: 


medical research, do you think 3 years is enough or would you go along 
with the Hoover recommendation of 5 years? 

Dr. Wurre. I do not know. I think it would be a little difficult to 
forecast a 5-year program. You might want to have much more of 
a program than 5 years. I suppose you could increase each year. 

Senator SmitrH. Do you think there would be no value in the as- 
surance of 5 years? 

Dr. Wuirr. Yes, I think there would be value in that way for per- 
sons and for projects that require long support. Yes, I am all for 
long support, especially the research fellow, the research worker. 

For that very reason that they are likely to be stopped when they 
are just learning what to do. 

Senator Smiru. I am thinking about a floor, not a ceiling, in this 
matter. We have received testimony from people who feel that 5 
years is short enough time to plan for our medical research, that 3 years 
is not long enough to get the personnel and keep the personnel. 
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Dr. Wurre. In the overall ? 
Senator SmirH. Yes. 

Dr. Wurtre. Yes, I think that is sensible. 

Senator Smiru. Then you would go along with the Hoover recom- 
mendation ? 

Dr. Wurre. Yes. 

Senator Hirt. You think 5 years is a sensible program ? 

Dr. Wuirr. Yes. I was thinking that we do not need that as a 
minimum for all research. The overall program I think should be 5 
years. Some of this study will take 25 years, we know. 

Senator Smirn. Thank you, Mr. Chairman. 

Senator Hitt. In that connection, Senator Smith, you had to leave 
us and go to the Subcommittee on National Defense. Therefore, you 
did not have the privilege of hearing Dr. Wright testify. I wonder 
if Dr. Wright might give us his opinion on this same question. 

Dr. Wricut. I believe strongly in the long-term stele, in the long- 
term planning, as I indicated this morning. In fact, we have been 
working on a similar project now for 26 years, some related projects. 

I do not believe you can think of the big picture and the long-range 
planning in terms of 2 or 3 years. 

It is true, as Dr. White says, in certain individual projects, a little 
step may be taken in 1 year or 2 years and wrap it up in a neat package 
and you have an answer. But that has little to do with the long-range 
or total overall picture. 
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My feeling is that 5 years is minimal] in thinking this way and some- 
time we will come to thinking in 10-year periods. You have to give 
these research men security. They cannot be kept waiting year to year 
to know whether they are going to have a living next year, if they are 
going to concentrate on research instead of personal economics. 

I strongly support the 5 years as being an advance over what we 
have now but not necessarily being the ultimate. 

Dr. Wuite. I would agree, too, that it is a little different whether 
you are dealing with individual projects or the overall picture, because 
atherosclerosis and high blood pressure are not likely to be solved even 
in 5 years. I think we need 10, to be more realistic, for that—a mini- 
mum of 5 years certainly for the individual workers who have a com- 
plicated program. 

Senator SmirH. Thank you. 

Senator Hix. I take it, gentlemen, that you would agree we ought 
to provide whatever funds might be necessary to give you the 5-year 
program. Is that right, Dr. White? 

Dr. Wuire. Yes. 

Senator Hit. Is that right, Dr. Wright? 

Dr. Wricut. Yes, sir. 

Senator Hitz. Senator Magnuson, do you have any questions? 
Senator Maenuson. I have no questions. 


HOUSING FACILITIES 






I notice in the budget there is nothing for equipment or construction. 
How are your housing facilities out there ? 
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Dr. Wurrr. That is something, of course, again. We have $10 mil- 
lion in our recommended budget for construction. When I was in 
Emory the other day in Atlanta I was shown an empty floor which was 
built about 5 years ago, someday to be equipped by us, because in 1949 
we all, as counselors, went around the country and visited. Two of 
us visited all the Eastern States except New England, 2 others, the 
Southern States; 2 others, the West, the Pacific States, and so on. We 
visited various institutions to see what was needed in the way of 
construction. 

We came back with an obvious need for a minimum of $18 million 
for immediate use for constructing laboratories and research facilities. 

Senator Hitt. When was this? 

Dr. Wutre. That was in 1949. At that time, the Bureau of the 
Budget and finally the Congress allowed $6 million of the $18 million, 
and none since. 

Well, the need has continued. One of the places I visited and was 
sure should have some help was Emory Medical School. 

Senator Magnuson. A lot of that is equipment, too? 

Dr. Wuirr. Yes, the building and establishment of rooms. 

I did do a little bargaining with, for example, the group who were 
up in the Northwest. We agreed that if the University of Pennsyl- 
vania should get something, somebody out there should get some- 
thing. But we had only $6 million for construction. That does not 
go very far. They were not able to take on Kmory even though I 
appealed for Emory. 

So, I was shown, only last week, the empty floor, still waiting for 
some help from us. Noteven partitions were up. They have a cardio- 
vascular floor waiting. No more funds have come for this. We hope 
they will. 

Senator Hirt. I am delighted that Senator Magnuson asked that 

uestion. As you say, there have been no more funds appropriated 
since 1949, this fiscal year 1950, for any construction for research 
facilities. 
PENDING LEGISLATION 


T think perhaps the main reason those funds were not appropriated 
was the fact that the Senate Appropriations Committee and perhaps 
the entire Congress was not satisfied with the authorizations for these 
funds. So, at the last session of Congress Senator Bridges of New 
Hampshire, who was formerly chairman of the Senate Appropriations 
Committee, and I, introduced the bill to provide $90 million for the 
construction of research facilities. 

That bill passed the Senate unanimously at the last session of 
Congress. It has been considered at this session of Congress by a sub- 
committee of the House Committee on Interstate Commerce. That 
subcommittee has acted favorably on the bill and the bill is now before 
the full committee with the favorable recommendation of the subcom- 
mittee. 

So, I would very much hope that the full House committee will act 
on that bill and will pass it before we take final action on this bill. 
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CONSTRUCTION OF RESEARCH FACILITIES 


I want to ask this question again that we may get it clear on the 
record. If the bill is passed by the Congress before this bill is acted 
upon, this appropriation bill, would you recommend that we put into 
this appropriation bill funds for the construction of research facili- 
ties? 

Dr. Wurre. Yes. 

Senator Maenuson. You would have the places, you know where 
they are? 

Dr. Wurre. Yes. Inasmuch as the bill for the support of construc- 
tion of medical research facilities is likely soon to be passed by both 
bodies of the Congress, it is timely to add herewith an item for con- 
struction in the 1957 budget. This figure, which is to be matched 
locally, amounts to $10 million per year for 3 years. It was estimated 
in the hearing before the House that this figure might be $6 million. 
Since then it has become evident that a more realistic figure would 
be $10 million for the extramural construction programs of the Na- 
tional Heart Institute. 

I. Grand total: Thus, the total increase which we are asking of 
the Senate for the 1957 budget as requested by the National Advisory 
Heart Council above that allocated by the House amounts to $8,290,000. 
This ineludes the $3 million additional fluid fund but not the sum of 
$10 million for construction which we had not added to our request of 
the House because it was being considered then in a separate bill. 
With the passage of this bill, however, the $10 million should be added. 

The grand total which we are requesting for the National Heart 
Institute for 1957 resulting from the addition of the 1957 House budget 
and the increase now requested amounts to $33,396,000 including the 
additional $3 million fluid fund but not the $19 million for construc- 
tion. If that is added, as we hope it will be, the grand total comes to 
$43,396,000, of which $24,100,000 is for extramural support including 
an item of $1,500,000 for new developments, $6,296,000 for direct oper 
ations, $3 million as a fluid grant, and $10 million for construction. 

Senator Magnuson. I have a little interest and I am very much 
pleased every year to see how far we have come on this matter. 

I remember when I passed the first cancer bill we could not even 
get money from Congress for the land. It was donated. We have 
come along way. But I do think we have been lagging a little. We 
talk so much in terms of research that we forget the housing and 
the equipment. 

Dr. Wuire. I remember very well going around, as I have since, 
to visit many of these installations which have received some of that 
$6 million and every cent was worth while. We need more. 

Senator Macnuson. We will get at that when the other bill comes 
in, but we do have to have some estimates from you people as to what 
it will amount to. 

Dr. Wurre. That will have to be added later, will it not? Our esti- 
mate is $10 million. 

I think I should say here, since we are speaking about the bill which 
the Senate passed, that Senator Smith of Maine, who has a deep in- 
terest, a great interest, in this matter of research, has also introduced 
a bill for this very purpose. I know that there is no one in Congress 
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or anywhere else that has more interest in this matter of funds for 
research and for the construction of research facilities than does 
Senator Smith. 

Senator Smira. Thank you, Mr. Chairman. Dr. White, I might 
say that it has been my privilege to work with Senator Hill who has 
had an interest in this for so many years. 

And, Senator, it is only because of what you have done that I was 
able to get together such a bill. 1 would hope, out of some of these 
bills that are going through, that the committees may see fit to extend 
the time to 5 years instead of the 8 years and increase the appropriation. 

I think we are well on the way to it from what you have just said. 

Senator Hiixu. I want to say this, that my friend from Washington 
spoke very modestly about the Cancer Institute. He was the author 
of the bill which brought the National Institute for Cancer into being. 

Dr. Wuirr. And that was the first one? 

Senator Hix. The first one. He broke the ice. He swam out and 
he did not get drowned. Since then the rest of us have been going into 
the water. 

Dr. Waite. I am very glad that was brought up today because, of 
course, it would be an important item in this if we had not been 
advised that it would be acted on separately. 

Senator Hiti. Now, perhaps, Dr. Wright, you might add something 
to what Dr. White has said about the need for the physical facilities 
for research. 

Dr. Wricut. I believe that this is a very pressing need and have 
so testified before Senate and House committees before. It seems to 
me that we have reached the point of bursting the seams. In my own 
laboratory we practically have research fellows stacked one on top of 
another. They do not have the facilities they need, and I know as 
I travel about that this is a common situation. 

In other words, you must have a place to house research people, you 
must have increased numbers of trained people and you must have the 
money to support the projects in order to have a continuing and profit- 
able program. 

We are pretty well equipped now in terms of projects. We have 
many ideas that need to be exploited, more than there are workers or 
facilities. We are also coming along well on workers but many of 
them do not have a place to work. They are driven into very un- 
favorable situations because they just do not have the desk place to 
really sit down and do any thinking, or the chemical equipment to 
carry out many of the best ideas they have. It just is not available. 

So, I am very strong in my belief that one of the most important 
things we can do is to increase research construction facilities. 

Dr. Wurre. May I add that the staff of the National Heart Institute 
has, within the year, made inquiry about this need, so we have some 
information and we will have to digest it a little and send it to you. 

Senator Hix. Fine. 

Dr. Wright, if you should have any supplemental information you 
think would be helpful to the committee, we will be delighted to have 
you send it in, too. I imagine that you and Dr. White will collaborate. 

Dr. Wrieut. Yes. 

Dr. Wurrr. We will work it out together, with the staff. 

Senator Hix. Are there any further questions? 
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Dr. White and Dr. Wright, we certainly want to ae oom to you 
our very deep appreciation. You have been tremendously helpful to 
this committee. In fact, so far as the chairman is concerned, you have 
certainly challenged us. 

You have also given us a lot of wonderful interest in pertinent, 
timely information. You have presented this case in beautiful fashion. 
We are most grateful to you. 

Senator Smiru. And also have given us hope for the future, 

Dr. Wuirr. I am absolutely confident of the future. 

Senator Hitt. When Dr. White said that he set his heart on the 
Senate I took great hope, really. 

Gentlemen, we certainly thank you. 

Senator Cuavez. Dr. White has been appearing before this com- 
mittee for many years. Ever since Senator Magnuson’s bill passed, 
this committee has been most sympathetic. 

Dr. Wuire. At first, may I add, we were not known in Washington 
the first year, but by the second year and since then we have always 
received a very friendly reception and great cooperation. 

Senator Hitt. That is because we recognize the authority with which 
you speak, Doctor. 

Dr. Wuite. It has been a pleasure and privilege, thank you. 

Senator Hitt. Doctor, we will put your prepared statement in full 
in the record. 

(The material referred to follows :) 


STATEMENT BY PauL D. Wuire, M. D., Boston 


1. I am Dr. Paul Dudley White of Boston, practicing physician, consultant in 
medicine at the Massachusetts General Hospital, teacher of graduate students in 
medicine at Harvard University and elsewhere, executive director of the National 
Advisory Heart Council, and president of the International Society of Cardiology. 

I am presenting herewith a statement in support of the budget of 1957 for the 
National Heart Institute of the United States Public Health Service as recom- 
mended by the National Advisory Heart Council in conjunction with the Citizens’ 
Committee, and the budget itself. 

There is no need of any extensive comment on the well-known importance 
of heart and blood vessel diseases today as a most serious threat to the health 
of both young and old in this country and in many other lands. In the United 
States it accounts for more than half of all the deaths and in this respect, as 
well as in toto, is an increasing problem every year. 

2. The National Heart Institute as well as the private organizations dealing 
with heart disease, such as the major organization; namely, the American Heart 
Association, have a very complicated function to fulfill inasmuch as they have 
to deal with a considerable variety of different diseases which involve the circu- 
lation including a study of the blood and of its abnormalities. It is a very 
important field of medicine. As to the blood, for example, solving the problem 
of thromboembolism (which means the formation of blood clots in the circulation 
and their movement from one place to another) stands high in the need for 
research. Why is there much less threat of this in Hong Kong than in Boston, 
as was told me a few weeks ago in Hong Kong by a very well trained and ex- 
perienced young Chinese surgeon, a graduate of Harvard Medical School 10 
years ago with several years of surgical residency at the Massachusetts General 
Hospital? Iam sure that Dr. Wright would like to add a few words to this brief 
comment about the blood and its properties of clotting. 

8. The next important comment that I would make is that blood vessel diseases 
actually comprise the major part of our field, a statement that sometimes sur- 
prises even those with some knowledge about the heart. Here again I would like 
Dr. Wright to amplify this observation with particular reference to the circula- 
tion in the legs and in the brain. I shall summarize the problem briefly. The 
simplest and most common change, a more or less natural development in aged 
persons, but abnormal in youth and middle age, is a loss of elasticity and harden- 
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ing or stiffening of the larger arteries of the body, reducing considerably the 
efficiency of the circulation. This needs study with a view to its prevention in 
the young. 

The next problem is that of serious disease of the inner coats of many arteries 
including the aorta itself and the large vessels supplying the circulation of 
the legs, a field of the greatest interest and importance which has in the past 
few years happily attracted the attention of able surgical pioneers who have 
boldly and brilliantly introduced new surgical technics to save lives and to 
restore health. Even more important still, however, are the so-called athero- 
sclerotic (softening-hardening) diseases of the cerebral (brain) and coronary 
(heart) arteries which by their blocking (thrombosis) or even rupture (in the 
brain with resulting apoplexy) account for the mpjor part of heart and brain 
diseases today in this country. Thus the heart disease called coronary which 
leads all other forms of heart disease in the United States now and the cerebral 
involvement so distressing all over the world, as I have found it to be, are 
actually due to diseases of the blood vessels and not to primary disease of 
either heart muscle or brain tissue. 

Finally, one other very common cause of heart disease (ranking second after 
coronary atherosclerosis) and of brain and kidney diseases; namely, high-blood 
pressure of serious degree, is also vascular and due to some as yet unidentifird 
cause of constriction of the smaller arteries of the body. Thus, it goes without 
saying, that a major, probably the major, rart of our current research in the 
cardiovascular field should be directed toward the study and prevention of 
these various diseases cf the arteries of the hody. And I haven’t even mentioned 
the veins which can also be diseased; perhaps Dr. Wright will say something 
about them. 

4. In addition to the m*jor problems of coronary and hypertensive heart 
disease, of local blood vessel diseases, and of abnormalities of the blood, there 
are diseases that directly affect the heart muscle and valves. The most com- 
mon and important of these is rheumatic fever which, although on its way 
down and out, remains still a very serious threat to the children and young 
adults throvghout the wor'd, including the United States. Incidentallv the 
actual mechanism of its production by the hemolvtic strentococecus remains a 
mysterv and demands even more intensive investigation than yet accorded it. 

Fourth in frequency and as a challenge so far as the heart is concerned, and 
remaining still at least a %5-pereent mystery as to its causation is congenital 
heart and hlood vessel disease, that is. abnormalities present at birth or found 
a few weeks or months thereafter. Very great advances have heen made in 
the last decade in its diagnosis and spectacular surgical relief but almost 
nothing is known about its cause. Millions of dollars will undoubtedly even- 
tually be needed to solve this problem, one of the difficulties of which is that it 
consists of a multitude of individual deformities and combinations thereof. 

A less common but still very important disease of the heart almost always 
superimposed on either rheumatic valvular heart disease or congenital defects 
is what we call subacute bacterial or malignant endocarditis, 99 percent fatal 
before the introduction of the antibiotics a decade ago, but now happily some 
80 nercent curable. It is Gue to invasion of the blood stream by the streptococcus 
viridans. 

Other less common causes of heart and blood vessel diseases still exist though 
rapidly on the decline. These include syphilis, diphtheria, thyrotoxicosis, beri- 
beri, and a few virus and parasitic diseases. We must constantly guard against 
any recrudescence of these threats. 

5. Finally, a field that needs much cultivation and is on the borderline between 
cireulatovy, metabolic, nervous, and psychiatric disorders is that of the so- 
ealled functional problems. These include neurocirculatory asthenia, cardiac 
neurosis, disorders of rhythm, and even sudden death, at times without seem: 
ingly adequate structural cause. This is in part, at least, the field of psychoso- 
matie medicine. Three days ago I took a minor part in the inauguration of a 
beautiful, finely equipped hospital at the little hill town of San Giovanni Rotondo 
in a barren part of southeastern Italy, some 450 kilometers from Rome. An ex- 
cellent scientific staff is being assembled there. The unique character of this 
hospital is that it has been built in close proximity to a Franciscan Monastery 
visited annually by many thousands of pilgrims, most of whom are ill physical- 
ly or with mental or spiritual problems which they are taking for solution to the 
world renowned saintly monk Father Pio. Through the contributions of count- 
less such pilgrims, rich and poor, this hospital has been built during the past 9 
years and it is the hope of many of us that it ean and will serve, with good 
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control, during the decades to come as a center for the study of psychosomatic 
medicine which includes in considerable part circulatory disorders. Three days 
ago, Padre Pio at San Giovanni Rotondo and the day before yesterday the Pope 
in Rome in conversation with a number of us cardiologists from a dozen coun- 
tries scattered over the world expressed a considerable interest in supporting 
such research. Following the example set by this remote town in the hills 
of Italy, other institutions might well be established or at least developed in 
research in this important field. 

6. I have said enough about the problems and would now like to take up 
item by item the 1957 budget of the National Heart Institute. 

A. Research proiects.—The 1957 budget of the National Advisory Heart Coun- 
cil has included a $6 million additional sum over the figure of the 1956 appro- 
priation for research project and program grants. The Bureau of the Budg- 
et allowed an increase of $2,450,000 and the House added to this $1,450,000 
which leaves an increase still to be requested of $2,100,000. At the hearing 
before the House it was stated that $1 million might be subtracted from this 
extra amount of $2,100,000 because of the allocation by the Bureau of the Budg- 
et of an extra $3 million for nonecategorical basic research under the National 
Institutes of Health. Now, however, since in this category we are still well 
over $1 million in the red, so far as approved grants are concerned with many 
more applications coming up in June, which will add greatly to the deficit, 
we doubtless will need the total increase, asked for originally, of $2,100,000 
in this item. 

B. Research fellowships.—In the same way, the increase which we requested 
for the 1957 budget over that for 1956 of $827,000 to bring the total to $1,700,- 
000 still demands full support. Against this request for $827,000 additional, 
the Bureau of the Budget added $277,000 and the House $185,000 making a 
total of $462,000. This leaves a balance which we still need, according to our 
original request, of $365,000 for research fellowships. In our testimony before 
the House, we said that since $500,000 had been added to noncategorieal re- 
search fellowships under the Institutes of Health, we might subtract $250,000 
from our needed increase. We suggested then an increase of $115,000, but 
further consideration since that time of the vital need of increased duration and 
amounts for more experienced and long term research fellows and of the ad- 
dition of foreign fellows, a source of very valuable research hitherto largely 
neglected, makes it quite clear that we can usefully employ the total increase re- 
quested of $827,000 which would be an addition now of $365,000 of research fellow- 
ships above the House figure. 

C. Training grants.—The same thing is true about training grants. The House 
happily added $858,000 to the budget of 1956. We had requested, after careful 
consideration, $958,000 which leaves still an increase to be requested of the 
Senate of $100,000. This should still further expand our old training programs 
and the development of new training in such subjects as genetics, biostatistics, 
biochemistry, physiology, public health, and epidemiology. 

D. State control grants—We are asking, as we did originally, for an addi- 
tional $1,125,000 for this important field. The reason for this is that the States 
are not yet ab’e to underwrite their own full programs in the cardiovascular field 
even though they are at present greatly interested in the subject and are expand- 
ing their activities. The directors of the State public health programs in the 
cardiovascular field have already had a meeting and have shown surprising new 
interests and intelligent approaches which we should take advantage of this 
year. Eventually this doubtless should become a State activity but the time is 
not ripe at present for such a change. 

K. Direct operations.—Both the Bureau of the Budget and the House recog- 
nized the need of increase in allocation of support for intramural research and 
for the review and approval of grants, adding considerably to the figures of the 
National Advisory Heart Council 1957 budget. The National Advisory Heart 
Council, at the time of the preparation of the budget, was not adequately aware 
of these increased needs which are now well supplied, but for technical assist- 
ance there is still an item of $100,000 needed for direct operations. 

F. New developments.—Finally, we asked the House for $1 million for new 
developments for the reasons that will be stated shortly. In our 1957 budget, 
we had requested an increase of $1,500,000 which was not recognized by the 
Bureau of the Budget or the House. Because of the addition of $450,000 to 
the research item under direct operations, we had informed the House that 
this item might be reduced to $1 million, but in view of the extent of new develop- 
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ments which has become more evident in the last few months since the House 
hearing, we would return to the figure of $1,500,000. 

We must enlist, in order to expedite our researches as to the cause, diagnosis, 
and treatment of cardiovascular disease, expert workers in nonmedical fields, 
such as mechanical, hydraulic, and oil engineers, investigators in the field of pure 
physics, of research in fabrics, and of psychology and religion, social scientists, 
experts in education, and even athletic directors. In this category of new 
developments, we are also interested in the enlistment of promising young 
people of undergraduate level, in college and perhaps even in high school. 
Another item that needs exploration for which the Senate requested the Public 
Health Service to spend not less than $100,000 of new funds last year, but 
which was not available because of the inadequacy of last year’s funds, is that 
of geographical research in epidemiological stuilies, that is, studies of the rela- 
tionship of the ways of life and heart disease abroad and in this country. We 
have continued to carry on, with some difficulty in gaining financial suport, by 
comparing this spring the Japanese living in Honolulu in the American way of 
life with the Japanese in the southern part of Japan living in the old country. 
The data are now being assembled from this research that took place in March 
and April and are bound to be of considerable interest and importance, but we 
need many more studies of this sort. Finally, another new development which 
needs much expansion is that of rehabilitation in which beginnings have been 
made, for example, studies under the wing of Dr. Howard Rusk and myself now 
in progress. 

G. Fluid fund.—It has been further suggested by Dr. Irving Wright and others 
that it would be extremely helpful to have an additional $3 million fluid fund 
for quick use in the followup of important new leads in any of the complicated 
fields with which we are involved, especially in the study of arteriosclerosis, 
coronary heart disease, and high blood pressure. Of this I myself would approve, 
as I am sure the other members of the National Advisory Heart Council would 
do also. 

H. Construction.—Inasmuch as the bill for the support of construction of 
medical research facilities is likely soon to be passed by both bodies of the 
Congress, it is timely to add herewith an item for construction in the 1957 budget. 
This figure, which is to be matched locally, amounts to $10 million per year for 
3 years. It was estimated in the hearing before the House that this figure might 
be $6 million. Since then it has become evident that a more realistic figure would 
be $10 million for the extramural construction programs of the National Heart 
Institute. 

I. Grand total.—Thus, the total increase which we are asking of the Senate 
for the 1957 budget as required by the National Advisory Heart Council above 
that allocated by the House amounts to $8,290,000. This includes the $3 million 
additional fluid fund but not the sum of $10 million for construction which we 
had not added to our request of the House because it was being considered then 
in a separate bill. With the passage of this bill, however, the $10 million should 
be added. 

The grand total which we are requesting for the National Heart Institute for 
1957 resulting from the addition of the 1957 House budget and the increase now 
requested amounts to $33,396,000, including the additional $3 million fluid fund 
but not the $10 million for construction. If that is added, as we hope it will 
be, the grand total comes to $43,396,000, of which $24,100,000 is for extramural 
support including an item of $1,500,000 for new developments, $6,296,000 for 
direct operations, $3 million as a fluid grant, and $10 million for construction. 

7. In closing, I would like to express my appreciation of the present opportunity, 
of past appearances allowed me, of the encouragement afforded us by this year’s 
better recognition (though still inadequate) of our needs by the Bureau of the 
Budget, by the more realistic additional help (although also still inadequate) 
by the action of the House, and we hope by your own action in the Senate. My 
service with the National Heart Institute and National Advisory Heart Council 
ends this fall, after 8 years of a most stimulating and interesting experience, and 
it would indeed be gratifying if this year we might at last achieve the goal which 
has been painstakingly set by the National Advisory Heart Council in cooperation 
with the citizens’ committee. Finally, I want to pay tribute to the devoted and 
efficient service throughout the years by my colleagues, both physicians and 
laymen and laywomen, of the National Heart Institute itself and of the National 
Advisory Heart Council, and to your own outstanding interest, both in the House 
and in the Senate, in furthering research and education in behalf of the health 


om 
Ps 
mM 
iN 
ey 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1379 


not only of the inhabitants of our own country, but also of the peoples throughout 
the world, 

Senator Hitu. We certainly do appreciate your testimony and that 
of Dr. Wright. Both of you gentlemen speak with great authority. 
Thank you very much. 

The committee will now stand in recess until 10 a. m. in the morning. 
Tomorrow morning we will not meet in this room. We will meet 
in the Old Supreme Court Room at 10 a. m. in the morning. 

(Whereupon, at 3:35 p. m., Wednesday, May 9, 1956, the subcom- 
mittee recessed to reconvene at 10 a. m., Thursday, May 10, 1956, in 
the Old Supreme Court Room, the Capitol.) 
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LABOR—HEALTH, EDUCATION, AND WELFARE 
APPROPRIATIONS, 1957 


THURSDAY, MAY 10, 1956 


Unttep Srates SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 
The subcommittee met at 10 a. m., pursuant to recess, in room P-63, 
Hon. Lister Hill (chairman of the subcommittee), presiding. 
Present : Senators Hill, Magnuson, Thye, and Smith. 


DEPARTMENT OF HEALTH, EpvUcaTION, AND WELFARE 
PUBLIC HEALTH SERVICE 
AMERICAN CANCER Society, NEw York, N. Y. 


STATEMENT OF DR. HARRY WEAVER, ADMINISTRATOR FOR 
RESEARCH 


GENERAL STATEMENT 


Senator Hitt. The committee will kindly come to order. 

We are glad to have with us this morning Dr. Harry Weaver, of 
the American Cancer Society. Doctor, will you come around, please, 
sir. 

Doctor, we welcome you back to the committee. It is nice to have 
you here, sir, and we will be glad to have you proceed in your own way. 

Dr. Weaver. Thank you, sir. 

I am grateful for this opportunity to join with Dr. Wendell Stan- 
ley, of San Francisco, and Dr. Sidney Farber, of Boston, to support 
the National Advisory Cancer Council’s request for an appropriation 
in the amount of $43,432,000, to finance the work of the National Can- 
cer Institute for fiscal 1957. 

The amount of this request was arrived at only after long and care- 
ful study by the Council. The recommended budget, has, as well, the 
unanimous and enthusiastic endorsement of the research committee 
and of the board of directors of the American Cancer Society. 

It is my aim today to explain to you why these funds, a substantial 
increase over the previous year, are needed. I will touch on all aspects 
of the budget except research on cancer chemotherapy, which will be 
discussed by Dr. Sidney Farber. 

As I believe you know already, Dr. Farber is eminently qualified to 
discuss this subject because of a long and productive career in cancer 
research and because of his position as scientific director of the Chil- 
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dren’s Cancer Research Foundation in Boston; professor of pathology 
at Harvard Medical School, and because of his position as chairman 
of the Cancer Chemotherapy National Committee, which is the re- 
ee body coordinating all research on cancer chemotherapy in 
this country. 

BASIC RESEARCH DEVELOPMENTS 


Dr. Wendell Stanley will address himself to significant develop- 
ments that have emerged from basic research. Dr. Stanley, as you 
know, was a Nobel Prize winner in the field of chemistry. 

May I now call your attention to a chart on which are shown: 

1. The adjusted appropriation for the National Cancer Institute for 
fiscal 1956; 

2. The executive budget for the National Cancer Institute for fiscal 
1957; 

3. The budget for the National Cancer Institute, as approved by 
the House of Representatives for fiscal 1957; and 

4. The budget for fiscal 1957 of the National Cancer Institute, as 
recommended by the National Advisory Cancer Council. 

Grants: Research projects, nonchemotherapy: In fiscal 1956 this 
activity is consuming $5,060,000. These funds are used to defray the 
cost of the various investigations on cancer that are being pursued by 
scientists who are associated with the various nongovernment institu- 
tions for higher learning throughout this country. 

The executive budget for 1957 provides $7,060,000 for this activity, 
and the House concurred in this recommendation. 

However, the National Advisory Cancer Council recommends that 
this allocation be in the amount of $11,100,000. This figure was 
arrived at through careful consideration of the need and opportunity 
for expanding cancer research of high standards. 

At this point, I would refer you to another chart which illustrates 
the nongovernmental institutions for higher learning throughout this 
country that are capable of conducting productive research on some 
aspect of the cancer problem. 

The blue pins indicate those institutions that are recipients of grants 
for cancer research from the National Cancer Institute. 

The yellow pins represent some of the nongovernmental institutions 
which have good biological and/or related physical science depart- 
ments, but where cancer research is not now being conducted under 
grants from either the National Cancer Institute or the American 
Cancer Society. These latter institutions represent a vast potential 
for an expanded research attack on cancer. 

As you know, neither the National Cancer Institute nor the Ameri- 
can Cancer Society has in the past been able to support fully the pro- 
posals for research on cancer that have been developed by the scien- 
we who are on the faculties of the Nation’s institutions for higher 
earning. 

The consequences of this lack of funds are twofold: Not only are 
we unable to support adequately all promising requests for funds 
received, but, more importantly, this lack of funds operates as an 
“intellectual damper,” in that scientists are discouraged from develop- 
ing imaginative plans for the kind of research they are capable of 
doing because of doubt that they can obtain the funds they need to 
support the research they propose. 
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Senator Hixi. Excuse me, Doctor. This is a most interesting chart 
that we are looking at. Will you fix that so we can put it in the 
record ¢ 

Dr. Weaver. I have a copy which will be placed in the record. 

Senator Hitzi. Good; thank you, sir. 

Dr. Weaver. The serious consequences of this latter fact have re- 
ceived far too little attention in the past. 

The following uses have been proposed for the additional $6,040,000 
which has been requested for the support of research in nongovern- 
mental institutions over and above that available for 1956. 


CANCER CAUSES 


The requested increase of $3,040,000 would be utilized for the sup- 
ort of additional studies on internal and external environmental 
actors suspected of contributing to an increased incidence of cancer. 

Within this broad category of possible causes of cancer, four important 
areas may be identified. ‘They are: 

(a) Studies of the role of occupational, racial, cultural, dietary, 
atmospheric, et cetera, factors—approximately $790,000; 

6) Studies of the role of viruses in causation of cancer of the breast 
and of the leukemias and lymphomas—approximately $1 million ; 

(ce) Studies of the effect of partial and total body irradiation in 
primates and other laboratory animals—approximately $750,000; and 

(d) Studies of the role of hormones in the initiation and mainte- 
nance of cancer, approximately $500,000. 

Gastrointestinal cancer is of such prevalence and importance that 
an additional $1 million in this area is badly needed. The research 
would include studies of spontaneous and induced tumors in animals, 
that is, tumors that are similar to gastrointestinal cancers of man. 

These funds would also allow for additional studies concerned with 
ence diagnostic and therapeutic procedures in this area. 

nother $1 million invested in cancer diagnosis and biochemical 
studies might increase markedly our knowledge of the immuno-chem- 
ical differences between normal and tumor tissues. Basic studies of 
this type are likely sources of ideas for rational methods of diagnosis 
and treatment. 

An additional $1 million should be used for studies in therapeutic 
radiation. These studies would emphasize evaluation of supervoltage 
instruments and the exploration of combined radiation and chemo- 
therapy. 

I think, Mr. Chairman, that that does justify the increased funds 
requested for extramural support of grants throughout the country. 

f course, I need not tell you that in the support of research we 
cannot look for specific foreseeable results. If we knew what the an- 
swers would be there would be no need to conduct the research. 

And, while we can never guarantee that any given research will 
produce results of practical usefulness, we do know that such results 
will never be forthcoming unless research is supported, and supported 
adequately. 

The increased funds here requested, $6,040,000, represent a small 
investment indeed when you consider that 40 million Americans now 
alive will some day develop cancer if the present rates of increase are 
allowed to continue. 
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There is, I believe, every expectation that sound and productive 
research would be stimulated by this requested increase in funds. This 
has been the experience whenever the Congress has increased appro- 
priations in the past. 

Not only have the additional funds been utilized for carefully se- 
lected research projects, but a backlog of worthwhile research studies 
has developed. 

Moreover, despite the pool of trained manpower being short of what 
is desired, a substantial number of additional investigators capable 
of independent work are becoming available each year through the 

various training programs. 

Unless we are : prepared to increase the funds to support research, we 
run the risk of reaping less than maximal benefits from the substan- 
tial funds invested already in the training of manpower. 


GRANTS FOR FELLOWSHIPS AND TRAINING 


If I may return now to the chart illustrating the National Cancer 
Institute’s proposed budget for fiscal 1957, you will note that in fiscal 
1956 $3,586,000 is being invested in the training of scientific and pro- 
fessional manpower. It will be noted that the executive budget for 
1957 does not include any additional funds for this purpose. The 
House added $864,000 to the executive budget for 1957, however, this 
figure is still $725,000 short of the amount recommended by the council. 

“It i is my sincere belief that the council’s suggestions in ‘this area are 
quite conservative. It is proposed that the increased funds, amount- 
ing to $1,589,000 would be used as follows: 

‘A total of $589.000 would support an additional 172 fellowships. 
Of this amount, $800,000 would be expended for the training of pre- 
doctoral fellows in the basic science fields. 

Another $100,000 could be used effectively for postdoctoral training 
in the various basic science fields related to research on cancer. 

The balance would be utilized for special fellowships to established 
investigators who require additional training or skills to pursue most 
effectively the research in which they have become engaged. 

The increased rate of cancer in our expanding population indicates 
a continuing need for physicians with special training in cancer diag- 
nosis. treatment, and management. The support of cancer training 
of physicians is twofold: 

1. Grants are awarded to medical, dental, and osteopathic schools 
for improvement of cancer instruction ; and | 

2. Subsistence stipends are awarded to clinicians while they are 
undertaking special training in the diagnosis and treatment of cancer. 

May I particularly call your attention to the fact that the executive 
budget for fiscal 1957 would require a reduction from $25,000 to 
$21,500, in the training grants that are made to medical schools to 
improve the ability of physicians to diagnose and treat cancer. This 
decrease results from failure to provide sufficient funds to take care of 
the newly established medical schools. 

It is proposed that $300,000 of this increase be utilized to restore 
the amount of these grants to support cancer training in the Nation’s 
medical, dental, and osteopathic schools, to make similar grants to 
newly established 4-year medical schools, and to initiate cancer train- 
ing, particularly in epidemiology, in the 10 schools of public health. 
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The schools of public health prepared to provide this training, 
and by so doing would expand this field of cancer investigation which 
offers such excellent possibilities for ferreting out requisite informa- 
tion as to how and under what conditions cancer develops. 

Other training funds could be invested with profit in the basic pro- 
fessional nursing curriculum to improve the nursing care of cancer 
patients. 

More than twice as many applications for cancer training, from well 
qualified clinicians, have been received in past years than can be sup- 
ported under curr ent funds. This reflects not only an increased inter- 
est on the part of physicians, but also the est: ablishment of new centers 
offering cancer training and the expansion of training facilities in 
existing institutions. 

Approximately $200,000 could be used with profit to support about 

45 additional trainees along previously established training patterns. 

Another $400,000 is urgently needed to train approximately 90 

clinicians and chemists in the techniques and procedures of modern 
cancer chemotherapy, including hormones. This latter need must be 
met promptly if we are to achieve maximum results from the sub- 
stantial funds being expended to support research on cancer chemo- 
ther: apy. 

It is ae Me ~ the remaining $100,000 be utilized to support 
approximately 25 trainees in the field of radiobiology. 


DETECTION, DIAGNOSIS, AND OTHER CONTROL SERVICES 


In the next item comes something I know you are not used to and 
that is no request for increased funds. Under detection, diagnosis, 
and other control services you will note that we have not requested 
any increase in funds. This program awards grants to State health 
departments under a formula ased on population, financial need, and 
per capita income plus the extent of the cancer problem as measured 
y cancer mortality. 


FOR FIELD INVESTIGATIONS 


The National Advisory Cancer Council has recommended an in- 
crease of $700,000 over the 1956 appropriation for this purpose, that 
allowed by the executive budget for fiscal 1957, and the budget as 
approv ed by the House for this same period of time. 

Senator Hitt. The House gave no increase at all over the budget, 
did they ? 

Dr. Weaver. That is right, sir. 

Senator Maanuson. Are these just grants for detection work ¢ 

Dr. Weaver. I am coming to that right now. 

Grants for field investigations are made to promote the application 
of new cancer knowledge discovered through research. Such grants 
include, but are not limited to, applied and developmental research, 
community studies, and survey and pilot projects. 

One such study supported by these funds, with which you are 
familiar, is concerned with applyi ing on a mass scale the vagin: al smear 
technique for detecting cancer of the uterus. 
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MEMPHIS EXPERIMENT 


Cemntor Magnuson. You are talking about the Memphis experi- 
ment ¢ 

Dr. Weaver. That is right, sir. 

Using this method to screen 108,000 women for the first time, 864 
tumors of the female generative tract were revealed. Of these, over 
60 percent were unsuspected as indicated by the physician’s history 
and physical examination. 

Many investigators believe that cancer of the womb could be vir- 
tually eliminated if only women were to avail themselves regularly 
of this improved diagnostic method. 

Senator Magnuson. That is the Papanicolaon smear technique? 

Dr. Weaver. Yes. 

It now appears that this technique may be equally applicable to 
diagnosing cancer on other surfaces of the body. Among such pos- 
sibilities are cancer of the lung, the prostate gland, and the 
gastrointestinal tract. 

These forms of cancer result in deaths each year of 27,000, 13,000, 
and 80,000, respectively. 

Improved methods for earlier diagnosis of these forms of cancer 
would result in a substantial progress in the fight against this disease. 
Therefore, it is urged that studies of this nature be pushed as rapidly 
as possible. 


EXPANSION OF EXPERIMENT 


Senator Macnuson. As I understand, the Institute has plans and 
a program to expand this experiment to other centers of the United 
States. 

Dr. Weaver. That is why we are asking for this additional $700,000. 

Senator Macnuson. And it is your understanding that this addi- 
tional sum would be sufficient to carry out what their plans are 
now ? 

Dr. Weaver. It is the minimal needs that we have. It is not the 
maximal needs by any means. It is the minimal needs. 

Senator Macnuson. Is there any evidence, Mr. Chairman, as to 
how many other places may intend in the coming year to do the same 
thing they did in Memphis? 

Dr. Weaver. I can only say on this question of maximum and mini- 
mum needs, all throughout my testimony I am talking only about 
minimum needs. These are the minimum needs. 

Senator Magnuson. I would be interested in plans to do it in five 
more places, whether or not these sums would be sufficient to carry out 
that program for the coming year? 

Dr. Weaver. I cannot give you the exact number. 

Senator Magnuson. We will get that information. 

Senator Hixi, We will get that information. 
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(The following information was furnished by the National Cancer 
Institute: ) 


CYTOLOGY PROGRAM OF THE PROFESSIONAL AND TECHNICAL ASSISTANCE ACTIVITY— 
SALARIES, EXPENSES AND GRANTS, NATIONAL CANCER INSTITUTE PUBLIC HEALTH 
SERVICE 

CYTOLOGY ACTIVITY PLANS, FISCAL 1957 


General comments 


The Memphis experiment has indicated the necessity for gathering additional 
data concerning the occurrence of cervical cancer, particularly the carcinoma- 
in-situ lesion. By and large, the questions which have been raised can be 
answered only through additional investigation and research. Consequently, 
in the cytology projects which have been established as direct operations in 
fiscal 1956 and those planned for fiscal 1957, major emphasis is being placed 
on research components, whereas in the grant-supported projects less emphasis 
is being directed toward research elements and more toward demonstration of 
the screening potentials of the technique. 

Some of the questions which require additional research data are as follows: 

What is the nature, course, and duration of the carinoma-in-situ lesion? 

What is the earliest age at which it occurs? 

Does the lesion regress? 

Does it invariably progress to invasive cancer? 

What is the rate of exfoliation of the lesion and is it constant? 

Does all cervical cancer begin as carinoma-in-situ? 

What are the age snecific prevalence and incidence rates for carinoma-in-situ 
and invasive cancer in ponulation groups with varying racial, economic, and 
environmental backgrounds? 

What is the reproducibility of the test in additional geographic areas under 
varving circumstances? 

What are the limitations and requirements of this screening device in terms 
of its possible widespread anplication? 

What is the maximum safe period allowable between screening examinations? 

Can the technique be refined by improved specimen collection procedures, 
imnroved straining techniques, or improved laboratory interpretation nrocedures? 

Can the cytologic technique be developed for application to cancer of other 
sites? 

These auestions, which are representative of a larger number for which 
answers are being sought, cannot be answered totally at Memphis or, for that 
matter, at any one of the projects heing developed. Certain areas of the country 
appear to be susceptible of yielding important information peculiar to that 
region or to conditions of environment, race, or economic status. Similarly, 
there are only a few investigators who have the interest, skill, and desire to 
undertake investigation along certain unexplored lines. 

These nrojects, totally, should be able to answer most of the research ques- 
tions: demonstrate how the cytologic technique mav be applied under different 
conditions; and serve as a training ground for technicians who will he needed 
if this technique is extended widely. This will be true even if the automatic 
seanner lives un to our expectations. 

In general. the increased funds in 1957 will make it possible to bring to and 
maintain at full capacity those cervical cytology investigations established and 
conducted as direct operations in fiscal 1956 (Memphis, Columbns, Louisville, 
Madison, Washington, D. C., and San Diego) : to initiate 2 new cervical cytology 
investigations in cooperation with large industrial groups having employees’ 
health programs; to establish and conduct 4 new investigations in cytological 
research of other sites of cancer (lung, gastrointestinal, prostrate, and urinary) ; 
and to support developmental research in cytologic instrumentation. 


Memphis, Tenn. 


This operation will be continued with increasing emphasis being placed on 
recalling examinees for second and third examinations. More refined and 
precise data will be sought through additional analyses and epidemiologic studies 
of the material at hand and to be made available as the overall operation pro- 
gresses. The morbidity survey conducted at the outset of this operation in 
1950-51 to secure baseline data on cervical cancer will be repeated during the 
year to obtain data for comparison of the results of the cytologic screening and 
those obtained by physicians through the use of conventional procedures. The 
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technician training program inaugurated in 1956 will be continued throughout 
1957. The automatic scanning device will be subjected to clinical trial and 
evaluation at Memphis during 1957. To accomplish this expanded program 
will require the following: 


Pe 6th eee) deetin lb dddiincdah ~RREd bite a 42 
PROP “TO ised selbst eas Bin ican ci huthecstaasainin abba al $157, 000 
Other GWRCEB i nc oon kcldidndainked cee cece eee Ss cae $20, 000 


Columbus, Ohio 


This investigation will proceed toward getting data on the incidence and 
prevalance of preinvasive and invasive cervical cancer on as Many women as 
possible in the population of the greater Columbus area. This represents a 
potential of 185,000 to 215,000 women over 20 years of age. One special phase 
of this study is concerned with the collection of specimens. These will be ob- 
tained by three methods: Vaginal aspiration, cervical scrapings, and aspiration 
of the uterine-cervical canal. Comparison and evaluation of the three procedures 
will be carried out as significant numbers of specimens in each category are 
accumulated. Another major facet of the study is concerned with a search for 
and possible identification of a stage of the disease which is even earlier than 
intraepithelial cancer or carcinoma-in-situ. To implement this study for 1957 
will require: 


NS ase ett ich aici rcctnicn insignis tts ge i ae bon ee 23 
Personml servicet... «co cneen dn Jia eee a oe $72, 500 
Other obieetl...«i. ete a ee ek ok ee Ee awa $30, 000 


Louisville, Ky. 


This investigation will proceed along the lines of securing data on specimen 
collection by means of aspiration, swabbing, or tampon techniques. It is planned 
to obtain data related to the occurrence of cervical cancer in potentially 175,000 
women over 20 years of age. In addition, in this study special attention is being 
given to securing information which is not now available on the nature and 
occurrence of uterine cancer in the 15- to 20-year-age group. This will add 
several thousand women to the potential of the study. Additionally, special 
consideration is being given to racial differences in the occurrence of cancer. To 
support this investigation the following will be needed: 


rege A a ed i ee ade dine 5 ask cieieteloaiewaine ad dada 5 
I I ons: itee-csceregsaseliechsenaattadtetninctieen oes aah ecient ra her $61, 000 
I eee ond cekee dna eee ena ae aaa $16, 000 


Madison, Wis. 


This investigation is designed to explore the feasibility and practicability of 
bringing the cytologic procedure to rural women in a six-county area (Dane, 
Green Lake, Oneida, Polk, Sauk. and Trempealeau). Practicing physicians will 
gather the necessary specimens and submit them to a central laboratory. Ap 
proximately 135,000 women over 21 years of age will be involved. The study 
will provide a comparison of vaginal aspiration and cervical scraping smears. 
In addition, it will provide data for comparison of the incidence and prevalence 
of cervical cancer in rural and urban populations. Additionally, the study will 
include efforts directed toward improvements of the staining procedures for the 
eytologic technique. Funds and personnel required are as follows: 


PII os. cts ociencsttenidweclectlts hithgpisieteliin aidio ntl Rtn ated inh dee 15 
Pe) MRRETIOE oo cicnmutnnietounmeananieegs deka ase tenndelh deat earee: $50, 300 
I a ke i cael $33, 000 


Washington, D. C. 

This investigation is designed to extend cytology screening on a voluntary 
basis to female employees of the Public Health Service, subsequently to female 
employees of the Department of Health, Education, and Welfare, and eventually 
to employees of other Government departments on duty in the Greater Metropoli- 
tan Washington area. As of February 29, 1956, there was a total of 228,577 
Federal employees in this area (42 percent females and 58 percent males). This, 
then, represents a maximum potential of 90,000 to 100,000 women. Since there 
has been some evidence developed which indicates a possible relationship between 
socioeconomic status and the occurrence of cervical cancer, this study presents 
a unique opportunity to check on such a relationship in a fairly stable population 
of moderate to good economic status. 
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The study will also provide an opportunity for detailed or meticulous obser- 
vations on in-situ lesions, their nature, rate of progression or regression, rate of 
exfoliation of the lesion, required frequency of examination for discovery of the 
lesion and their response to therapy. 

Another phase of the study will be directed toward improving staining pro- 
cedures as well as improving procedures for laboratory interpretation of the 
specimens. 

A special feature of this operation will be an investigation of the occurrence 
of uterine cancer in American Indians located on reservations throughout the 
country. There are approximately 170,000 Indians so located and of this number, 
somewhere in the range of 65,000 to 70,000 will be females over 20 years of age. 
Specimens will be collected by Public Health Service physicians on the various 
Indian reservations and submitted to the Washington project for review and 
interpretation. This will provide data on cervical cancer in a racial group about 
which practically no information is in existence at the present time. 

This investigation will require the following support: 


Personnel 

ereoribe Gemeente Se ee me 
Other Obilects 26.0. sueiak. idte}, Ja. terete aes Seas eet 
San Diego, Calif. 

This study is primarily concerned with an investigation of the possible re- 
lationship between socioeconomie factors and the occurrence of uterine cancer. 
Medically indigent women in the San Diego area will be screened by means 
of vaginal cytology and the data on cancer occurrence correlated with a number 
of dimensions of socioeconomic status to evaluate the significance of such relation- 
ships. This is a small undertaking which will involve the followng: 


Personnel 
Personal services 
Other objects 


Industrial group cervical cytology studies ; 


It is planned, during fiscal 1957, to establish cervical cytology studies ir 
cooperation with two large industrial groups having employee health programs. 
It is anticipated that one of these studies will be developed through management 
facilities, and in the second instance the approach will be arranged through 
labor, 

One of these large groups currently under consideration has a total of 369,035 
women employees scattered throughout the country in numerous locations. The 
largest concentration, which totals 48,333 women, is in New York City. 

The second group has a nationwide total of approximately 330,500 women 
employees in several locations with, again, the largest group (approximately 
50 percent or 165,000) being concentrated in New York City. 

While it is difficult to estimate exact requirements in these studies because 
of the unknown needs of the respective plans, it is anticpated that each will 
approximate $81,250. These estimates are based on a laboratory unit consisting 
of 15 trained individuals (2 medical officers, senior cytologist, 8 technicians, 4 
clerical and administrative) which, experience has shown, can handle approxi- 
mately 1,000 specimens per week. To handle these large groups would require 
1 to 2 such units of approximately 22 individuals at each location. 


Cytology of other sites of cancer 

It is planned to establish, during fiscal 1957, four new cytology studies directed 
toward the investigation of the use of the cytologic technique for the discovery 
of lung, gastrointestinal, urinary, and prostatic cancer. These projects will be 
heavily research in nature, requiring a great deal of original exploration. For 
example, there is not now available a satisfactory procedure for securing speci- 
mens from these various sites on a large number of people. Such techniques 
Will have to be developed. The material obtained in the specimen differs from that 
in cervical smears for example, and suitable staining techniques will need to be 
designed. The interpretation of the specimens requires individuals with spe- 
cialized training which will be provided in the respective studies. 

These studies will be organized and operated directly in cooperation with 
medical centers where there are physicians interested in the particular disease 
entity and there is the possibility of securing a sufficiently large number of pa- 
tients for statistical evaluation In addition, there must be receptivity to and 


76134—56 88 
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acceptance of the investigation by the pathologist in the location under con- 
sideration since ultimate evaluation must rest on tissue diagnosis. 

Procedures for discovering the diseases enumerated above at an early stage 
of development are somewhat meager at best, and there is a dire need to 
develop additional means for their early discovery. This is particularly true 
of lung cancer which now constitutes the largest segment of the total cancer 
problem, and its magnitude is increasing markedly. On the basis of these needs, 
as well as the fact that cytology offers the greatest potential promise for im- 
proving early diagnosis of all these sites, it is planned to establish four addi- 
tional projects for site specific cytology investigations. 

All of these projects require personnel of various types—physicians, pathol- 
ogists, technicians, and others—with special training in cytology. It is estimated 
that each of these would cost approximately $45,800. 


Contracts 


It is believed that the electronic device currently being developed to automati- 
eally scan cervical smears will be effective in sorting out positive and suspicious 
specimens from negative ones. The degree of efficiency with which this can 
be finally accomplished awaits the results of the clinical trial of one of these 
machines at Memphis during fiscal 1957. It appears reasonably certain that a 
machine of this type will be effective in carrying out such separations. How- 
ever, it is anticipated that once the baseline level of operation of the device is 
established there will be a need for further developmental research in improv- 
ing the model and increasing its effectiveness. 

The scanner just mentioned has been developed for use in connection with 
cervical smear specimens. With success in this area, it is planned immediately 
to carry the developmental research further so as to adapt the device, or some 
other instrument, to the scanning of lung, gastrointestinal, and prostatic smear 
specimens. To permit the most rapid extension of developmental research in 
eytologic instrumentation it is planned to utilize contract arrangements in the 
amount of $85,000 during fiscal 1957 for this purpose. 


Grants 


The additiona! funds ($200,000) made available during fiscal 1956 and awarded 
through field investigation grants to Wayne University Medical School, Detroit, 
Mich. ($55,000) ; Charlotte Memorial Hospital, Charlotte, N. C. ($34,824) ; Rhode 
Island Department of Health, Providence, R. I., ($70,000) ; University of Kansas 
Medical Center, Kansas City, Kans. ($20,374) ; and the University of Tennessee 
Medical Center, Memphis, Tenn. ($78,805), to assist in carrying out cytology 
screening projects in their respective geographic areas, will be continued during 
fiscal vear 1957. These grants, combining screening service and research aspects, 
will serve as demonstrations under which it is anticipated that local groups may 
be convinced of the efficacy of the procedure to the point that, in time, local 
resources will underwrite the various projects. 

These grantees, as are others participating in this grant program, are permitted 
to pursue their project in accordance with the approved grant application which 
is recommended by the Cancer Control Committee and the National Advisory 
Cancer Council and awarded by the Surgeon Genera!. Technical advice may be 
be provided by the Institute as requested by the grantees, but, in general, these 
projects are not under the direct guidance and control of the Institute. No exten- 
sion of the grant program is planned for fiseal 1957. 


Headquarters staff 


With the expanded program in cytologic investigations, it has become necessary 
to establish a cytologic section within the Branch. This section will be directed by 
a physician with special interest in the field of cytology who can give full attention 
to the task. With the necessary secretarial and clerical assistance, it is estimated 
that this organization will require approximately $30,000, as follows: 


In fi ctis ticeitninss sinter ealpelaiehihen dna Remainnatneini tn pik clasts Wil ills 8 
PRINS | IP TIED. ceenccarintsenentecbrenin-tittiihitinatinibltngymicninnaahaiibiiniala $15, 300 
CREE CIO aceon eerentyn ns cee oenetermanieet gntmereniptnmacimnenmtinmietitieaenempenian 15, 000 





Sot ce ee 


“aoa 


a ea i 


a on 7 oe see oa) eae 


Jee ee 
S28 


RS 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 139] 
Cytology program, professional and technical assistance 


Estimate, 1956 Estimate, 1957 | Change (+) or (—) 


Positions Amount Positions Amount Positions Amount 


—- 


Personal services 

Travel 

Transportation of things 
Communication services 
Printing and reproduction 
Other contractual services 
Supplies and materials 
Equipment 

Grants 

Taxes and assessments 


225 | 1, 270, 008 | +130 | +571, 200 





Cytology program, professional and technical assistance 


Fiscal year 1956 Fisea] year 1957 Increase (+-) or 
estimate estimate decrease (—) 


swe tM er OS—hlUc ChCP 


Program by activities 


| | I } 
Positions}; Amount Positions | Amount | Positions | Amount 
| | 


DIRECT OPERATIONS 


Professional and technical assistance: 
Be BIT, ER ircncnncecenna- $60, 000 $77, 000 +$17, 000 
i Pep eevee ‘ 66, 000 83, 300 +17, 300 
Washington, D. C.!_._______ 90, 000 90, 500 : +500 
Columbus, Ohio !_.._....--___- 102, 500 +27, 500 

San Diego, Calif.t_............ 19, 700 +10, 700 

(23) aahintt : 5, 800 5 | +45, 800 

ey ee er a Bees et Boss th oe f 5, 800 5 | +45, 800 

(23) . al ite De aia nll 5 5, 800 ‘ +45, 800 

Wee) oss Jae f card uate eect f , 800 5 | +45,800 

‘ , 250 +81, 250 
ete aon kanshthancanain , 250 +81, 250 
Aemphis, Tenn.! t 39, : 177, 000 +37, 200 
Central operations_-_.......--- : 30, 300 . +30, 300 
Contracts Fete ee 35,000 | | +85; 000 





+130 | +-571, 200 





1,011, 000 | 


GRANTS 


Grants for field investigations: 
(1) Providence, R. I[.!.............. 
Mee SIMEUUUNE IW. NIP = ahh. lc ccccdfoasneccens 
(3) Detroit, Mich.!___- sactees 
(4) Kansas City, Kans.3_________- 
(5) Memphis, Tenn.!___ 





Total grants 4.__._...._______- | Al _| 259,003 | 259, 003 | 


1 Primary emphasis on cervical cancer studies. 

2 Relates primarily to investigations in cytological research in body sites other than the cervix, i. e., 
lung, gastrointestinal, prostate, and urinary. 

3 focation not finally determined. Financing technique and specific program to be determined. (Will 
probably include 1 union group and 1 management group.) 

4 Does not include grants for ancillary research in cytology areas. 
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1,270,008 | +130 | +571, 200 


CURRENT FUNDS 


Senator Hitt. You may recall, Doctor, that last year this com- 
mittee provided a half million dollars additional for this very work 
you are talking about now. 

Dr. Weaver. I am well aware of that and many other intelligent 
moves that this committee has made. 

Senator Hix. I am sure the half million dollars has been most 
profitably spent. 
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Dr. Weaver. It certainly has. 

Senator Maenuson. It is my understanding that this is one of the 
real good things that can be done and that the dollars we appropriate 
will go to probably as good a use in this particular instance, because 
we actually know here what we can do, than any other part of what 
we appropriate. 

Dr. Weaver. I think as evidence of what the scientific committee 
thinks of this development was the announcement that was made last 
week that Dr. Papanicolaon be awarded the Pisano award this year. 

Senator Macenuson. I am sure the chairman and myself and other 
members of the committee, because this is something we understand, 
want to be sure that we have sufficient funds to carry out whatever 
program the Institute and you people have in this regard. 

Senator Hit. In fact, we have something that is getting results. 

Dr. Weaver. That is right. 

Senator Hitu. It is no longer a matter of research; it is a matter 
now of the application of knowledge that we have gained through 
the research. 

Dr. Weaver. It is research and how best to use a development from 
research. 

Senator Hinz. From the knowledge we have gained from research. 

Senator Maanuson. You say something else significant that in- 
terests me. You say there is a possibility that the same application 
of this knowledge can be applied to other portions of the Seas and 
probably work out there, too. 

Dr. Weaver. There is a very real possibility. 

Senator Magnuson. I think that in itself isa step forward. Would 
you agree with me in doing this, in getting the results that we did get, 
we might have spurred the people in this field to go on and hope they 
might do it in the other places? 


CANCER DEATHS 


Dr. Weaver. As a matter of fact, that is exactly what happened. 
As I indicated a moment ago, annually 27,000 people die of cancer 
of the lung; 13,000 die of cancer of the prostate glands; 80,000 thou- 
sand people die of gastrointestinal cancer. 

If we can apply this technique and make earlier diagnosis of cancer 
at these sites, we have a vast number of people on whom we can 
bring about improvement. 

Senator Maenuson. The beginning of this only involved women, 
and now we might go into other fields? 

Dr. Weaver. That is right. 

Tf there are no other questions, I will move into the direct operations 
phase. 

First, again to the chart on the extreme left, the question of research, 
intramural research. 

ELECTRONIC SCANNER 


Senator Hitz. While we are on this subject, is it not true we now 
have in stage of development an electronic scanner which will permit 
a very quick examination of these smears ? 

Dr. Weaver. Yes, we do. This is an instrument which is being 
developed jointly under grants from the American Cancer Soeiety 
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and the National Cancer Institute by which we are hoping to develop 
an electronic scanning method to minimize the number of skilled 
pathologists that will need to examine all these slides. 

Senator Hitt. That would very much expedite these examinations, 
would it not 

Dr. Weaver. If this works, it will be tremendous expedition. 

Senator Maaenuson. We could have more of what we call a mass 
examination. 

Dr. Weaver. You see, our problem is to eliminate the negative slides. 
If we can throw those to one side so that our skilled pathologists need 
only concentrate on the suspicious slides, we can cover vastly greater 
numbers in any one day. 

DIRECT OPERATIONS 


Now, on the direct operations an increase of $1,176,800 has been re- 
quested by the National Advisory Cancer Council for support of the 
intramural research activities of the National Cancer Institute. The 
increases called for in the executive budget for fiscal 1957, and the 
budget as approved by the House, are short by $358,000 of meeting 
the increased funds requested. 

Part of this increased request is to support the scheduled increase in 
clinical research activities and the care of the research patient. The 
clinical center should be at planned capacity for cancer patients by the 
end of the fiscal year. 

It is proposed to use the remaining funds requested to step up the 
tempo of certain of the intramural research activities of the center 
such as the following: 

1. Research directed at determining whether viruses may be used 
in the treatment of cancer. 

2. Research in the areas of surgery, endocrinology, and carcinogens 
with monkeys and dogs in a new animal facility, which you have 
already provided. This would enable investigators at the institute 
to conduct research of a type that cannot be done effectively with mice 
or other small laboratory animals. 

3. Clinical work on drugs, including pharmacological and _ toxi- 
cological studies prior to use of these drugs on patients in the Clinical 
Center. 

Research on viruses and tissue cultures are costly on the scale war- 
ranted by the present research leads. 

The same is true of drugs and the procurement and care of dogs and 
monkeys. 

A comparatively small amount of funds invested in these areas now 
will enable us to utilize the fine facilities previously provided by the 
Congress. 

PROFESSIONAL AND TECHNICAL ASSISTANCE 


The National Advisory Cancer Council’s recommendation for pro- 
fessional and technical assistance for fiscal year 1957 is for an in- 
crease of $2,521,500 over the 1956 budget, and $98,000 more than either 
the executive budget or the budget as approved by the House. 

Approximately $1,600,000 of this increase is planned for an expan- 
sion in the chemotherapy contract program which will then total 
approximately $2,500,000 for fiscal 1957. 








1394 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


In addition, the cost of operating the Cancer Chemotherapy Na- 
tional Service Center for 1957 will amount to $204,000. Dr. Farber 
will discuss these items shortly. 

It is proposed to use $860,000 of the increased funds requested to 
expand the size and scope of the Cervical Cancer Cytological Exami- 
nation Centers, and to establish new centers to investigate the prac- 
ticality of using the exfoliative cytology technique in detecting cancer 
of other sites. 

Furthermore, it is proposed to use a portion of these funds to 
expand environmental cancer research on countless materials that 
have been suspected of inducing cancer in human beings. This work 
has been supported at a low level in the past because of insufficient 
funds. Therefore, a portion of the increase requested would be used 
to complete a backlog of such studies and the remainder to initiate 
new studies. 

REVIEW AND APPROVAL 


The requested increase in research, field investigations, and train- 
ing grants, would require additional staff and material for the review, 
evaluation, and processing of applications. 

The sum of $198,000 is recommended for this purpose which is the 
amount shown in the executive budget for fiscal 1957, and is $46,000 
less than the amount recommended for this purpose by the House. 

In this connection I would say that I know the Council is im- 
pressed with the importance of adequate review of grants. Therefore, 
I believe the Council would agree with the increase provided by the 
Tiouse if it were to review this item now. 


ADMINISTRATION 


No increase is requested for administrative activities. 

Over a period of 12 years the cancer-control movement in this coun- 
try has grown from one utilizing approximately $1,500,000 annually 
to an operation that will consume approximately $60 million during 
1956. The greater part of this effort is supported by Federal funds 
through the National Cancer Institute and by funds contributed 
voluntarily through the American Cancer Society. 

In the beginning few investigators were seriously dedicated to solv- 
ing the cancer problem—mainly because of difficulty in obtaining 
research funds to exploit ideas. 

From this feeble beginning we have progressed to a point today 
where scientists dedicated to solving the cancer problem number into 
the thousands, 

It would seem that cancer research may have passed through its 
“tooling up” phase during which scientists were learning the methods 
and techniques of cancer research and were developing ideas worthy 
of exploitation. 

The increased request for funds for research projects is due in large 
part to the fact that many of these scientists can now use funds, 
assistance, and equipment that they had no idea how to use a few 
years ago. 

The request before you is a sizable one, indeed. Yet it is required 
if we intend to make substantial progress in the fight against cancer. 

And, as you increase Federal funds for the support of cancer re- 
search, you will find that private funds will increase in parallel. 
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I would like to call your attention to the last chart in which are 
compared the results of the American Cancer Society’s fund-raising 
efforts with the appropriations for the National Cancer Institute. 
You will note that as appropriations for the National Cancer Institute 
have been increased, the American Cancer Society has succeeded in 
raising more funds than before. 

This, I believe, is concrete evidence of the fact that the American 
public is fully sympathetic with mounting the most effective program 
of research on cancer that it is possible to mount—irrespective of 
whether it is financed through taxes or through voluntary fund giving. 


PREPARED STATEMENT 


(The statement follows :) 


Justification for budget of National Cancer Institute for fiscal 1957 as recommended 
by National Advisory Cancer Council 
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CANCER RESEARCH POTENTIAL 


GRANTEE INSTITUTIONS 
+ POTENTIAL GRANTEE INSTITUTIONS 


Dr. Weaver. Thank you, sir. 

Senator Hitz. Are there any questions, Senator Magnuson? 

You have made such a thorough and complete statement, Doctor, 
that I do not have any questions at this time. It may be that after 
Dr. Stanley and Dr. Farber testify we may have some questions. It 
certainly is a very thorough statement. We appreciate it very much. 

Now, Dr. Wendell Stanley. 

Doctor, we are very happy to have you here, sir. Will you identify 
yourself for the record, please, sir ? 


UNIVERSITY OF CALIFORNIA 


STATEMENT OF DR. WENDELL M. STANLEY, PROFESSOR OF 
BIOCHEMISTRY, AND DIRECTOR, VIRUS LABORATORY 


GENERAL STATEMENT 


Dr. Srantey. I am Dr. Wendell Stanley, professor of biochemistry 
and director of the virus laboratory of the University of California, 
Berkeley, Calif. 

Senator Hizy. You also are a very modest man. Is it not a fact, 
too, that you were the Nobel prize winner in chemistry in 1946? 

Dr. Sraniey. Yes, I had the good fortune to be given that prize. 

More recently, however, I have been on the National Advisory 
Cancer Council. I am just going off after a very interesting 4 years. 


I am just going on the board of directors of the American Cancer 
Society. 
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ADVISORY COUNCIL 


Senator Magnuson. I think for the record, Doctor, because a lot 
of people do not understand it, maybe you might make a statement 
as to how the advisory council works. It is a rotating matter? 

Dr. Stanuey. That is right. 

Senator Macnuson. And composed not only of you people, scien- 
tists, but other people, lay people ? 

Dr. Stantey. Equal numbers of scientists and laymen. 

Senator Macnuson. They rotate and give their time freely? When 
we established it that was the program. 

Dr. Srantey. That is right. 

Senator Magnuson. You think that has been working out fine? 

Dr. Srantey. I think it has worked out extremely well, yes. 

Senator Maenvson. It also lends, I think, to cooperation with the 
private groups who find themselves serving sometime on both the 
Advisory Councils and as directors and it could correlate their work? 

Dr. Stantey. That is right. There has been excellent correlation 
and mutual aid to the benefit of the American public. 

Senator Hix. Do you not think this field of cancer research is 
as fine an example of. the cooperation and correlation as any other 
activity in the country ? 

Dr. Strantey. I think it is one of the best. 

Senator Hux. I might say that Senator Magnuson, when he was 
a Representative in the House, was the author of the act that brought 
into being the National Cancer Institute. 

Dr. Srantey. Yes; I am familiar with that. 

Senator Hix. I am sure in drafting that legislation he had in mind 
this very fine correlation which we have witnessed through the years. 

Senator Magnuson. It has worked out very well, I think. 

Dr. Staniey. You certainly are to be congratulated in your fore- 
sight in setting this up, because I think that has been a tremendous 
asset to the American people. 

Senator Hitz. Doctor, you may proceed in your own way, sir. 

Dr. Sraniey. I am new at this. This is my first experience before 
this particular committee. 

I have a prepared statement here, some of which I should like to 
read and some of which I should like to omit. 

Senator Hitz. We will have the statement go into the record in 
full, and then you summarize or emphasize as you see fit, doctor. 

Dr. Stantey. I am here for the American Cancer Society and not 
in my position on the National Advisory Council. 

Dr. Weaver has given a good summary of the opportunities that 
exist now for increased spending to the benefit of the people. 
would like to go on and address myself more particularly to the more 
basic aspects of research. 

I have spent over 25 years in the biochemical laboratory, most of 
that time working on viruses. Because I am so much more familiar 
with the more basic aspects of research, I would like to do what I can 
to make a special plea for the more basic aspects. 

I have no particular quarrel with the spending of money for prac- 
tical purposes, but I think in general one finds that if you can see 
something coming out which has a dollar value on it, there is not too 
much difficulty getting support for such research. 
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I would like to cite 1 or 2 examples of basic research, which in gen- 
eral is more difficult to secure support for. 

I happened to be here yesterday and learned just a little about pro- 
cedure. I noticed in his discussion that Dr. White presented the 

reat usefulness of dicoumerol as an anticoagulant in connection with 
xeart disease. He pointed out that my good friend, Carl Paul Link, 
of the University of Wisconsin, was responsible for this discovery. 

He also pointed out that Dr. Link is an agricultural biochemist. I 
hageneee: to know that he was interested in the little diseases of 
animals. 

Here I think you have a perfect example of how you start in one 
direction, working in one particular area, basic research, and you 
come up with a discovery as Dr. White pointed out yesterday, of the 
greatest importance in an area of research, which is completely 
different. 


RESEARCH ON HEDGEHOGS 


I have here in my text a similar example based on something which 
I think you are quite familiar with. That is Dr. Charles Huggins’ 
discovery of a few years ago. This discovery was again based upon 
a whole series of events: fundamental research, starting out, for exam- 
le, in 1898 with some researches by Dr. Joseph Grffith of Cambridge 
niversity in England, who was studying the seasonal changes in the 
size of the prostate gland of the hedgehog. 
He noticed that this gland decreased in size when the animal was 
castrated. It indicated a relationship between this gland and the 


male sex hormone. 
PHOSPHATASE 


After the turn of the century, there was a discovery, seemingly un- 
related, of an enzyme, phosphatase. 

A couple of investigators in Germany were working on the linings 
of the intestine, isolated an intestinal phosphatase. Then came still 
later the discovery that the injection of the female sex hormone in the 
male animals caused a decrease in the size of the prostrate gland. 

Then the discovery later on of the two different phosphatases : One 
that works on the alkaloid and one on the acid side. 

All this set the stage for Dr. Huggins’ very important work in the 
treatment of cancer of the prostate by using the female sex hormone. 

I would like to comment here, I wonder how many of these investi- 
gators working in basic research could have been supported by funds 
which had been earmarked specifically for cancer research. 

I would like to quote here from a statement made in a book by Dr. 
John R. Baker of Oxford University, in :ngland, who said as follows: 

What central planner, interests in the cure of cancer, would have supported 
Griffiths in his studies of the seasonal cycle of the hedgehog or Grosser and 
Huseler in their biochemical work on the lining membrane of the intestine? 
How could anyone have connected phosphatase with cancer, when the existence 
of phosphatase was unknown? And while it was yet unknown, how could the 
men in charge of cancer funds know to whom to give the money for research? 
How lucky it is for sufferers from cancer of the prostate that Griffiths and 
Grosser and Huseler and others were not doing cancer research. 

I think the point here is that had these investigators been intending 
to do cancer research they would not have carried out these investiga- 
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tions because this work could not have been considered relevant to the 
cancer problem at that time. 

Now, perhaps I should make it perfectly clear that I do not advocate 
going so far afield as pure mathematics or astronomy, but I do feel 
that because the public fs so little understanding of the value of basic 
research, scientists themselves tend to shy away from recommending 
support unless the research is directly relevant to cancer. Something 
must be done to alter this attitude. 


VALUE OF BASIC RESEARCH 


I discussed this problem last fall in a little talk I gave in New York 
at the meeting of the American Foundation. If I may, I would like 
to quote from that talk. 

You can go back very early and use the story that is told about Faraday when 
he was asked in 1871 about the usefulness of his discovery of electrical induction. 
Faraday was supposed to have countered with the question, Of what use is a 
newborn baby? 

I think this attitude is as pertinent today with respect to the value 
of basic research and discovery as it was in Faraday’s time. We all 
know that much of our gigantic electrical industry has been built 
upon the utilization of the phenomenon of electrical induction. 

I mean the motors, generators, and so forth. 

This example has been multiplied so many times during that past 50 
or so years—Lawrence’s cyclotron, Hahn and Meitner’s fission of the 
atom, Fleming’s penicillin, et cetera—that and the work that Link 
did on dicoumerol. 

One would think there should no longer be any doubt about the 
desirability of fundamental research. Yet it is a brutal fact that basic 
research, and especially basic medical research, is not receiving proper 
support. 

LEVEL OF FEDERAL SUPPORT 


I think you can find if you go into the figures that the present level 
of support in medical research from the Federal Government is some- 
where around 50 or 60 million dollars. If we are spending over $50 
billion for defense, one can calculate that we are spending only about 
one-tenth of 1 percent for the defense against disease that we are 
spending for defense against an external enemy. 

Now, one may inquire whether we can afford: tospend more than one- 
tenth of 1 percent of our defense spending on defense against disease. 

Perhaps an incident from not too remote history will help us here. 


INFLUENZA EPIDEMIC OF 1918 


Most of you remember the influence epidemic of 1918. But do you 
know that during that winter over 150 million people had influenza 
and about 15 million died ? 

Do you know that we lost 400,000 people in the United States alone in 
a 4-month period—that this represents a total equal to our total battle- 
field casualties during two great world wars? 

Do you know that in 1918 the cause of influenze was unknown; 
ans ae influenza virus, that of swine, was not discovered by Shope 
until 1931 
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Here in the midst of war was an unknown, unrecognized internal 
enemy that in a 4-month period killed more people in the United 
States than we lost on the battlefield during all the years of two great 
wars. 

In retrospect, it seems fantastic, almost unbelievabie—yet it hap- 
pened. It remained for a lone investigator interested in an obscure 
disease of swine, to set in motion a chain of events which today gives 
us the know-how to prevent another such catastrophe. 

It is, of course, impossible to place a dollar value on his contribution, 
but had the knowledge been available before 1918 and had it been pos- 
sible to prevent the deaths, can one say the value should be less than 
the cost ” the wars? 

Now, I do not argue for a reduction in our defense budget, but 
for an increase in the support of basic research. Certainly tod: ay the 
figure of one-tenth of 1 percent of our spending for defense against 
an external enemy for the support of medical research seems woefully 
inadequate. Yet if I had a magic wand I would not increase this 
tenfold overnight. 

I know that the research personnel and research facilities for such 
a drastic increase simply do not exist and that it would take several 
years to provide even the necessary researchers. 

What is needed today is a full realization and acceptance of some 
desirable goal, say, 1 percent of our national budget, plus a gradual 
and assured increase in support toward that goal. 

There is also need to realize that so-called contract and project re- 
search can never fulfill our total requirements in basic research. 

There must be a marked increase in our support with no strings 


attached for our idea men and women; that is, support for the person 
with ideas and not support for a project. 

Our best researchers will tell you that it is almost impossilble to 
outline a research project a year in advance; that, in fact, on the 
experiment they do today it is, in truth, impossible to foretell where 
their research will lead them, or how much it will cost. 


TOTAL INVESTIGATORS IN MEDICAL RESEARCH 


It should be remembered that great numbers of persons are not in- 
volved here. For example, there are perhaps no more than 2,000 senior 
investigators in this country in the sciences basic to medical research. 
Surely « our economy is such that, say, 10 or 20 percent of the brightest 
of these, or of bright men or women in their departments, could be 
supported research wise solely for their ideas. 

x am convinced that this would result in tremendous benefit to the 
Nation and that it would bring incalculable benefits in health to mil- 
lions who would otherwise suffer from disease. We cannot afford not 
to provide unrestricted support to our idea men and women, and to 
increase gradually our support of basic medical research. 

If we were to take the lower figure of 10 percent, which I suggested 
in this talk, this would give us 200 medical researchers to be sup- 
ported solely on the basis of their ideas. 

If each were allotted, say, $50,000 per year to pay for his research, 
this would require $10 million a year, or an amount about equal to 
that being recommended by the National Advisory Cancer Council for 
nonchemotherapy research next year, and double the amount that is 
being spent this year. 
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I make this suggestion simply that you may have some idea con- 
cerning the amount of money which I believe can be spent if and when 
you want to enlist the support of a minimal number of individuals of 
demonstrated competence in this country. 


POTENTIAL FOR EXPANDED RESEARCH 


Dr. Weaver, I think, has already pointed out the vast potential that 
exists for expanded research on cancer in these many nongovernmental 
organizations, colleges, and universities, the ones which are marked 
with the yellow buttons. 

As a matter of fact, we all know that we are not even activating 
approved applications for what could be regarded as basic research 
in the medical sciences. 

For a quick look at the records of only three of our top fund-grant- 
ing agencies, will show that a total of $17 million worth of such appli- 
cations were denied last year solely because of the lack of funds. 

There may be some duplication in these applications, but I think it 
is quite obvious there is a tremendous backlog of approved applica- 
tions and that this backlog of approved applications which cannot be 
paid because of lack of funds actually, as Dr. Weaver has pointed out, 
serves as a damper on research in this area. 

I think the research potential which exists in these institutions not 
now receiving support and this opportunity of a very special kind to 

rovide support for a minimal number of our idea men and women who 
1ave demonstrated their competence in medical research represents 
great opportunities for expenditure of funds in the public good. 


INVESTMENT IN RESEARCH 


Senator Hitz. Would you not like to accept that word “investment 
of funds,” rather than expenditures? 

Dr. Srantey. Investment, I think, is an excellent suggestion, be- 
cause it means just that. 

I was reminded here yesterday as I heard some of the testimony, one 
of the individuals—I am not sure whether it was Dr. White or Dr. 
Kline—compared the investment that our top industries make in re- 
search and pointed out that they would increase manifold the research 
dollar if this actiivty in Government were operated as our industries 
so operate. 

I have first-hand knowledge of this because one of my college mates 
is now the director of research of one of our top organizations and is 
personally responsible for investigating, if you please, $50 million a 
year in research for one industrial organization alone. When I think 
of one—— 

Senator Hixz. Just one company ? 

Dr. Stanitey. One company, $50 million a year. And we are spend- 
ing far less than that as you well know. 

Now, the other point I would like to make, because I hear this from 
some of my colleagues—— 

Senator Magnuson. Doctor, as to these institutions here, I suppose 
we can get the figures on applications that look as though there should 
be grants made, from the institute ? 

Dr. Srantey. That is right; it is all a matter of record. 





LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1403 


RESEARCH AT UNIVERSITY OF WASHINGTON 


Senator Macnuson. I know that there is a shortage. Looking at 
my own home community where you have the new medical school, the 
University of Washington, and where they are doing some cancer 
detection research in the King County Hospital, which is a public 
institution, and not having any money in the King County Hospital, 
not anywhere near what they need. The university is subject to bian- 
nual appropriations and being short of equipment and facilities, when 
I was home I got a small amount from the Runyon Fund to give to 
them at the King County Hospital. It was only $12,000, but you 
would think in the view of Dr. Rubins, who is doing the work, that I 
had given them a million dollars; they needed money so badly because 
of the tightness of the situation where the two institutions were trying 
to work together. 

Those are places where we could spend a small amount of money 
and get something going. 

Dr. Srantey. That is right, Senator Magnuson. 

Senator Magnuson. Just for some needed equipment down in the 
county hospital. 

Dr. StaniEy. Right. You can multiply that hundreds or thou- 
sands of times over in this vast country of ours. 

It is for that reason I wanted to state that I do not believe that 
the opportunities for research presently are exhausted. 

I think we need to create new facilities and train more people, but 
I believe even today there should be an increase in the investment 
which we make in our health. 

Senator Magnuson. And I think in your university that we suit a 
very good purpose here, because they are strapped for 2 years and 
sometimes a longer period, on what they can do constructionwise and 
trainingwise. They might run onto something and its development 
be delayed as long as that period just because there are no funds 
available. 

Dr. Sraniey. Right. 

Senator Macnuson. It might be only a very small amount needed. 

Dr. Stantey. The dollar amount in many eases is not the important 
factor. It is the availability of the money at the time you need it. 
If you do not have it, many times a potentially useful idea is lost or 
stymied for many years. 

Before closing this statement I would like to make a few comments 
regarding my own field of activity ; that is the viruses. 

Twenty-five years ago viruses were regarded as mysterious agents 
of disease, chiefly because they were so small that they could not be 
seen by any microscope then available. No viruses 25 years ago had 
been isolated as such and their general nature was completely un- 
known, They were regarded simply as some mysterious disease pro- 
ducing agent. 

VIKUS RESEARCH 


I have already indicated in 1918 the influenza virus had not been dis- 
covered. I had the good fortune to isolate the first virus, tobacco. 
mosaic virus in the form of a crystalline ribonucleoprotein in 1935 
and this gave the first clue to the general nature of viruses and set in 
motion a surge of research activity on viruses which is still gathering 
momentum. 
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Last year, for example, in our laboratory at the University of Cali- 
fornia, Dr. Schwerdt obtained human polio virus in crystalline form 
and this proved to be the first animal or human virus to be obtained. 

It gave me great pleasure to have that obtained in my laboratory 25 
years after the first crystalline ribonucleoprotein was isolated. 

Relationships between viruses and cancer are being investigated 
with ever increasing intensity. 

The discovery by Rous in 1911 that a virus was responsible for a 
cancer in chickens has been followed by discoveries that viruses can 
cause cancer in rabbits, mice, frogs, and certain other animals. 

Recently Shope found a virus to be responsible for a tumor of a 
large animal; namely, the deer. 

Other findings have been described by Drs. Farber, Haas, Heller, 
and Rhoads in these hearings a year ago and this year and need not be 
repeated in detail. 

However, the discovery that viruses can be trained to seek out and 
kill cancer cells without harming normal cells is noteworthy and pro- 
vides a rich avenue of experimentation, and this is a recent discovery. 


COMMON COLD VIRUSES 


Also noteworthy is the discovery at the National Institutes of 
Health, that the APC viruses, a special kind of the so-called common 
cold viruses, can cause over 90 percent of a human uterine cancer mass 
to disappear, and this, too, provides an extremely fruitful research 
area, 

The isolation and characterization of a virus causing a type of 
leukemia in chickens by Beard and coworkers at Duke University pro- 
vides an experimental pathway which should be followed up with 
similar studies on the disease in humans. 

The recent discovery at the University of California Virus Labora- 
tory by Fraenkel-Conrat that by special treatment of tobacco mosaic 
virus a nucleic acid component possessing virus activity can be ob- 
tained is an achievement of the greatest significance. This finding 
indicates that the virus message, the ability to cause infection or to 
change a normal cell into a cancer cell, is actually carried by the 
nucleic acid molecule. 

This nucleic acid molecule in essence is a 4-letter word containing, 
1, 2, 3, 4, or A, B, C, D, the sequence of those 4 identifying symptoms 
in a large molecule essentially carries the message of all of life. What 
we are, what we have been, what we ever hope to be. In other words, 
the nucleic acid is the central figure here. 

Since recent developments in chemotherapy indicate that many of 
the most effective agents against cancer interfere with nucleic acid 
metabolism in the cell, a strong finger of suspicion now points toward 
the nucleic acid molecule as the key figure in the cancer problem. 

It is interesting to note that the approach to cancer via chemo- 
therapy and the approach via the viruses seem to be leading to the 
same research area, namely, the nucleic acids. 

A year ago Dr. Farber, in calling attention to needs in fields other 
than cancer, noted that the Microbiological Institute had a deficit of 
$2 million in grant funds available for approved projects and stated 
that— 


from what is learned in the field of microbiology * * * there will be principles 
which can be applied to the field of cancer. 
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His words are almost prophetic for I think that it is now quite 
obvious that all of the work on viruses of that institute, now named 
the Institute for Allergy and Infectious Diseases, is directly related 
to the cancer problem. This institute should certainly be provided 
‘ with sufficient additional funds to permit it to exploit these exciting 
: new discoveries in the virus field. 

I find it extremely stimulating intellectually to consider that human 

‘ancer is due to viruses or to viruslike intracellular activities. 
P Perhaps I should point out that in this connection it is not necessary 
ki to regard certain viruses as infectious agents in the ordinary sense, 
for some viruses appear to multiple so slowly as to appear to be tied 
to the normal genetic apparatus of the cell. 

I am talking about the genes and chromosomes. When the cells 
divide and give a new set, the chromosomes and viruses go right along 
and almost act as part of that system. 

Recent experiments seem to indicate that the Rous virus causing 
cancer in chickens can act in this manner. Certainly the recent dis- 
E covery of dozens of hitherto unknown viruses are coursing through our 
i bodies and what effects they are producing. 

Yesterday, Dr. White was discussing the congenital conditions that 
were caused by a mother having German measles in the first 3 weeks 
of pregnancy. This is a virus disease and here we know that what 
happens when a woman in the first 8 months of pregnancy gets German 
measles, that there is likelihood of congenital heart condition in the 
offspring. 

What I question is: We know that literally every one of us sitting 
here probably has a dozen or more viruses going through our bodies 
right now, today. You don’t know they are there. I don’t know 
they are there, but the indications are that they are there. I wonder 
what thehy are doing to us. 

Senator Magnuson. They are becoming almost fashionable, are 
they not. 

Dr. Srantey. To have them. 
Senator Magnuson. Every time you get sick now, you have a virus. 





































DISCOVERY OF NEW VIRUSES 






Dr. Stantey. That has been the case over the past several years, 
particularly with the advances of the antibiotics, of course, but really 
the discovery of so many new viruses the past few years is a new and 
rather remarkable development, so much so that Dr. Huebner, out at 
the NIH, is organizing for this month a svmposium under the title 
F “Viruses in Search of Disease.” 
a In other words, here are the viruses going through bodies. What 
: are they doing there? He has quite correctly stated that viruses are 
being isolated today more rapidly than they can be characterized or 
identified and as a consequence there are literally hundreds of unclas- 
sified viruses which are yet to be compared with the 50 or more recog- 
nized quite distinct viruses. 

Dr. Huebner points out that at a time when medical researc!) is 
engaged in the intensive search for causes of prevailing diseases, 
chronic, degenerative, as well as acute, the discovery of an extensive 
previously unknown virus flora in man represents a most significant 
development and I agree with Dr. Huebner there. 
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Since the pathologic activity of these numerous, almost universal 
agents is largely unknown and where observed they are not easily 
recognizable as an infectious process, and this I would like to empha- 
size in connection with human cancer problem, the role they might 
play in cancer as well as in the cellular erosion in the chronic and 
degenerative diseases certainly should be studied. 

Then, too, because, as I have already indicated, these viruses are so 
similar in so many respects to the genes or the chromosome units, wnits 
that bear all of our heredity characteristics, and because these viruses 
can be removed from the cell and studied and treated chemically and 
then reintroduced into a cell, they could play a central role in studies 
of this evolutionary process. 

The viruses are the simplest structures, having properties generally 
ascribed to living things, hence they provide a good approach to studies 
on the nature of life itself. 

Senator Magnuson. Are they separate from a cell ? 

Dr. Srantey. They can be separated from the cell. That, of course, 
is a great research opportunity which they provide. 


CHROMOSOMES 


Nobody as yet has separated a chromosome from a cell outside the 
cell and then reintroduced it to the cell, but this is exactly what we 
do all the time when we work with viruses. And they are chromo- 
somes or genelike in their activity. 
eer Maenvson. In lay language they are foreign matter in a 
cell? 

Dr. Stantey. We believe them to be foreign matter, yes. 

Senator Magnuson. They may not necessarily be destructive be- 
cause they happen to be there ? 

Dr. Srantey. That is right. You see, the whole evolution of life 
on earth has been dependent upon the chromosomes in the cells. These 
we must have. They are good for us, so to speak. 

Generally we think of viruses as being not good for us, as being 
disease-producing agents but they may shade off from one into the 
other, you see. 

Senator Maenuson. They may be helpful in attacking disease. 

Dr. Sraniey. Right. 

Senator Hitz. What you are really telling us as laymen is that 
there is so much yet we Los to find out about these viruses. Is not 
that true, Doctor ? 

Dr. Stanzey. I would say so. This is a new field. They were dis- 
covered about 50 years ago. It has only been in the last 25 years that 
we really are beginning to find out something about them. 


RESEARCH OPPORTUNITIES IN VIRUS FIELD 


The research opportunities in this field I think are certainly great 
indeed and every effort should be made to use not only our present 
facilities, but I think we must develop new facilities. 

This million dollar increase that Dr. Weaver has already noted 
for the support the studies on the role of viruses in the causation of 
cancer, I believe will doubtless need to be enlarged in the very near 
future if we are to capitalize to the fullest these very unusual research 
opportunities that are provided by the viruses. 








al 
ly 
a- 
ht 
nd 


so 
its 
eS 


nd 


ly 
ies 


$e, 


ao 
ng 


he 


at 
ot 
is- 
at 


at 
nt 


ed 
of 


ar 
ch 








LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1407 


ADEQUACY OF APPROPRIATION 


Senator Hix. You think the million dollars is the very minimum 
though, that we should have to start this work? 

Dr. Srantey. I think it is a minimum figure. I think it would be 
an encouraging figure to a field which has not had much support in 
the past, but I would not be surprised if this catalyzes research activi- 
ties in this field and that you will find it quite possible to make a far 
greater investment as the years progress, because you have here an 
agent which is an area of research activity of importance not only to 
the cancer field, but to the field of infectious diseases. 

Senator Magnuson. You might conquer the common cold ? 

Dr. Sraniey. Right. 

From an intellectual standpoint, what we are, where we are going, 
what is the nature of life, is a most fascinating problem. 

Here you have a key to the study of that. And this same key, so far 
as I am concerned, as I have indicated, I believe contains the key to the 

‘ancer problem. 

It is for that reason that I would urge that virus research, which 
at this stage of the game is certainly well qualified for basic research, 
is very much in need of support. 

Senator Magnuson. Doctor, I presume, this being new, that you are 
generally supported in this matter by the advisory council or directors 
of the American Cancer Society, or the others involved in the field, 
that there is a great field of possible connection. 

Dr. Stanutey. Yes, sir. 

As a matter of fact, I think both the Cancer Institute at the NIH 
as well as the American Cancer Society, each organization has cer- 
tainly recognized the research opportunities that exist. 

Senator Magnuson. And that is the reason I thing that Dr. Farber 
discussed this last year and Dr. Haas, who is the director of the newly 
named Institute, has described the work at the NIH. ‘ 

I think probably it is responsible for the language which I note here 
in the House action, that their committee expected that the increase 
which they recommended of $2 million should be used approximately 
in equal proportions to expand research and training and that special 
emphasis should be given to the relatively new fields of virology and 
chemotherapy. 

CHEMISTRY OF THE BODY 


Senator Hitz. Doctor, as a distinguished chemist, you have been 
addressing your self in many ways to what we might term the chem- 
istry of the body. 

Dr. Stantey. Yes. 

It is the study of the growing cell. You must know what takes 
place in a cell before you can hope to find out what takes place when 
that cell goes from a normal cell to a malignant cell. 

Senator Hitz. I have a distinguished friend in Alabama who is a 
doctor, who for years has insisted we will never find the answer we are 
seeking on this problem of cancer until we do address ourselves more 
to the very thing you are talking about this morning, the chemistry 
of the body. 

Dr. Srantey. I think I probably know the gentleman's name. 
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Senator Hitt. Doctor, we are certainly very grateful to you. You 
have come a very long way, all across the country, to give us this very 
fine, informative and helpful information. We certainly appreciate 
it. 

Dr. Staniey. It has been my pleasure. 


PREPARED STATEMENT 


STATEMENT OF Dr. WeENDELL M. STANLEY, PROFESSOR OF BIOCHEMISTRY AND 
DIRECTOR OF THE Virus LABORATORY OF THE UNIVERSITY OF CALIFORNIA, 
BERKELEY, CALIF. 


I am glad to have the privilege of joining Dr. Weaver and Dr. Farber in speak- 
ing in support of the position that the American Cancer Society has taken with 
respect to the recommendations of the National Advisory Cancer Council. We 
believe that the developments of the recent past are such as to warrant a definite 
surge forward in the support of cancer research and that the largest increase 
should go into the grant-in-aid program. Dr. Farber will deal with those aspects 
having to do with chemotherapy and I must say that I am familiar with and 
heartily support his position. However, I have spent over 25 years in the bio- 
chemical laboratory working mainly on viruses, and, because I am so much more 
familiar with this aspect, I should like to make a special plea for an increase in 
the support of basic research. Now I realize that an attempt to distinguish 
between basic and applied research is somewhat hazardous because an investi- 
gator working on a so-called practical problem every once in a while makes a 
discovery of basic importance having nothing whatsoever to do with his problem. 
And quite frequently the investigator working on a problem seeming to have no 
practical application will discover something of great practical importance. 
Generally speaking, however, an investigator with an idea which obviously 
should lead to practical and useful results can secure support for his researches 
whereas the investigator, equally competent, but with an idea which has no 
obvious likelihood of leading to anything having a dollar value will find it con- 
siderably more difficult to secure similar support. Now I have no quarrel with 
adequate support for applied research—it is just that this type of research usu- 
ally generates support whereas support for the more basic research efforts usually 
lags far behind. I believe that the time has come when, in addition to the fine 
program of aid-to-project type of research, we must provide support for a certain 
number of men and women of demonstrated competence in medical research and 
urge them to explore wherever their curiosity leads them. I believe that a cer- 
tain amount of our cancer dollar resources should be utilized in this manner 
because there is no simple way to determine with any degree of certainty whether 
a particular research project will make important contributions to our knowledge 
of the nature and control of cancer. 

To illustrate, in 1941 Dr. Charles Huggins, of the University of Chicago, an- 
nounced his extremely important discovery regarding the treatment of cancer 
of the prostate in man by administration of female sex hormones. Although 
the treatment does not constitute a cure, in a matter of days or a few weeks 
after treatment is begun, all of the symptoms are gone in many instances and 
the patient feels completely well. The treatment may be effective for a period 
of several years. 

The foundation for Dr. Huggins’ discovery was laid in 1889 by Dr. Joseph 
Griffiths. of Cambridge University, in England. Dr. Griffiths, studying the sea- 
sonal changes in the size of the prostate gland in the hedgehog, noticed the 
decrease in the size of the prostate gland when an animal was castrated; this 
indicated a relation of the male sex hormone to the gland. In 1912 the basis for 
the second aspect of the problem was formed when Drs. Grosser and Husler, 
working at a children’s clinic in Frankfurt, Germany, first discovered the enzyme, 
phosphatase, in the membrane lining the intestine. Drs. Steinach and Kun in 
1926 demonstrated that the injection of female sex hormones into male animals 
caused a rapid decrease in the size of the prostate gland. In 1934 Dr. D. R. 
Davis, in Wales, and Drs. Baaman and Riedell, in Stuttgart, independently 
discovered that there were 2 different phosphatases, 1 active only in acid me- 
dium and 1 only in an alkaline medium. A year later Drs. Kutcher and Wol- 
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bergs, at the University of Heidelberg, showed that the secretion from the human 
prostate gland was very rich in acid phosphatase. In 1938 Drs. A. B. and E. B. 
Gutman demonstrated that the blood of patients with cancer of the prostate 
often contained more than the normal amount of acid phosphatase. The basic 
information was now available to lead Dr. Huggins to undertake his highly 
successful studies on the treatment of cancer of the prostate with female sex 
hormones. 

How many of the above investigators who made important fundamental con- 
tributions to this great advance in the treatment of cancer would have been 
supported by funds for cancer research had such funds been available? As a 
comment on the question, the following paragraph is quoted from the book, 
Science and the Planned State,’ by Dr. John R. Baker, of Oxford University, in 
England. 

“What central planner, interested in the cure of cancer, would have supported 
Griffiths in his studies of the seasonal cycle of the hedgehog, or Grosser and 
Husler in their biochemical work on the lining membrane of the intestine? How 
could anyone have connected phosphatase with cancer, when the existence of 
phosphatase was unknown? And while it was yet unknown, how could the men 
in charge of cancer funds know to whom to give the money for research? How 
lucky it is for sufferers from cancer of the prostate that Griffiths and Grosser 
and Husler and others were not doing cancer research.” 

Dr. Baker’s point is that had these investigators been intending to do cancer 
research they would not have carried out these investigations because this work 
could not have been considered relevant to the cancer problem at that time. 

Now, perhaps I should make it perfectly clear that I do not advocate going 
so far afield as pure mathematics or astronomy but that I do feel that because 
the public has so little understanding of the value of basic research, scientists 
themselves tend to shy away from recommending support unless the research 
is rather directly relevant to cancer, and something must be done to alter this 
attitude. I have discussed this problem in a short talk I gave last fall at a 
dinner meeting of the American Foundation when Miss Lape’s book, entitled 
“Medical Research—A Midcentury Survey,” * was announced to the public. The 
text of this talk, entitled “‘The Gold in Useless Knowledge,” a shortened version 
of which appeared as an editorial in Science magazine for March 2, 1956, is as 
follows: 

“The story that is told about Faraday, who when asked in 1871 about the 
usefulness of his discovery of electrical induction countered with the question, 
‘Of what use is a new born baby?’ is as pertinent today with respect to the value 
of basic research and discovery as it was in Faraday’s time. We all know that 
much of our gigantic electrical industry has been built upon the utilization of 
the phenomenon of electrical induction. This example has been multiplied 
so many times during the past 50 or so years—Lawrence’s cyclotron, Hahn and 
Meitner’s fission of the atom, Fleming’s penicillin, ete——that one would think 
there should no longer be any doubt about the desirability of fundamental 
research. Yet it is a brutal fact that basic research and especially basic medical 
research is not receiving proper support. 

“Miss Lape’s American Foundation study entitled ‘Medical Research’ provides 
more than adequate proof that the solution of our major outstanding medical 
problems depends upon basic medical research and its application. Most of 
our basic medical research is done in our universities, the fountainhead over 
the years of discovery of new knowledge. What then is the true basic medical 
research picture in our economy today? Let me cite a few facts. 

“We are spending over 50,000 millions for defense today. For research and 
development the figure for all components in the Nation is about 4,000 millions 
of which about 5 percent or 200 millions go for medical research in its broadest 
terms. Something around 80 millions or about half of this research is done in 
our schools and universities and this research which actually makes up most of 
the basic research is supported about equally by the Federal Government and 
by the universities and philanthropic organizations. The latter cannot increase 
their support of medical research substantially, hence it would appear that there 
must be an increase in the level of Federal support of medical research in our 
universities. If this present level is about 50 millions, this would represent only 
one-tenth of 1 percent of our spending for defense against an external enemy. 


1 Published by the Macmillan Co., New York, 1945. 
2 Published by Little, Brown & Co., Boston, 1955. 
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“Now one may inquire whether we can afford to spend more than one-tenth 
of 1 percent of our defense spending on defense against disease. Perhaps an 
incident from not too remote history will aid. Most of you remember the in- 
fluenza epidemic of 1928. .But do you know that during that winter over 150 
million people had influenza and about 15 million died? Do you know that we 
lost 400,000 people in the United States alone in a 4-month period—that this 
represents a total equal to our total battlefield casualties during two great world 
wars? Do you know that in 1918 the cause of influenza was unknown, that 
the first influenza virus, that of swine, was not discovered by Shope until 1931? 
Here in the midst of war was an unknown, unrecognized internal enemy that 
in a 4month period killed more people in the United States than we lost on 
the battlefield during all the years of 2 great world wars. In retrospect it seems 
fantastic, almost unbelievable, yet it happened. It remained for a lone in- 
vestigator, interested in an obscure disease of swine, to set in motion a chain 
of events which today gives us the know-how to prevent another such catastrophe. 
It is, of course, impossible to place a dollar value on his contribution; but had 
the knowledge been available before 1918 and had it been possible to prevent 
the deaths, can one say the value should be less than the cost of the wars? 

“Now I do not argue for a reduction in our defense budget but for an increase 
in the support of basic research. Certainly today the figure of one-tenth of 1 
percent of our spending for defense against an external enemy for the support 
of medical research seems woefully inadequate. Yet if I had a magic wand I 
would not increase this tenfold overnight, for I know that the research per- 
sonnel and research facilities for such a drastic increase simply do not exist and 
that it would take several years to provide even the necessary researchers. What 
is needed today is a full realization and acceptance of some desirable goal, say 
1 percent of our national budget, plus a gradual and assured increase in sup- 
port toward that goal. There is also need to realize that so-called contract and 
project research can never fulfill our total requirements in basic research. 
There must be a marked increase in our support with no strings attached for 
our ‘idea’ men and women, that is, support for the person with ideas and 
not support for a project. Our best researchers will tell you that it is almost 
impossible to outline a research project a year in advance—that, in fact, the 
experiment they do tomorrow depends upon the result of the experiment they 
do today—that it is, in truth, impossible to foretell where their research will 
lead them or how much it will cost. It should be remembered that great num- 
bers of persons are not involved here. For example, there are perhaps no more 
than 2,000 senior investigators in this country in the sciences basic to medical 
research. Surely our economy is such that, say, 10 or 20 percent of the brightest 
of these or of bright men or women in their departments could be supported 
researchwise solely for their ideas. I am convinced that this would result in 
tremendous benefit to the Nation and that it would bring incalulable benefits in 
health to millions who would otherwise suffer from disease. We cannot afford 
not to provide unrestricted support to our ‘idea’ men and women and to in- 
crease gradually our support of basic medical research.” 

Now if we were to take the lower figure of 10 percent, which I suggested in 
this talk, this would give us 200 medical researchers to be supported solely on the 
basis of their ideas. If each were allotted, say, $50,000 per year to pay for his 
research, this would require $10 million a year, or an amount about equal to that 
being recommended by the National Advisory Cancer Council for nonchemo- 
therapy research next year and double the amount that is being spent this year. 
One need only to consider a fact such as this to realize how woefully inadequate 
the present level of support is for medical research. Dr. Weaver has already 
pointed out the vast potential that exists for an expanded research attack on can- 
cer in the many nongovernmental institutions which have good biological science 
departments but where cancer research is not now being conducted under grants 
from either the National Cancer Institute or the American Cancer Society. As 
a matter of fact, we know quite well that we are not even activating approved 
applications for what may be regarded as basic research in the medical sciences 
for the records of only 3 fund-granting agencies show that a total of almost $17 
million worth of such applications were denied last year solely because of the lack 
of funds. Even though there may be some duplication of applications, I think 
that it is quite obvious that there is a tremendous backlog of approved ap- 
plications and, as Dr. Weaver has pointed out, this serves as a damper on cancer 
research. There is in addition a reservoir of research potential in the many 
institutions not now receiving support and there is also the very special op- 
portunity to provide a new kind of support for our “idea” men and women of 
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demonstrated competence in medical research. I must say that I cannot agree 
with those who state that the cancer research field is saturated, that the sup- 
ply of investigators and facilities is exhausted. Despite the fact that there 
has been over a twenty-five-fold increase in cancer research funds during the 
past 10 years, I believe that there is room for a further expansion of our 
research effort. But as I have indicated before, the expansion should be assured 
and gradual and it should include provision for new laboratory facilities and for 
unfettered and reasonably long-term support for investigators of demonstrated 
competence in medical research. 

Now before closing this statement I would like to make a few comments re- 
garding my own field of activity, namely, the viruses. Twenty-five years ago 
viruses were regarded as mysterious agents of disease mainly because they were 
so small they could not be seen with the microscope. No virus had been iso- 
lated as such and their general nature was unknown. The isolation of a typical 
virus, tobacco mosaic, in the form of a crystalline ribonucleoprotein in 1985 
gave the first clue to the general nature of viruses and set in motion a surge of 
research activity on viruses which is still gathering momentum. Last year 
in the virus laboratory at the University of California in Berkeley, Drs. Schwerdt 
and Schaffer obtained human poliovirus in crystalline form and this too proved 
to be a ribonucleoprotein. This was the first time that a virus affecting man or 
animals had been obtained in crystalline form. Relationships between viruses 
and cancer are being investigated with ever-increasing intensity. The discovery 
by Rous in 1911 that a virus was responsible for a cancer in chickens has been 
followed by discoveries that viruses can cause cancer in rabbits, mice, frogs, 
and certain other animals. Recently Shope found a virus to be responsible for a 
tumor of a large animal, namely, the deer. Other findings have been described 
by Drs. Farber, Haas, Heller and Rhoads in these hearings a year ago and this 
year and need not be repeated in detail. However, the discovery that viruses 
can be trained to seek out and kill cancer cells without harming normal cells is 
noteworthy and provides a rich avenue of experimentation. Also noteworthy is 
the discovery at the National Institutes of Health that the APC viruses, a special 
kind of the so-called common cold viruses, can cause over 90 percent of a human 
uterine cancer mass to disappear, and this too provides an extremely fruitful 
research area. The isolation and characterization of a virus causing a type of 
leukemia in chickens by Beard and coworkers at Duke University provide an 
experimental pathway which should be followed up with similar studies on the 
disease in humans. 

The recent discovery at the University of California Virus Laboratory by 
Fraenkel-Conrat that by special treatment of tobacco mosaic virus a nucleic 
acid component possessing virus activity can be obtained is an achievement of the 
greatest significance. This finding indicates that the virus message, the ability 
to cause infection or to change a normal cell into a cancer cell, is actually carried 
by the nucleic acid molecule. Since recent developments in chemotherapy indicate 
that many of the most effective agents against cancer interfere with nucleic acid 
metabolism in the cell, a stronger finger of suspicion now points toward the nucleic 
acid molecule as the key figure in the cancer problem. It is interesting to note 
that the approach to cancer via chemotherapy and the approach via the viruses 
seem to be leading to the same research area, namely, the nucleic acids. A year 
ago Dr. Farber, in calling attention to needs in fields other than cancer, noted 
that the Microbiological Institute had a deficit of $2 million in grant funds 
available for approved projects and stated that “from what is learned in the 
field of microbiology * * * there will be principles which can be applied to the 
field of cancer.’”’ His words are almost prophetic for I think that it is now quite 
obvious that all of the work on viruses of that Institute, now named the Institute 
for Allergy and Infectious Diseases, is directly related to the cancer problem. 
This Institute should certainly be provided with sufficient additional funds to 
permit it to exploit these exciting new discoveries in the virus field. I find it 
extremely stimulating intellectually to consider that human cancer is due to 
viruses or to viruslike intracellular activities. Perhaps I should point out that 
in this connection it is not necessary to regard certain viruses as infectious agents 
in the ordinary sense, for some viruses appear to multiply so slowly as to 
appear to be tied to the normal genetic apparatus of the cell. 

Recent experiments seem to indicate that the Rous virus causing cancer in 
chickens can act in this manner. Certainly the recent discovery of dozens of 
hitherto unknown viruses growing in man causes one to wonder how many more 
as yet unknown viruses are coursing through our bodies and what effects they 
are producing. Dr. Huebner of the NIH, who has organized this month a sympo- 
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sium on viruses in search of disease, has quite correctly stated that viruses 
are being isolated more rapidly than they can be characterized or identified 
and that as a consequence there are literally hundreds of unclassified viruses 
which are yet to be compared to the 50 or more newly recognized, immunologi- 
eally distinct, viruses. He points out that at a time when medical research is 
engaged in an intensive search for the causes of prevailing diseases, chronic 
and degenerative as well as acute, the discovery of an extensive previously 
unknown virus flora in man represents a most significant development. Since 
the pathologic activity of these numerous, almost universal agents is largely 
unknown, and where observed not easily recognizable as an infectious process, 
the role which they might play in cancer as well as in the cellular erosion of 
chronic or degenerative disease must be studied. Then too, because viruses are 
so similar in so many respects to genes or chromosome units, the bearers of hered- 
ity, and because they can be removed from a cell, studied or treated chemically, 
and then reintroduced into the cell, they could play a central role in studies of 
the evolutionary process. Viruses are also the simplest structures having prop- 
erties generally ascribed to living things, hence they provide a good approach 
to studies on the nature of life itselr. The research opportunities in the virus 
field are great indeed and every effort should be made to use presently available 
laboratory facilities and personnel to the fullest extent. 

The $1 million increase Dr. Weaver has noted for the support of studies 
on the role of viruses in the causation of cancer will doubtless need to be 
augmented in the near future if we are to capitalize to the fullest the research 
opportunities provided by the viruses. Here is a field, which, because of the 
developments of the past year or so, needs special attention and support for the 
training of additional research investigators and for the development of addi- 
tional laboratory facilities. Viruses are important in themselves, also because 
they can cause cancer and provide a rational experimental approach to the human 
eancer problem, because they provide an experimental means for studying 
heredity and the whole evolutionary process and finally because as examples of 
the simplest living agents they provide a unique probe for entering the living 
cell and studying the nature of life itself. 


CHILDREN’s CANCER RESEARCH F'OUNDATION, Boston, MASs. 


STATEMENT OF DR. SIDNEY FARBER, SCIENTIFIC DIRECTOR, AND 
PROFESSOR OF PATHOLOGY, HARVARD MEDICAL SCHOOL AT THE 
CHILDREN’S HOSPITAL 


GENERAL STATEMENT 


Senator Hiii. Thank you, sir. 

Now, Dr. Farber. Doctor, we welcome you back. 

You have been a fine witness before this committee. We are happy 
to have you back. 

Dr. Farser. Thank you. 

Senator Hitt. You may proceed in your own way. 

Dr. Farser. I am happy to have this privilege of being here today, 
Mr. Chairman, to appear once more before your committee with my 
colleague, Dr. Harry Weaver, the administrator for research of the 
American Cancer Society, and my colleague on the National Advisory 
Council, Dr. Stanley, whom we have just had the privilege of hearing. 


SUPPORT FOR CANCER RESEARCH FUNDS 


I would like to join them in supporting, the minimum recommen- 
dation of the National Advisory Cancer Council in the amount of 
$43,432,000 to finance both the internal and external programs of the 
National Cancer Institute. 
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In addition, I would like to make remarks a little later as a citizen, 
not as a member of that Council, concerning the needs which are now 
clear and which were not evident in December and in February when 
this recommendation was made. ‘ 

Senator Hi. In other words, there have been developments, there 
has been further light on this subject, that you did not have at the 
time the recommendations were made; is that right? 

Dr. Farser. Yes, Mr. Chairman. Research developments are for- 
tunately no respecter of the fiscal date or of the meetings of any one 
group. 

The Council is delighted that its reeommendations have the unani- 
mous and enthusiastic endorsement of the research committee and of 
the board of directors of the American Cancer Society as Dr. Weaver 
has pointed out. 

This great private organization, the American Cancer Society, has 
always worked closely and effectively with the National Institute 

yrograms to provide the most effective utilization of all available pub- 
lic and private funds for the solution of the many aspects of the 
‘ancer problem in man. 

In making a recommendation that is higher and greater than that 
which was recommended by the Secretary of Health, Education, and 
Welfare, Mr. Marion B. Folsom, and greater than that of the House 
Committee on Appropriations under the chairmanship of Mr. Fogarty, 
I would like to stress the fact that this is made on the basis of evidence 
and data which were not available at the time those decisions were 
made, and also from the point of view which is based upon a more inti- 
mate concern with the picture of cancer research in the country than 
could be available to those who are not working immediately in this 
picture. 

CANCER CHEMOTHERAPY 


The particular area of cancer research selected in iy presentation 
today is concerned with cancer chemotherapy. With you permission, 
I would like to make a few general recommendations as a citizen which 
are based upon my opportunity to study firsthand some of the prob- 
lems concerned in the National Cancer Institute and in the Public 
Health programs. 


GRANTS PROGRAM ADMINISTRATION 


The first recommendation I would like to make concerns the admin- 
istration of the grants program. I would like to express my appre- 
ciation, as I have in previous years, for the magnificent manner in 
which this program is being conducted for the good of the country as 
a whole. 

I think that we have a right to be proud of our public servants in 
the Public Health Service. In this grants program we have a mag- 
nificent example of the cooperation of people in the country, citizens 
such as Dr. Stanley, and others from various parts of the country, 
who were put on study sections and councils with the people who are 
actually in Government service in Bethesda. 

I would like to endorse on the basis of the studies I have been able 
to make, the recommendations of the various other councils for appro- 
priations for the several Instittues of Health. 
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CLINICAL CENTER 


May I make one mention of the clinical center. This represents an 
investment of over $60 million. As a citizen, I want to speak with 
great pride of it and I think that the country as a whole may look 
upon that as one of the greatest, if not its greatest, monument to the 
people of this country. 

With that great investment there, may I just speak of the need for 
ena ne it at its full capacity. That has been approached little 
vy little. 

There is a definite plan through your committee and I hope that the 
full capacity will be achieved in the very near future. 


PROCUREMENT OF RESEARCH LEADERS 


There is one consideration which I would like to discuss in particular 
and that concerns the procurement of research leaders for that clinical 
center and for the National Institutes of Health as a whole. 

Through the work and the vision of this committee, there was an 
increase from 30 to 60 in top research posts. In order to implement 
that properly, may I urge that the ceiling of salary be raised from 
$15,000 a year to $20,000 a year so that those responsible for bringing 
the finest minds possible to the National Institutes of Health may 
compete on an even basis with academic and other private institutions 
and industry in the country. 

This is a matter of very grave importance to all concerned with the 
success of the National Institutes of Health internal program. 


PUBLIC HEALTH OFFICER SALARIES 


I would like to mention also in passing the very low salary range 
held by the commissioned officers of the Public Health Service in 
common with other members of the governmental units of equal 
rank, 

I would hope that the relief which was given recently to the 
medical officers of the Public Health Service ane the commission corps 
might be increased to a higher level and then extended to the non- 
medical Ph. D. scientists. They are deserving of just as much con- 
sideration. There is going to be great difficulty in keeping really fine 
minds in the commission corps unless we can recognize and solve their 
practical problems. 

We have just heard a very brilliant discourse from Dr. Wendell 
Stanley on the role of the virus in cancer research. 

I want to express my appreciation for what he has said and m 
agreement with him concerning the great importance of basic researc 
in all fields, not only in cancer. 

We have had the opportunity on previous occasions to show you 
how cancer research has been of great aid in the field of neurology 
and our understanding of diseases of the brain. Certainly in the 
field of cancer research we have profited from all of the other disci- 
plines and all branches of knowledge which have enabled us to make 
the great progress which has been made in recent years. 

Dr. Stanley’s work on viruses has inspired a whole direction of 
research programs which within the last year have come into being. 
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And as a research worker interested in science as a whole, not 
working particularly in the virus field, may I express the opinion 
that I do expect great contributions from those working in Dr. Stan- 
ley’s field to our understanding of the cancer problem as a whole, 
and particularly in the field of chemotherapy of cancer. In the 
ultimate analysis, the viruses, chemical nature of which Dr. Stanley 
has pioneered in elucidating, will act I believe as chemical agents, 
just as hormones, natural products, and antibiotics, in the treatment 
of cancer. 

Dr. Stanley made reference to the work in the National Cancer 
Institute and the Institute for Allergy and Infectious Diseases arising 
from the work of Dr. Robert Huebner. 


EXPERIMENTS IN RATS 


Last Friday I had the privilege of seeing some of Dr. Huebner’s 
work. He and his colleagues have been able to create experimental 
tools in rats by the injection of human cancer cells in the abdominal 
cavity of thees rats. They have a tool which can be used to measure 
the action of a number of viruses which do not cause diseases in man. 

The clinical work under Dr. Smith in the new clinical center in 
the Cancer Institute has already given the encouraging results which 
Dr. Stanley has mentioned. 

It is possible to destroy large portions of certain kinds of tumors 
of the uterus in women by the action of these nonpathogenic or non- 
disease-producing viruses. 

This work is so promising that it should be carried along much more 
rapidly. There is no question that this work did not proceed as 
rapidly as it might have this past year alone because of lack of 
adequate funds. 

I would like to suggest there be considered an addition to the budget 
of each of the 2 Institutes in the sum of $100,000 to foster this par- 
ticular piece of important work; that is, to the Institute of Allergy 
and Infectious Diseases $100,000 to support Dr. Huebner’s work, and 
that of his colleagues in their search for viruses which may be used 
in the treatment of cancer and the same amount, $100,000 to the 
National Cancer Institute for its clinical work in the application of 
these viruses to the treatment of human beings with cancer. 

I hope that some day Dr. Huebner or Dr. “Stanley will call a confer- 
ence, not on viruses in search of a disease, but on viruses which are 
used in the treatment of cancer in man. 

I think that is a very real possibility. 


CHEMOTHERAPY OF CANCER 


With these introductory words, may I turn now to the chemo- 
therapy of cancer. 

It is unnecessary to talk before this committee, Mr. Chairman and 
Senator Magnuson, about the chemotherapy of cancer. Dr. Rhoads 
and I have had the privilege of coming several times before and we 
have introduced exhibits in the form of lantern slides and photo- 
graphs of actual patients whose tumors have been treated by chemical 
substances. 
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The chemotherapy of cancer includes hormones, hormonelike sub- 
stances, chemicals of many different kinds, antibiotics, natural sub- 
stances such as extracts of plants, and so on, and now soon viruses. 
This field of chemotherapy cancer is no longer a dream; it is no longer 
a hope. 

Since Dr. Huggins’ first demonstration 15 years ago, of the action of 
female sex hormones on cancer of the prostate, followed soon by the 
demonstration of the action of male sex hormones in treatment of 
cancer of the breast, we have added 3, 4, sometimes 5 years or more 
of life to patients whose cancers of the prostate or the breast have 
progressed beyond cure by surgery or irradiation. 

These hormones are in daily use in the practice of medicine. 


ACUTE LEUKEMIA 


In the ease of acute leukemia, particularly in children, a form of 
cancer which caused the death of children uniformly within a few 
weeks to a few months after the disease could be diagnosed, we now 
find that after 8 years, since we had the first chemical which affected 
acute leukemia, we have extended life so that 50 percent of children 
with acute leukemia are still alive at 14 months and 10 percent of the 
children are still alive at 30 months after proof of the existence of that 
tumor. 

During this period there may be a return to a life that is indistin- 
guishable from normal. There will be disappearance of large masses 
in the neck or enlargement of the liver and spleen and the tumor which 
has previously infiltrated the bones and the entire skeleton will have 
disappeared only to return eventually because no agent, no chemical 
today, no hormone, nothing in the field of chemotherapy may be re- 
garded as permanent in its effects, 


REMOVAL OF CANCER BY TRRADIATION 


Senator Hii. Doctor, when you speak of curing cancer by irradia- 
tion or surgery, you do not cure the cancer; you remove the cancer- 
ous tissue. 

Dr. Farser. You are quite right. I accept the medical correction, 
Mr. Chairman. We remove the tumor and the patient has no more 
of that cancer if the cancer is removed at a time before it is spread 
to other parts of the body. 

As you recall from previous testimony, about 25 percent of those 
who have cancer are now cured by the techniques of surgery and irradi- 
ation. . 

As Dr. Weaver brought out, another 25 percent could be cured if we 
could put those tools to work, early. But there is still a 50 percent 
residue which requires a different kind of treatment. 


LIST OF COMPOUNDS IN TREATMENT 


Now, chemotherapy has reached the point of practical use today 
so that some 15 different classes of chemical compounds and hormones 
are now actually in use in hospitals throughout the country. These 
are all of temporary value, I repeat, but they are adding months and 
even years of good life to patients. Above all, the very fact that these 
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temporary effects have been produced has given rise to a tremendous 
stimulus for a national program in the chemotherapy of cancer which 
was made possible by the action of this committee some 3 years ago. 

I have a list here of some 13 compounds which we might put in 
the record, which are actually in use and are known by doctors every- 
where. 

Senator Hix. We will put those in the record at this point. 

Dr. Farser. Thank you. 

(The material referred to follows :) 

Aminopterin, methotrexate, ACTH, cortisone, male and female sex hormones, 


6-mercaptopurine, triethylenemelamine, triethylenephosphoramid, urethane, My- 
leran, phenylbutyric mustard of Haddow, nitrogen mustard, ete. 


HISTORY OF PROGRAM 


Dr. Farper. This cancer chemotherapy program was an outgrowth 
of the appropriation by the Congress, after study by this committee, 
of $1 aitlien originally, some 3 years ago, for research in leukemia. 
Under the sponsorship of the Surgeon General, Dr. Leonard Scheele, 
Dr. James Shannon, the head of the National Institutes of Health, Dr. 
C. J. Van Slyke, and Dr. J. R. Heller: the Director of the National 
Cancer Institute. This program grew first in the National Cancer In- 
stitute under a special committee. Then, as is always the case, the 
American Cancer Society joined forces immediately with this commit- 
tee of the National Cancer Institute. These joined with the Damon 
Runyon Fund, several other governmental agencies such as Food 
and Drug Administration, the Veterans’ Administration, which has 
5,000 men with cancer in their hospitals at any one time, and the 
Atomic Energy Commission, which is deeply interested in this problem. 

All of these have joined forces in a voluntary cooperative program 
and have enlisted the voluntary aid of representatives of industry. 


RESPONSE BY INDUSTRY 


I want to say just a word about the generous response which industry 
has given us. ‘They have made available thousands and thousands of 
chemical compounds which are beginning to be studied in our national 
program. They have put their specialized resources also at the dis- 
position of this national effort. 

Now, I am happy to report that this national program is going ahead 
in just the way that we hoped it would, under the inspired leadership 
of Dr. Kenneth Endicott, who is chief of the Cancer Chemotherapy 
National Service Center in Bethesda, and executive secretary of our 
Cancer Chemotherapy National Committee. 

There is a corps of devoted people working at this center bringing 
together the activities of the entire country in this field. These ac- 
tivities are divided into panels. The first is a chemistry panel under 
a distinguished chemist, Dr. Robert Elderfield of Michigan. 

This panel is concerned with the making and the procurement of 
aaa to be studied. 

We have a panel under Dr. Chester Stock of Sloan-Kettering which 
has to do with screening techniques. There have been set up already 
in a number of parts of the country screening centers for the first rough 
screening of chemical compounds which are being studied in a per- 
fectly empirical way. 
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We have rational basic research in this field too, but we need also 
the empirical method of studying thousands of chemical compounds 
for their anticancer properties. 

As part of this screening program, the very important discovery 
of Dr. Harry Eagle of the Institute of Allergy and Infectious Dis- 
eases, has been put into use in this cancer program. 

We are growing human cancer cells in his special defined medium, 
in small bottles and flasks. 


SCREENING RESEARCH PROGRAM 


With the collaboration of Dr. George Foley, one of my colleagues, 
Dr. Eagle is carrying on a large screening research program to see if 
the tissue culture method may be accurate enough to alan the mouse 
tumor method and the other forms of screening which are still too 
imperfect, time-consuming, and costly to be trusted completely, valua- 
ble as they are. 

There is a panel concerned with pharmacology and mechanism of 
action of these chemical compounds under Dr. Arnold Welch of Yale. 
Here is the same opportunity for freedom of the individual research 
worker to work along basic lines and give us the information which 
is needed so badly by those who are actually concerned with the ad- 
ministration of these chemicals to human beings. 


CLINICAL PANEL 


Finally, there is a clinical panel under the distinguished leadership 
of Dr. I. S. Rankin of University of Pennsylvania. I am happy to 
report today that since the last meeting of your committee, when we 
had the chance to testify last year, this committee has already put 
into operation a series of cooperative groups in different parts of the 
country. We have such in the West and Northwest, in the Northeast, 
in the Southeast, in the central portion of the country, and in scat- 
tered areas. 

These cooperative groups were not working in the field of cancer 
chemotherapy 1 year ago today. 

There has been great progress which has been made possible only 
by the increased appropriations of last year. 

I want to take up one very briefly in conclusion, one area which we 
did not mention last year and another area in just a little more detail. 


ANTIBIOTICS 


The first concerns antibiotics. We are all familiar with the great 
good which has been accomplished by penicillin and streptomycin, 
aureomycin, terramycin, and other similar antimicrobial agents. Some 
antibiotics, similar to these, have been found to be effective against 
cancer in the mouse. We now have at least three antibiotics which 
by weight alone have proved to be the most powerful anticancer kill- 
ing agents against tumors in the mouse. 

These are so toxic that there is no immediate use for wide scale 
clinical use. In the mouse this has opened up a direction of research 
which makes mandatory the wide scale study of antibiotics, all that 
are available today as well as a search for new ones. 
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The final point I would like to make, gentlemen, concerns some- 
thing which has come up since the Council had its meeting and since 
the House Appropriations Committee had its meeting in February. 


FIELD OF HORMONES 


This concerns the field in endocrinology, the field of hormones. 
Basic work has been going on for many years. There has been a great 
surge of interest and research in this field in the last 10 years. 

The use of some of these hormones in the treatment of arthritis is 
familiar to you. There are many uses for these hormones. 

One of them, of course, has to do with the treatment of cancer of 
the breast and cancer of the prostrate as we mentioned earlier. 

A panel of this Cancer Chemotherapy National Committee has been 
formed in recognition of the eau possibilities for research in 
this field which might lead to actual gain in the treatment of human 
sancer. 

This panel met last Friday evening with its new chairman, the dis- 
tinguished endocrinologist from Worcester, Dr. Gregory Pincus who 
is the scientific director of the Worcester Foundation for Experimental 
Biology, and, Dr. Kenneth Endicott, and some members of his staff, 
I a opportunity to discuss with them their needs for this coming 
yea 
The gains have been so great today that Dr. Pincus and his panel 
would like to move as rapidly as possible along the lines that are 
clearly indicated before us. 


TOTAL FUNDS NEEDED 


This would involve an expenditure of approximately $5 million; 
(1) $3 million of which would be earmarked for research grants to be 
allocated all over the country in private laboratories and clinics wher- 
ever there are research workers in this field; (2) about $500,000 to 
increase the training grants because many technicians and younger 
scientists will have to be trained as rapidly as possible; and (3) $1 1, 
million for the special contract portion of the program under Dr. E ndi- 
cott, so that the contracts may be let with academic and commercial lab- 
oratories which are capable of carrying on the “nonresearch” type of 
screening on a large scale; (4) in addition to contracts for the procure- 
ment of “hormones and related synthetic chemicals, $500,000. 

There has been no opportunity to discuss this development with the 
Council. Therefore, I would like to bring this before you as a citizen 
who is informed on this point for your consideration. 

Senator Hiity. The Council when it had its meeting and made its 
recommendations did not have the information or the facts which you 
now bring us. Is that so? 

Dr. Farner. That is right. This is a very recent development of 
plans which the Council has been fostering with deep interest and 
sympathetic support. 


EFFECTIVENESS OF HORMONES IN CANCER 


Senator Hixu. In that connection for the sake of the record, I wish 
you would cite us a few instances where these steroid hormones have 
been effective in the treatment of cancer. 
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Dr. Farner. May I mention the two best known are the treatment 
of cancer of the breast by male sex hormones, and the treatment of 
vancer of the prostrate by female sex hormones. 

This, as I said earlier, has been followed by the lengthening of life 
in many instances for 3 or more years. 

Such hormones may be responsible for causing the disappearance 
of metastasos or spread of the tumor in the skeleton and other parts 
of the body with increase in survival periods of months up to 3 or 4 
years. 

In the field of leukemia, lymphoma, Hodgkin’s disease, lymphosar- 
coma ACTH and cortisone have been extremely effective for short 
periods of time. 

We were able to produce complete temporary disappearance of acute 
leukemia in children by the use of ACTH or cortisone alone. 

In the last 2 years 1 of these cortisonelike substances discovered 
at the National Institutes of Health for the treatment of arthritis 
has been used effectively in the treatment of acute leukemia and 
Hodgkin’s disease and lymphoma. 

So that we are in an area which is just ready to burst forth with 
great possibilities, particularly since we have learned that industry 
has synthesized more than 2,000 chemical compounds related to these 
hormones which have not yet been studied for anticancer effects. 

Senator Hiri. Doctor, you have kindly referred to the fact that 
this committee rather took the bit in its teeth so to speak, to provide 
the funds for the work you have been doing in your chemotherapy 
program. 

Dr. Farser. Yes, Mr. Chairman. 

Senator Hitz. Now, you feel if we would show the same courage 
and vision and provide this $5 million for the research in the steroid 
hormones, that you would be able to come back to us in a few years 
and give a good report just as you have about what you have done in 
chemotherapy; is that right? 

Dr. Farner. Senator Hill, I would say, without being able to prom- 
ise results in terms of time, on the basis of knowledge available today, 
the leads that we have been discussing just must be pursued; that is 
all. These must be opened up. 

Senator Hix. Although, as you say in a field of this kind there is 
no way to make a definite promise, you do feel a tremendous compul- 
sion that this work be done; is that not right ? 

Dr. Farser. Without question, Mr. Chairman. 

Senator Macnvuson. Should that be in grants? 

Dr. Farser. Three-fifths or $3 million in grants. 


LETTER FROM DR. PINCUS 


Senator Hix. I have a letter from Dr. Pincus to Mrs. Lasker, under 
date of May 4, in which he outlines as you have, the work that needs 
to be done, what is being done. I will place this letter in the record 
following your testimony. 

Dr. Farser. Thank you very much. 
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(The letter referred to follows :) 


THE WoRcESTER FOUNDATION FOR EXPERIMENTAL BIoLocy, 
Shrewsbury, Mass., May 4, 1956. 
Mrs. ALBERT D. LASKER, 
Washington, D. C. 

DEAR Mrs. LAsKER: This letter is written to you because of your expressed 
and gratifying interest in the endocrine or hormonal aspects of the cancer chemo- 
therapy program of the National Cancer Institute. As you know I am Chairman 
of the Endocrinology Study Section of the Public Health Service, and have been 
recently designated as Chairman of the Endocrine Panel of the Cancer Chemo- 
therapy National Service Center. This panel has just been organized, and in 
fact has held preliminary meetings within the last several weeks. 

The panel has plans to concentrate initially on work with the steroid hormones 
and their chemical relatives. This important class of hormones, which includes 
the male and female sex hormones and cortisone and related adrenal hormones, 
is capable of a wide variety of chemical modification and alteration to substances 
of great potential value in cancer chemotherapy. In fact, among the naturally 
occurring substances certain of these steroids have thus far been used with 
effectiveness in the palliative treatment of certain forms of cancer, notably 
cancer of the prostrate in men, cancer of the breast in women, and in lymphosar- 
coma and leukemia in both sexes. 

In its preliminary considerations of work in this field our panel and experts 
it has consulted have considered four fields to which special resources should 
be brought for a forthright attack. These are: 

(1) Stimulation of basic and clinical experimentation in steroid chemo- 
therapy ; 

(2) Contract research for the testing and screening of a large number of 
steroids now available and foreseeably available ; 

(3) The procurement of steroid substances from a variety of sources for 
laboratory and clinical testing; and 

(4) Training in the field of steroid laboratory techniques and clinical 
applications. 

Because our assessment of the needs of this program has been made since the 
consideration of the cancer chemotherapy budget by the Appropriations Com- 
mittee of the House of Representatives, we hope that you will he able to bring 
this assessment to the attention of the Senate Appropriations Subcommittee. 

On the basis of present and probable applications for basic chemotherapy re- 
search, the research grant program could readily use an additional allotment of 
$3 million in the coming fiscal year. This is exclusive of the contract research, 
procurement, and training programs indicated in the following paragraph. 

For contract research our panel has already made contacts with skilled labora- 
tories in Wisconsin, Louisiana, Massachusetts, Texas, and New York, with 
testing facilities that will require $1 million: this is most urgently needed and 
basic to the whole program. The procurement of adequate amounts of steroid 
substances for the laboratory screening and clinical application will require 
$500,000. And for the training of scientists in this field, again an integral and 
fundamental objective, an appropriation of $500,000 is considered necessary. 
For the institution of this program in the coming fiscal year, therefore, a total 
appropriation of $5 million should suffice to launch what we earnestly believe 
to be a most promising and scientifically verifiable attack. In appraising the 
situation and planning the research strategy we are building on a solid sub- 
stratum of steroid endocrinology which affords substantial leads. 

Very sincerely yours, 
GREGORY PINCUS, 
Director of Laboratories. 


GRANTS AND TECHNICAL ASSISTANCE 


Senator Magnuson. Will this be in grants? 

Dr. Farser. Three million dollars will be in grants. A million and 
a half dollars in a special category called professional and technical 
assistance under direct operations and $500,000 for training. 
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Senator Hitu. Doctor, once again you have been tremendously help- 
ful to this committee. As I said in the beginning, you have never 
been here that you have not challenged this committee in such informed 
language. I want to express the appreciation of the committee for 
the very splendid presentation you have made here this morning. We 
are most grateful to you. 

Dr. Farper. Thank you very much. 





STATEMENT OF DR. CRAWFORD F. SAMS, OF ATHERTON, CALIF., 
CHIEF, HEALTH AND WELFARE, GENERAL HEADQUARTERS, FAR 
EAST 
GENERAL STATEMENT 






Senator Hitt. Now, Dr. Crawford Sams. 
Doctor, I want to welcome you here. I think you will tell us about 
tuberculosis and particularly a vaccine for it. 

Dr. Sams. That is right, sir. 

Senator Hitt. Do you have a prepared statement? 

Dr. Sams. Yes, sir; I do. 

Senator Hitt. We will place that in full in the record and then we 
will be delighted to have you summarize and emphasize any part of 
the statement you see fit. 

Dr. Sams. Mr. Chairman, and members of the committee, to 
identify myself to you and to give my background and experience in 
the field about which I will testify, I am Dr. Crawford F. Sams, of 
Atherton, Calif. 

HEALTH PROGRAMS IN JAPAN 


As Chief of Health and Welfare in general headquarters in the Far 
East, I was responsible for establishing, or reestablishing, health and 
welfare organizations and programs embracing the major fields of 
disease prevention, medical care, welfare, and social security for a 
nation of 83 million people in Japan for 6 years 

Senator Hitu. Doctor, you were really the public health chief for 
the army of occupation there in Japan? 

Dr. Sams. That is right. 

Senator Hitt. And had the responsibility, not only for the health 
of our men in the army of occupation, but, of course, to protect their 
health you had to consider the whole question of health in Japan, 
did you not? 

Dr. Sams. That was my primary responsibility. 

Senator Hitu. The health of Japan, including the particular re- 
sponsibility for the health of our army of occupation; is that right, 
sir? 


























DISEASE PREVENTION IN KOREA 


Dr. Sams. Yes, sir. For an additional and shorter period of time, 
an additional 23 million people in Korea. 

In the field of disease prevention, not only in the Far East, but for 
several years in the Middle East and Central America, I have had 
an opportunity to evaluate the effectiveness of various methods of 
controlling diseases in large populations. 

In the application of one method of control, through inoculation or 
vaccination, I have been fortunate in having had the opportunity of 
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evaluating the relative effectiveness of some 16 vaccines for as many 
diseases on a scale or production, assay, distribution, and use so far 
not equaled elsewhere in the world. 


TUBERCULOSIS CONTROL 


Based on this experience, I would like very briefly and in as non- 
technical a manner as possible, to discuss tuberculosis control. 

There are several methods or principles of sound public health 
practice which I would like to mention to you gentlemen as germane to 
this subject. 

The least effective, most costly, and least desirable method of 
trying to control the spread of a disease is to wait until individuals 
have acquired the disease and then seek medical care. This is the 
oldest and least effective method in the practice of medicine. It is, 
in fact, the only method still available to us in certain diseases about 
whose cause and method of spread we know too little. 

The second method, a modification of the first, is case finding 
and/or contact tracing. 

In this method we attempt to identify active cases of a disease to 
others. If an individual seeks attention and we find that he is ill 
we may, in certain diseases, isolate him and treat him in either a 
medical institution or at home. 

In addition, we seek out those with whom he had been in contact 
to attempt to induce them to be examined and, if found to be infected, 
to bring them also under treatment. 

This method has been used for many years in the control of tuber- 
culosis. It is very expensive, and not too effective. 


MASS SURVEY TECHNIQUE 


A third method, a further modification of the second, is to take the 
initiative through mass surveys or examinations to identify cases, 
rather than wait for the ill person to seek medical attention. The mass 
survey technique has been used in recent years in this country for 
control of tuberculosis, and on a lesser scale in diabetes and so on. 
A fourth method is to attempt to prevent the spread of a disease by 
administering either a prophylactic or therapeutic dose of a drug or 
antibiotic or other substance which has been found to be of value in 
treating that particular disease. 

This method is used in suppressing the development of clinical 
symptoms of the disease for a period of time, as in the use of quinine, 
atrabrine, and more recently other drugs in malaria control. 

This method may be used to prevent entirely the development of 
the disease following exposure, such as the use of sulfa drugs or 
penicillin in the control of venereal disease. 

I have used it in other attempts myself to control diseases. It 
does not work as well as we had hoped. 

In recent years this method has been used also in the control of 
rheumatic fever. 

When you are dealing with large masses of people, with people who 
are not on control, such as military population, to get that mass of 
individuals to take periodically a pill or some other substance as a 
preventive simply has not worked out. 
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PASSIVE IMMUNITY 


A fifth method is to provide a temporary protection to a large 
number of individuals who may be exposed to infection by giving them 
a so-called passive immunity. An example is the use of antibodies pro- 
duced by horses infected with diphtheria, when we use toxin-antitoxin 
to protect people through passive immunity who have been exposed 
to diphtheria. 

We, of course, sought for a better method and now use diphtheria 
toxin. 

CONVALESCENT SERUM 


Another example is in the use of convalescent serum, or pooled 
whole blood, or more recently the gamma globulin fraction of blood, 
which appears to contain the antibodies produced by humans, in 
providing a temporary, or passive immunity, as in the control of 
measles, infectious hepatitis and the widely publicized work done a 
few years ago by Dr. Hammond and others, through applying_this 
method to control poliomyelitis. 


INTERRUPTING VECTOR CHAIN OF TRANSMISSION 


A sixth method is used in those diseases which we have found are 
transmitted to humans by insects or other vectors from an infected 
reservoir of other humans, birds, or animals. It is frequently most 
desirable to control the disease by interrupting the vector chain of 
transmission, rather than by one of the other methods, 


INOCULATION OR VACCINATION 


The seventh, and in my opinion the most effective method of 
controlling disease, is to seek to provide an active immunity in the 
people who are or may be exposed to infection. This is done by stim- 
ulating an individual to produce his own protective antibodies 
through inoculation or vaccination with organisms, dead or alive, or 
their products, which will not make the individual so ill as he would 
be if he had the disease, but will produce a level of antibodies or other 
defense mechanisms which will, in the future, protect him against 
any average exposure dosage of that particular causative agent he 
may encounter. 

It is this last and most desirable method which is the goal of all our 
research in disease prevention, when and if we can identify a specific 
causative agent capable of being transmitted to an individual from 
some outside source. 


RELATION OF VIRUSES TO CANCER 


I might digress a moment here. Dr. Wendell Stanley in his testi- 
mony mentioned the continuing search and work on viruses and their 
perhaps causative relation to cancer. That is the goal in our field 
and should be. 

It is this desired goal, for instance, which has led us through the 
years through the various methods I have outlined, from the least 
effective, least desirable, to the most effective, most desirable method 
in the control of poliomyelitis, and it is this desire to produce a more 
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effective active immunity which is causing such intense research to 
be continued in that particular disease. 

I have uséd poliomyelitis as an illustration because I think all of 
you are aware, through general publicity, of the various steps taken 
within our own lifetime to move through the various methods of 
control until now we are approaching the deve ‘lopment of a really 
effective vaccine. 

The active immunity produced when we are able to adopt the 
seventh, or most desirable method of controlling a disease, is only a 
relative thing. No vaccine is capable of providing 100 percent 
protection against overwhelming doses of the causative organisms. 

I have used some 16 vaccines in this seventh method of control in 
programs where from 83 to 126 million people have been immunized 
for the control of a disease, in some cases such as smallpox. 

I have found that BCG, a vaccine first tried 30 years ago in Europe, 
is the fourth most effective vaccine among these 16 vaccines for various 
diseases in reducing mortality. 

I shall not go into the technical phases of this program. They 
have been published i in professional journals and proceedings. 

I would like to request permission to add to the record reprints 
of some of the professional articles. 

Senator Hitu. We will be happy to have those, Doctor. 

Dr. Sams. Thank you, sir. 

However, I will briefly outline the program in a nontechnical 
manner. 

When Calmette and Guerin conducted their first human inoculation 
tests in Europe some unfortunate deaths occurred. It has not been 
limited to BCG. It has occurred with other vaccines, of course. 

Most countries, including our own, turned their backs on the use 
of BCG, in the control of tuberculosis. 

However, the Danes in Europe, and the Japanese in the Far East, 
continued to work on this vaccine. A few hardy souls in this country, 
notably Rosenthal, Aaronson, and others, have also continued the 
work. 

USE OF BCG ON A MASS SCALE 


In 1945 in the Far East, having evaluated the reported work done 
in all parts of the world with BCG, I determined that in accordance 
with the principles of public health practice, I have outlined above, 
that the most effective means of controlling tuberculosis in Japan 
would be the use of BCG, on a mass scale. The little “bug” which 
produces tuberculosis killed more people in the homeland of Japan in 
1945 than died from all the bombings, including 2 atomic bombs, 
which destroyed 30 major cities. 

We had not the time, money, facilities, or trained personnel to use 
less effective means of controlling this disease, such as the older and 
less effective methods which we have used in this country to bring 
tuberculosis death rates down to its present low level, taking 50 years 
to do it. 

In Japan, all individuals less than 30 years of age have been tested 
with tuberculin and those negative, that is, those who had not already 
acquired a human tubercle bacillus, were inoculated with BCG, which 
involved some 30 million people. 

Out of 54 million who were 30 years of age or less. I mention that 
because the question has been repeatedly raised, we can’t do it in this 
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country. If we can do it in Japan, we can do it in this country for 
sure, if we want to. 

The magnitude of the numbers involved should not frighten us. 

Senator Hinz. It has not frightened us with reference to other 
vaccines, has it, Doctor? 

Dr. Sams. That is true; it has not, I am glad to say, particularly 
in the Salk vaccine which we have used now and embarked on a 
major program for the first time in our medical history. 

So I think now we should put this bugaboo aside that it is impossible 
to tubercle test those who need to be tested in this country, or to 
immunize them. 

Senator Hitt. You refer to the Salk vaccine. The numbers to be 
vaccinated not only have not fazed us, but in this particular instance 
due to the unusual situation largely because of the shortage of vaccine 
the Federal Government last year provided $30 million for this vac- 
cine and we are providing an additional $30 million. 

In other words, we were determined that we would meet this prob- 
lem and do everything we could to meet it. 

We were not fazed by that at all, were we? 

Dr. Sams. No, you have not been. I say those who have raised 
the question, have been considering that it would be impossible, 
because of the magnitude of the numbers, to carry out a mass BCG 
program, I say that the action which has been taken by this Federal 
Government and other agencies in the case of polio should eliminate 
that old argument—we can’t do it in this country. 

In Japan, X-ray and other tests were then carried out on all those 
found to be tuberculin positive, in order to identify and bring under 
treatment those who may have had an active clinical case. 

This was an application of the second and third methods of control 
as an adjunct to the most desirable method, which I have listed as the 
seventh method. 

After initial difficulties, which were inherent in using a liquid vac- 
cine with a short potency life of 6 days, we began the use of a dried 
vaccine of uniform potency in 1949. A study of the age groups, the 
nonimmune or tuberculin negative portion of which were inoculated 
with BCG, as compared to those not inoculated, showed that initially 
the dramatic drop in death rates from tuberculosis from a peak in 
1945 to 282 deaths per hundred thousand population to its still 
descending level of 61 last vear, was in the vaccinated group. 

It must be remembered that within the age groups inoculated with 
BCG 45 percent were already infected with tubercle bacillus and could 
not, therefore, be protected. 

As could be expected most of the deaths in those under 30 occurred 
among those already infected. 


COST OF BCG VACCINE 





BCG vaccine is a comparatively inexpensive and highly effective 
method of controlling tuberculosis and it costs us about 4 cents a dose 
as contrasted to some $14,000 to hospitalize and treat a case. 

Senator Hii. Four cents a dose? 

Dr. Sams. That is all, sir. And it is now being used throughout the 
world under the auspices not only of various national governments, but 
also the World Health Organization and the United Nations Inter- 
national Children’s Emergency Fund. 
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In 50 years we have progressed in this country, in the case of 
tuberculosis, from the first and least effective method of disease 
control, to the third method, which is now being studied in the use of 
an antibiotic as a prophylactic or perhaps a suppressive. 

So far as a nation, we have ignored the seventh, or most effective 
method of controlling tuberculosis. The overwhelming evidence of 
recent years accumulated in other parts of the world cannot be ignored 
if we are to continue to strive toward a position of world leadership 
in the health fields, which should be our goal. 


EFFECTIVENESS OF HEALTH PROGRAMS 


In evaluating the effectiveness of health programs, several yard- 
sticks are used. One is crude death rates. I regret to say we are 15th 
from the top, among 57 nations, reporting national crude death rates. 

Specifically, in tuberculosis deaths, we are fifth from the top, among 
29 nations reporting. 

I mention these facts to emphasize that we cannot afford to adopt 
an attitude of intellectual arrogance in the health field, ignoring work 
done elsewhere, on the assumption that only we have the capacity to 
develop methods and means of controlling diseases. 

I suggest that it is most unwise for us to be content with a third 
best method of controlling tuberculosis when worldwide evidence 
indicates that there is a better, and, in my opinion, a first-class method 
of controlling the disease. 

I suggest that we exert every effort to regain an open mind and 
pursue with all our energy investigations to improve the presently 
available BCG vaccine and, if possible, develop a better one. 


TUBERCULOSIS CONTROL 


What I am recommending, Mr. Chairman, is that we devote some 
energy to trying to control tuberculosis by the most effective means 
proven elsewhere in the world. 

I do have these reprints which I will turn over to the stenographer. 

(The reprints were filed with the committee.) 


GADSDEN, ALA., TB SANITARIUM 


Senator Hritu. Good. 

Doctor, we have, of course, received the announcement of Salk 
vaccine with exaltation, as we should have. I do not understand 
why it is we should not have moved forward on the tuberculosis 
front just as we did on the infantile paralysis front. 

This matter comes home to me. We realize that we have made 
progress, but about 3 years ago I was present when we opened a 
large tuberculosis sanitarium in Gadsden, Ala. Just last December, | 
was in Mobile, Ala., where we opened another large tuberculosis 
sanitarium. 

We now have under construction at Tuscaloosa, Ala., another large 
tuberculosis sanitarium, and we have other tuberculosis sanitariums 
in Alabama. 

If we could find advances that would prevent the tuberculosis, 
surely that would be the answer. Is that not true? 
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Dr. Sams. That is, sir. In my opinion, I believe that is the ap- 
proach we should stress and not abandon. 

Senator Hitu. | have some questions in mind that I think will 
evoke the information we should have in the record, but our time is 
late, such as the cost of tuberculosis annually in the United States, 
and how many new cases you have and things of that kind. 

I think I will submit questions to you and have you supply the in- 
formation and we will put them in the record at this point. 

Will that be agreeable to you? 

Dr. Sams. Yes, sir. 

(The information referred to follows:) 


Facts ABOUT THE CURRENT SITUATION IN TB CoNntTROL 
THE COST OF TUBERCULOSIS TO THE UNITED STATES ANNUALLY 


It has been estimated that each case of tuberculosis costs—over the period of 
the disease—about $14,000 in hospitalization, vocational training, compensation, 
and insurance. This means about $5,600,000,000 (over $5% billion) will be spent 
on the disease eventually for the 400,000 Americans now ill with active 
tuberculosis. 

THE PROBLEM AND THE ANNUAL CASELOAD 


There are about 1.2 million Americans suffering with tuberculosis in the United 
States today. Of this number, 800,000 are inactive cases and 400,000 are active 
cases. It is further estimated that about 100,000 new cases of tuberculosis are 
diagnosed each year. 

It has been estimated that there are 10 times as many deaths from tuberculosis 
as from polio, and there are 3 times as many new cases of tuberculosis as of polio. 
The Federal Government has appropriated $30 million for the purchase of the 
Salk vaccine and the most recent Public Health Service statistics indicate that 
an 80 percent reduction in the incidence of polio has been effected. If it is 
worthwhile to find a vaccine for polio, why isn’t it worthwhile to find a vaccine 
for tuberculosis? 

VACCINES 


In the United States, we have singularly overlooked the successful record of 
the BCG vaccine (bacille Calmette-Guerin). Wherever used in the past 25 
years it has systematically reduced the incidence and mortality from tuberculosis. 
BCG has been used under such authoritative auspices as: 


The United States Army (Japan) 

The World Health Organization 

United Nations International Children’s Emergency Fund 

The United States Public Health Service (among American Indians in the South- 
west and Alaska) 

The Government of Sweden 

Cook County (Chicago) Health Department, Illinois 

The American Trudeau Society 


The American Association of Chest Physicians has since 1949 recommended 
the use of BCG among professional persons and lay persons in high-density 
population areas wherever there is constant exposure to tuberculosis. It recom- 
mends vaccination for such personnel as nurses, interns, doctors, patients in mental 
institutions. This ATS statement is attached. 

Now, the British Medical Journal (February 25, 1956) has just reported the 
results of extensive BCG clinical trials in England over a 5-year period. This 
report is attached. The results of this test prove that tuberculosis is a disease 
susceptible of control by vaccination. To quote the esteemed professional 
journal Lancet, the results of this test are “unequivocal” in reaffirming the definite 
value and place of vaccination in a tuberculosis-control program. 


REASONS GIVEN FOR REJECTING BCG IN THIS COUNTRY 


A familiar argument is that the greatest caseload is in post-primary infections. 
However, there is increasing evidence that BCG confers some immunity against 
even these infections. The second argument is the loss of the tuberculin test as 
a diagnostic tool. This argument is valid, but it must also be remembered that 
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even this test is not 100 percent accurate. Also the present trend is toward 
reliance upon chest X-ray in mass screening programs, and the loss of the tuber- 
culin test, while inconvenient, is not crucial. 

The third objection is that with the new chemotherapeutic weapons, mass 
screening, improved housing, and nutritional conditions, we do not need to 
employ this tool which has proved so effective in other countries. The argument 
is valid only if active mass screening programs were really being done in metropoli- 
tan areas on a continuing basis. This unfortunately is not the case. Such 
mass screenings are only occasionally organized under the pressure of a total push 
campaign in a few local communities. Meanwhile, children who live in manv 
high-incidence areas are given no protection. Their disease flourishes unfound and 
untreated. 


HOW MUCH ARE WE NOW SPENDING ON TUBERCULOSIS RESEARCH? 


Since 1951, although the National Tuberculosis Association has raised $70 
million to fight tuberculosis, it has spent only $650,000 for all forms of medical 
research during this period. No major emphasis in this program is being placed 
on vaccine research. The local chapters, supported by 94 percent of the proceeds 
from the annual sale of Christmas seals, do not in their turn sponsor any large-scale 
medical research programs. The PHS spent in fiscal 1955 $875,000 on intramural 
research in tuberculosis. 


THE MONEY REQUIRED TO INAUGURATE AN ADEQUATE PROGRAM OF VACCINE RE- 
SEARCH—-$1, 200,000 


This program of vaccine research could be carried out by the staffs in our present 
tuberculosis hospitals. 


COST OF TUBERCULOSIS TODAY 


Senator Hixt. I think we ought to have that in the record and let 
the people know what tuberculosis is costing us today. 

Of course, there is no way to measure the real cost because there 
is no way to measure the human suffering and the heartache and the 
despair of the victim and then the terrible thought that he perhaps 
has infected or will infect those who are nearest and dearest to him. 
Is that not true? 

Dr. Sams. That is right, sir; we are spending over $5,600 million 
now in hospitalization, vocational training, compensation and insur- 
ance. 

Senator Hitu. That is the economic cost. 

Dr. Sams. That is right, without these human factors which some- 
times unfortunately are overlooked. They are intangible and cannot 
be measured in terms of money. 


ANNUAL TOTAL NEW CASES 


Senator Hixu. Briefly, Doctor, how many new cases would you 
say we have each year now? 

Dr. Sams. There are about 100,000 diagnosed each year. I say 
diagnosed because new cases reported are a measure of your effective- 
ness in locating them. 

So there may be three times that many in the country which have 
not been diagnosed. That is true in any disease, sir. 

Senator Hruu. These cases that have not been found; each one of 
these cases probably is spreading the disease to other people? 

Dr. Sams. That is right. 

Senator Hix. In other words, they all carry the disease and are 
capable of spreading the disease? 

Dr. Sams. That is right, sir. 
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Senator Hirt. How much are we spending now on tuberculosis 
research through the National Tuberculosis Association and Public 
Health Service? If you do not recall, you can furnish that. I have 
questions like that that I want to plac e in the record. You can 
furnish the information and it will be in the record as a part of your 
testimony. 

I think it is very important that we build this record as completely 
as we can. 

How much do you think, Doctor, we should have now, in terms of 
funds? 

Dr. Sams. For this particular type of work? 

Senator Hii. Yes. 

TOTAL FUNDS NEEDED 


Dr. Sams. I would recommend, sir, $1,200,000 as a beginning, in 
other words, for this year. It costs money to make the type of tests 
which should be done. There has been a test just completed in Eng- 
land and I would like to enter that scientific report in the record, if I 
may, because it is one more test done under carefully controlled con- 
ditions which again on a worldwide basis substantiates the effective- 
ness of this particular vaccine. 

I believe that we should, if necessary, carry out additional tests 
in this country, although many small-scale ones have been carried out. 

This $1,200,000 should be used to promote active research or rather, 
to further it. 

As I say, there are a number who are engaged in trying to improve 
BCG or develop new vaccines in the field of tuberculosis. 

Dubos is one, Youmans. Sol Rosenthal in Chicago is another. 

This investment in trying to develop what I sincerely believe to be 
the most effective means of controlling tuberculosis is really a small 
sum when compared to the expenditure in dollars to continue a less 
effective method. 

Senator HI. Now, from your study, and your experience and 
your work in Japan, you tell us today that these methods, different 
methods, which you have enumerated, that this is the method which 
holds the real great promise; is that not true? 

Dr. Sams. That is true, Mr. Chairman. 


MALARIA, TYPHOID, AND SCARLET FEVER 


Senator Hix. So far as the elimination of this disease. Now, for 
practical purposes we have eliminated many diseases, as you and I 
well know. I remember when I was a boy we had so much malaria 
and typhoid and scarlet fever and diphtheria. We had smallpox 
and pellagra and many things. We have pretty well eliminated those 
diseases; have we not? 

Dr. Sams. We have reduced them very much. I hesitate to say as a 
doctor that we ever really eliminate a disease because just when I 
have thought I had them eliminated and they will flare up again. 

Senator Hitu. Well, I will not use that word ‘eliminate.’”’ As a 
layman I use the word “eliminate.’’ I remember as a boy in Mont- 
gomery we had on the edge of town what we call the pest house. 
That is where we sent the people who had small pox. As far as I 
know we have not had a case of smallpox in Montgomery, Ala., for 
years and years. 
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I remember when I first started running for Congress a good many 
vears ago, I would see so many people, I would say, “Well, how are 
V ou?’ 

The answer would be “I am poorly.” 

“What is the matter?” 

“T got the chills and fever.”’ 

That was malaria fever. 

So many people died from typhoid and many other things. So 
although we may not use that word “eliminate’’ we know we can 
certainly—— 

Dr. Sams. Reduce it to a very, very low level. 

Senator Hitz. I also talk about elimination, though. I have been 
advised that there are voung doctors today practicing medicine here 
in the United States, well trained, very competent voung men, who 
have not seen a case of typhoid fever. Yet I was once a victim of it. 

Dr. Sams. When I started practicing medicine there used to be a 
diagnosis made in the smaller communities called typhoid-malaria 
because it was bound to be one or the other when a man got sick. 

Senator Hitz. | was thinking last night, my father delivered an 
address to the Alabama Medical eters once on the subject of 
surgical complications of typhoid fever. I do not believe that address 
would be of great interest today because the typhoid fever is gone 
and there are no surgical typhoid complications, really. 

Doctor, there are some other questions that I have here that I will 
submit and I will ask you to supply the answers so that we may have 
them for the record. 

The burden of vour testimony is that we have come so near licking 
these other diseases with the vaccine, why should we stand back now, 
particularly in the light of your experience in Japan and the light of 
vour experience in other countries with this BCG; is that not true? 

Dr. Sams. That is right, sir. That is the essence of my testimony. 

Senator Hitu. Doctor, I certainly want to thank you. It is very 
fine of you to come here and bring us this information. Frankly, I 
should say this challenge. 

Dr. Sams. Thank you, it has been a ple asure to be here, sir. 

Senator Hixu. What are you doing now? You are retired? 

Dr. Sams. I am retired from the service. I am consultant to the 
University of California on a classified research project. 

Senator Hitu. Thank you, sir. 


CONNECTICUT TUBERCULOSIS ASSOCIATION 


Senator Hitit. The committee has received a communication from 
Senator Bush to which he attaches a letter from Mrs. H. M. Da- 
dourian, president, Connecticut Tuberculosis Association, both of 
whom support requests for increased allowances for tuberculosis con- 
trol and for construction of personnel quarters for the Division of 
Indian Health, Public Health Service. Both letters will appear in 
the record at this point. 

(The letters referred to follow:) 
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Unitep Srares SENATE, 
CoMMITTEE ON BANKING AND CURRENCY, 
Washington, D. C., May 15, 1956. 
Hon. Cart HaypDEn, 
Chairman, Committee on Appropriations. 
United States Senate, Washington, 25, D. C. 

DeaAR SENATOR HaypDEN: For your consideration and that of your committee, 
I hand you herewith letter from Mrs. H. M. Dadourian, president, of the Connec- 
ticut Tuberculosis Association, which sets forth her views on H. R. 9720. 

May I urge your full and sympathetic consideration of the appropriations for 
tuberculosis control and for the construction of personnel quarters for the Division 
of Indian Health of the Public Health Service. 

Thanking you, and with respect, I am, 

Sineerely yours, 


‘ 


Prescott Busu, U.S. S. 


Connecticut TUBERCULOSIS ASSOCIATION, 
Hartford, May 10, 1956. 
Hon. Prescott Buss, 
Senate Office Building, Washington, D. C. 

Dear SENATOR Busu: On behalf of the Connecticut Tuberculosis Association, 
may I urge you to support the 1957 Federal tuberculosis appropriation (H. R. 
9720). We urge an increase in the Public Health Service tuberculosis program 
to a minimum of $2,400,000. In spite of the remarkable progress in the treatment 
of tuberculosis through modern drugs and surgical techniques, we still have a very 
high incidence of tuberculosis. We feel that this is the time to put every effort 
into the prevention of new cases and into research projects through which we 
may hope for the eventual elimination of this disease. There is special need to 
obtain additional information concerning the nonhospitalized tuberculosis patient, 
tuberculin testing, tuberculosis among migrant laborers, and home care treatment 
for tuberculosis patients. 

I believe that the Senate Appropriations Subcommittee is considering this 
matter at this time, and we shall be most grateful for your help in securing this 
needed appropriation. 

In addition, there is an urgent need for the appropriations providing for the 
construction of personnel quarters for the wJivision of Indian Health, Public 
Health Service. It is almost impossible to carry out the desired program in view 
of the present lack of personnel quarters. The Department request for this is 
$1 million. This was passed by the House, but we feel that double this amount 
will be necessary to provide for the 600 Indian health personnel for whom there 
is grossly substandard housing. 

Sincerely yours, 
Mrs. H. M. DapouriAn, 
President. 


STATEMENT OF DR. IRVING J. SELIKOFF, PRACTICING PHYSICIAN, 
PATTERSON, N. J.. AND MEMBER OF THE STAFFS OF SEA VIEW 
HOSPITAL, STATEN ISLAND, N. Y., AND THE MOUNT SINAI 
HOSPITAL, NEW YORK CITY 


GENERAL STATEMENT 


Senator Hitu. Now, Dr. Selikoff. We are delighted to have you 
here, sir. I understand, Dr. Selikoff, that you received the Lasker 
award for your work as codeveloper of isoniazid for treatment of 
tuberculosis. You are certainly to be commended for this splendid 
work. We will be glad now for you to identify yourself for the record, 
and then proceed in your own way. 

Dr. Sevikorr. Thank you. 

My name is Dr. Irving J. Selikoff. I am a practicing physician 
engaged primarily in treatment of diseases of the chest both in private 
practice at 707 Broadway, Paterson, N. J., and as a member of the 
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staffs of Sea View Hospital in Staten Island, N. Y., and the Mount 
Sinai Hospital in New York City. 

I am a fellow of the American College of Chest Physicians and a 
member of the American Trudeau Society. 

I was particularly happy hearing Dr. Sams testimony because he 
provided such an able foundation, both experimentally and theoret- 
ically, for what I would like to add because I speak primarily as a 
clinician engaged in the day-to-day management of the problems of 
{ uberculosis. 

And as many other physicians working with tuberculosis, I have 
had a deep interest in therapeutic research in tuberculosis and my own 
work in this aspect of the problem has extended over the past 10 years. 


IMPORTANCE OF TB RESEARCH 


That is why I am here today because the future control of tubercu- 
losis, my own work and that of all physicians engaged in managing 
clinical tuberculosis, will be dependent in the future upon research 
which is now being planned and which is now being considered. 

I think we are all aware of the important strides in the treatment of 
tuberculosis during the past 10 years. 

Disturbing, however, has been the fact that the decline in the 
annual number of new cases has not kept pace with the death rate 
decline. In this country, the annual new case rate has gone down 
only approximately 20 percent and there are still approximately 
100,000 cases of tuberculosis each year. 

This is of importance since it has been my experience, as well as 
that generally reported, that even with the effective means of treat- 
ment we now have, we are unable to cure everyone. 

There are limitations to the effectiveness of drug therapy. My own 
experience—which is almost 5 years with isoniazid —we began our first 
toxicity trials 5 years ago next month at Sea View Hos} pital—indicates 
that when we treat patients who are not too far advanced, we cure 
about 90 percent. 

Dr. Walsh McDermott has estimated that on the overall, with all 
types of cases, we are successful in about 70 percent. 

Ninety percent sounds good, and it is good. But examining the 
other side of the coin, the prospect of failing to control tuberculosis in 
10,000 new patients each year is an unhappy one, and costs the Nation 
$140 million over the period of disease for these 10,000 cases. 

So that both from the personal point of view and the point of view 
of the economy of the country, I do not think that we should be happy 
with being able to cure only 90 percent. 

Senator Hitt, Then the thing that impresses me so much, Doctor, 
if I may interrupt vou here, if this vaccine is developed where it is 
really effective like these other vace ines, you have, to such an extreme 
extent, removed the causes of infection. 

Dr. SELIKOFF. Correct, sir. 

Senator Hitt. You eliminate the source of infection? 


PREVENTION TECHNIQUES 


Dr. Sevixorr. I agree with you, sir. Every effort now must be 
made to develop techniques for the prevention of tuberculosis, because 
once the person has the disease, prevention is no longer av ailable to us. 
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First, when isoniazid was introduced and its tremendous potency in 
active disease appreciated, it was hoped that its administration to 
people who had been infected, but were without active disease, might 
sterilize their quiescent lesions so as to prevent these lesions from be- 
coming active in the future. 

Although a few studies in this regard have so far been done, the 
data which is available gives no tremendous promise. 


PROPHYLACTIC USE OF ISONIAZID 


I undertook such a study of the prophylactic use of isoniazid 3 
years ago at the Mount Sinai Hospital, among approximately 125 pati- 
ents infected, but without active disease, who were pregnant. We have 
given these young women 6 months of isoniazid treatment prophylac- 
tically, but have noted instances in which such treated patients later 
broke down with active disease. 

At least in these cases, the prophylactic use of isoniazid has not been 
successful insofar as preventing future breakdown is concerned. 

However, this use of isoniazid may be more successful in children. 

Certainly, large scale clinical trials, such as have been projected by 
the Public Health Service, should be supported in the hope that such 
prophylactic use of isoniazid might be, at least, partially successful. 
Such studies should be vigorously pursued. 

However, it will be at least 5 years—1961—before an evaluation 
can be made as to what prophylactic effect, if any, isoniazid might 
have. 

The history of tuberculosis control is replete with examples of prom- 
ising techniques which, unfortunately, did not materialize. There- 
fore, although we may fervently hope for success of all such efforts 
and encourage their support, we should not neglect our responsibility 
to utilize and advance presently available methods of proven value. 


BCG VACCINATION 


In this latter class, I would place BCG vaccination. I do not think 
that there can be any longer, the slightest doubt of its effectiveness. 
I think this now has been proven beyond question. 

While it is not invariably effective—what biological is?—it is the 
only effective measure that we now have, and a very good one. 

In the last 3 months, there has been made available the results of a 
study which we have all been watching with eager expectation for the 


past 5 years. 
PROGRESS REPORT ON TB VACCINATION 


The tuberculosis vaccines trial committee of the Medical Research 
Council of Great Britain has just published a progress report on 
tuberculosis vaccination which cher have conducted in Great Britain. 
The number of participants in this study has been approximately 
56,000. 

They took 56,000 children of ages 12 to 14 and they conducted this 
trial with the strictest observance of modern scientific investigational 
requirements. 

May I quote: 

In the group vaccinated with BCG, the annual incidence of clinical tuberculosis. 
was 0.37 per thousand whereas in the group of unvaccinated reactors admitted 
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concurrently the annual incidence was 1.04 per thousand. The probability of this 
difference arising by chance is less than one in a million. 

This means that, for example, in New York City where we have 
about 1 million schoolchildren, if we were to vaccinate each one of 
these children we would have approximately 400 cases of tuberculosis. 

In other words, the vaccine is not 100 percent effective. 

If we don’t vaccinate them and we would have this expected inci- 
dence, we would have 2,500 cases of tuberculosis. 

In other words, vaccinating the school children in New York City 
would remove 2,000 cases of tuberculosis among children just by that 
one single act. 

I do not think we can any longer ignore such a fundamental 
observation. 

Moreover, among the children who were vaccinated, there was not 
a case of millary or meningeal tuberculosis. 

In other words, the serious forms of tuberculosis among children 
were presented even among those t at did get the disease after vacci- 
nation. 

MEDICAL RESEARCH COUNCIL OF GREAT BRITAIN 


I will quote again from the Medical Research Council of Great 
Britain: 

This trial shows beyond doubt the benefit of BCG vaccination among ado- 
lescents in an urban industrialized community. The difference between 
vaccinated and unvaccinated groups is so striking that some of the more ardent 
advocates of BCG vaccination may feel that the delay in introducing BCG vac- 
cination as a routine measure in Britain, which made the trial possible, was un- 
justified. The justification for the trial must rest on its clear and unequivocal 
results. The evidence seems to be sufficient to convince the most critical, as was 


said in these columns a year ago, although no one believes that BCG vaccination 
gives absolute protection. 


In view of the very favorable results obtained in this trial of young adoloscents, 
it is unjustifiable * * * to conduct similar trials in other population groups. 
These quotations have been from the British Medical Journal of 
February 25, 1956, in the leading editorial of this journal. 

Senator Hriu. In other words, the vaccine in Britain has been 
established; has it not? 

Dr. Setixorr. Yes, sir; under conditions similar to those which 
exist in the United States. 

We may say in Sumatra or in India or in Japan or perhaps other 
countries conditions may be different and we cannot apply the results 
which are observed in these countries, but I don’t think we can any 
longer ignore studies in Great Britain in which the clinical trials were 
conducted in situations which are comparable to those in this country. 

We now have a highly effective vaccine against tuberculosis. Its 
application in this country, however, may entail problems not readily 
solved by analysis of the experience of others. 

Nevertheless, there are wide fields of applicability in the United 
States. Rapid evaluation by competent authorities of areas of maxi- 
mum utilization should be carried out without delay. 


POSSIBILITY OF MORE EFFECTIVE VACCINES 


Moreover, leads have appeared from laboratories in this country, 
Great Britain, Scandinavia, and elsewhere, which would indicate 
that even more effective vaccines can be obtained. New methods 
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of vaccine production, freeze-dried vaccines, new vaccines such as the 
Vole baccillus vaccine, et cetera, all require urgent study. 

In this connection, you have heard about the vaccines using dead 
bacteria which Dr. Rene Dubos and Dr. Guy Youmans are in process 
of developing. 

These leads should be exploited rapidly. I would caution against 
setting our sights too low. The tree of research, cultivated by decades 
of scientific work, is now bearing fruit. Harvesting it should not be 
delayed. 

As Dr. Walsh McDermott and Dr. Dubos pointed out before the 
committee last month, financial support for tuberculosis research 
has unfortunately been insufficient when compared with the potential 
promise of the present situation. 

One need only remark on the less than $500,000 available for all 
research from the funds of the National Tuberculosis Association 
annually, and compare this with the sum which was required for 
development of isonaizid. 

Here, over $1 million of private commercial funds was used for 
the laboratory development of this drug. These were private funds 
of a single laboratory of a single concern so that modern therapeutic 
research is not an inexpensive thing, but it is inexpensive when 
considered against the results on a social basis that can be achieved 
from such fundamental research. 

Many millions have already been saved bacause of the development 
of this drug. 

In this connection, I should like to place into the record the remark- 
able story of New York City’s savings alone, as summarized in the 
attached report, ‘‘Do Dollars Invested in Medical Research Pay Off 
for New York City?” 

I speak with a sense of urgency. That which we have long awaited— 
effective drugs and an effective vaccine, are now at hand. We should 
expand our knowledge and use of both of them. 


FUNDS RECOMMENDED 


As an absolute minimum, I should like to recommend to the com- 
mittee the earmarking of at least $1,200,000 for tuberculosis vaccine 
research in the new fiscal year. 

Senator Hriu. This information so far as the experience in Great 
Britain is concerned has come to your attention of course, since this 
budget was prepared? 

Dr. Se.ixorr. Yes, sir. The report was only issued on February 
25, 1956, and we did not have such information before, sir. 

Senator Hitt. You did not have the information before? 

Dr. Setixorr. No, sir. 

SAFETY OF BCG 


Senator Hitt. Doctor, how safe is the BCG, let us say in infants, 
where it is most likely to be used? 

Dr. Sevixorr. With regard to the safety of the BCG, which | 
think is a very fair question, sir, that was in the minds of the British 
as well. 

Recently they have reviewed the entire subject of the safety of 
BCG. In annotations published last year in Lancet and in the 
British Medical Journal, the entire subject was reviewed and they 
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found that in over 100 million vaccinations there were only 3 cases 
of progressive tuberculosis by BCG. 

I think that this make BCG probably the safest known biological 
presently available. 


VACCINATION IN AREAS OF LOW INCIDENCE 


Senator Hitt. Now, the incidence of tuberculosis infection is low 
as measured by the tuberculin test. Would it seem worth while to 
give BCG in these areas, in the areas where you have a low incidence? 

Dr. Se.rxorr. There, too, that is a pretty fair question. Pretty 
fairminded workers in this field have raised the question of whether 
even a safe vaccine and effective one should be utilized on a wide 
scale in areas and at a time when tuberculosis is becoming relatively 
uncommon compared to the vast incidence before. 

Senator Hitt. Of course, 50 years ago it was the No. 1 killer in 
this country; was it not? 

Dr. Sevixorr. That is right, sir. Even today, in the ages of 15 to 
45, Dr. Rich, professor of pathology at Johns Hopkins, makes the 
point over and over again that between those ages tuberculosis still 
kills more people than any other disease. 1 don’t think we can con- 
sider the problem licked even when the incidence goes down to 10 
percent. 

Senator Hit. Is this recent testimony now? 

Dr. Sevixorr. Yes, sir; this was quoted last year at the conference 
in London on expetimental tuberculosis and it was published in a book 
edited by Dr. Rich called Experimental Tuberculosis. 

Senator Hinz. Of Johns Hopkins? 

Dr. SEuikorr. Yes. 

Senator Hiuu. I believe Sir William Osler of Johns Hopkins was 
one of the founders of the American Tuberculosis Association. 

Dr. Sevixorr. That is right; one of our great contributions to the 
world of medicine. 

Senator Hiuu. I should say so. 

Dr. Sevixorr. For example, in New York, as I quoted, even only a 
10-percent incidence of tuberculin sensitivity among our school- 
children means twenty-five hundred cases among those children alone. 

Since adults have a higher incidence of tuberculin sensitivity the 
overall is much greater. It might be that should we reach the time 
in an area where there would be a very, very low incidence of tuber- 
culosis, almost a negligible one, or it had practically disappeared, we 
could then do without BCG. 

I hope that we will one day reach such a stage, but we have not 
yet, sir. 

Senator Hitt. You have not reached that point as yet? 

Dr. Se.ixorr. No, sir. 

Senator Hinz. In any area? 

Dr. Sevixorr. Not yet, sir; perhaps in Minnesota, in the farm 
districts, it may be that in those areas, BCG would not be applicable. 
I would not recommend its use in such areas where there is no such 
tuberculosis. 

I hope that the entire United States will one day be such an area, 


76134—56——91 
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VALUE OF TUBERCULIN TEST 


Senator Hitt. Would you make any comment about the loss in 
value of the tuberculin test? 

Dr. Se.ixorr. Yes, I would, because such statement is frequently 
made, and is given as objection to the use of universal vaccination. 
| think it is a pretty fair objection in many cases. 

However, where the risk of tuberculosis is significant, I would 
gladly sacrifice the diagnostic value of the tuberculin test for the 
safety of my patients, especially since other effective diagnostic 
measures are available such as X-ray and so forth. 

Where the risk of tuberculosis is very small as in the farmlands of 
Minnesota, I think that there that particular objection does hold 
some water. 

We have to balance things. Sometimes such objections would be 
of value and at other times they would not be, sir. 


ALTERNATIVES TO BCG 


Senator Hitt. Doctor, do you know any effective alternatives to 
BCG? 

Dr. Se.tixorr. Not yet, sir. We hope there will be other effective 
alternatives, other vaccines, that are now being utilized and studied, 
such as the Vole bacillus vaccine, worked out by Dr. Wells in Great 
Britain, which is now being studied. 

The possibility of vaccine prepared from dead bacilli such as has 
been studied for many years, and recently has been restudied by 
Dr. Dubos and Dr. Youmans, as well as other methods of preparing 
and keeping BCG. 

We hope that these other techniques might become useful. I hope 
that instead of the 80-percent protection which BCG now apparently 
gives, we will one day have a vaccine which will give a 100-percent 
protection. 

Senator Hiri. Then within our present knowledge the BCG“ is 
by all odds the best today. 

Dr. Sevikorr. Yes, sir. I think I could summarize my feeling on 
that matter by quoting Professor Perry that there are many roads 
to Utopia, but unfortunately all of them must traverse the surface 
of the earth. 

Senator Hiri. Good. I think this information which you bring 
us about your experience in Great Britain is not only most interesting, 
but really most challenging. 

As you have well said, our people and our living conditions, in ways 
of climate and other things that might enter the situation, are so 
comparable to Great Britain, is that not true? 

Dr. Sevixorr. Yes, sir. 

Senator Hiv. In times past they have found our results most 
beneficial to them, and we in turn have found their results most 
beneficial; is that not true? 

Dr. SeLikorr. Yes, sir; especially in the field of medical] research. 

Senator Hit. I might say this if I might be very personal: My 
father, when he was a surgeon, read the London Lancet and the 
British Medical Journal just as regularly as he read some of the 
American Journals. 
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There may be some other questions, Doctor, which I will submit 
to you. We certainly want to thank you for this most enlightening 
and informative and helpful testimony which you have brought us. 
It does seem to me that we should do something about this BCG. 

Dr. Seuikorr. Thank you, sir. 


PREPARED STATEMENT 


(The statement follows:) 


CONTINUATION OF STATEMENT OF IRVING J. SELIKOFF 
ARE VACCINES INVARIABLY EFFECTIVE? 


A number of specific aspects of an immunization program for tuberculosis 
deserve clarification. 

First, with regard to the question of whether presently available immunizing 
agents, such as vaccines, are invariably effective. They are not. Most recent 
evidence of tests using the best vaccines material, indicate that they will fully 
protect only 4 out of 5 potential victims of tuberculosis. However, even the 
relatively few incompletely protected, do not suffer the more serious forms of 
tuberculosis, such as miliary or meningeal tuberculosis, when they are infected. 


WHY NOT 100 PERCENT EFFECTIVE? 


As to why vaccination at present is less than 100 percent effective, we do not 
know. One can only say that this is the best we have at present. But even this 
is much better than we used to have; advancing techniques have improved our 
available vaccine a good deal. We hope that further improvements in vaccine 
production, preservation and administration will give us a vaccine closer to 100 
percent effective. Laboratory leads for such improvement have come to light 
and research is urgently required to follow these leads. 


SKEPTICISM REGARDING BCG IN THE PAST 


Perhaps such technical difficulties with vaccine preparation and preservation 
have been responsible in the past for skepticism upon the part of some with regard 
to effectiveness of vaccination with BCG, for example. If poor vaccines were 
used, inadequate results would have been observed and I, too, would be skeptical 
of a vaccine’s value. But presently available vaccines have overcome most of the 
difficulties and deserve none of the doubts earned by less effective substances. 

This was highlighted recently by the vaccine study of the British Government’s 
Medical Research Council, in which two different vaccines were used. Although 
both were effective, there were some differences. Other recent studies, such as 
that in Gaisford’s report last year, showed similar variation in results with differ- 
ent vaccines. 


WHAT ABOUT RECENT SURVEYS SHOWING INADEQUATE EFFECT OF BCG? 


I comment on the variations of results with different vaccines within one study 
because it is even more difficult to compare different studies, in different areas, by 
different investigators. Thus, one should not attempt to equate the experiences 
of the recently reported investigation of the Tuberculosis Vaccines Clinical Trials 
Committee of the Medical Research Council of Great Britain with other studies 
equally competent but conducted along different lines. The Medical Research 
Council’s study, involving 56,000 participants, was perhaps unique in its organiza- 
tion. It was designed according to the best modern tuberculosis investigational 
requirements, with unselected alternate series, “blindfold” independent evaluation 
of results, individual followup contact of almost all cases included vaccinated and 
unvaccinated, preliminary X-ray as well as tuberculin testing, exclusion of all 
individuals with known contact, ete. 

As noted, it is unwise to compare the results of such a study with others dif- 
ferently designed. All we can say is that, under the conditions of such a test, 
tuberculosis vaccines are effective. The conclusions would apply to urban indus- 
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trialized communities; whether they would apply to rural areas, etc., might be 
inferred but would require independent reexamination. 


SAFETY OF BCG 


In such communities, the experiences mentioned above would imply mass 
vaccination and it is fair to question the safety of such an undertaking. This 
was in the minds of the British as well and they reviewed the entire subject. 
They concluded in annotations published last year in both Lancet and the British 
Medical Journal that out of more than over 100 million vaccinated subjects so 
far, only 3 cases of progressive BCG tuberculosis have so far been competently 
recorded. There are few biologicals with so safe a record. 


WHY VACCINATE WHEN INCIDENCE OF TB IS LOW 


A second question raised by serious, fairminded workers in this field has been 
whether even a safe and effective vaccine should be used on a wide scale in areas 
and at a time when tuberculosis is becoming relatively uncommon. Such a posi- 
tion is at least partially a valid one and is, in my opinion, applicable to some 
areas at present. But I do not think that it is necessarily applicable generally, 

et. 

7 Speaking from my own environment, we have in New York City approximately 
1 million children of school age. The incidence of tuberculosis infection in them 
as measured by tuberculin testing is approximately 10 percent (lower in young 
children, slightly higher in older). If we can apply the British experience in 
London, to New York, we could expect within 2 years or so, that about 2 per 
thousand, or 2,000 out of the million will become tuberculous. If all 1 million were 
vaccinated, however, only 0.4 per thousand or 400 out of the million would get 
tuberculosis. We could anticipate, therefore, that vaccination could prevent 
1,600 children in New York from getting tuberculosis. Any judgment as to desir- 
ability of vaccination would depend on whether it was felt that such a saving in 
human illness justified work, expense, and effort that would be required for a 
vaccination program. I believe it would. Moreover, vaccination in infancy, not 
studied in the British investigation, may be even more valuable. 

Yet there might be areas in this country in which tuberculosis is so rare as to 
make mass vaccination unwarranted. In these areas, I would consider it unwise 
to recommend mass vaccination. I hope that the future will make all of our 
country one such large area free of tuberculosis. Tuberculosis vaccination would 
then be unnecessary. 

Judgment as to which prevailing incidence of tuberculosis indicates vaccination 
and which does not is a fine point and legitimate differences of opinion are possible. 
With so serious a disease as tuberculosis, it might seem wise to err on the side of 
safety but I would depend on the recommendations of experts in epidemiology, 
on this question. It may be found that only some groups, and some areas, would 
be suitable for vaccination. If so, it should be done there. 


LOSS OF THE TUBERCULIN TEST 


One of the reasons why universal vaccination could be objected to in the presence 
of a very low incidence of tuberculosis, is that such a program would entail loss 
of the tuberculin test as a diagnostic procedure, since present vaccination causes 
a positive tuberculin test. This position is also a valid one and must be con- 
sidered. We have to weigh the pros and cons of most things and this is true also 
of tuberculosis control. Where the risk of tuberculosis is significant, I would 
gladly sacrifice the diagnostic value of the tuberculin test for the safety of my 
patients, especially since I have other effective diagnostic measures, such as X-ray, 
available. Where the risk of tuberculosis is very small, the tuberculin test’s 
retention would be a factor militating against the introduction of mass vaccina- 
tion. Moreover, the more effective vaccination becomes, the less necessary the 
diagnostic use of the tuberculin test becomes, since prior vaccination would be a 
prior evidence that an illness is not tuberculosis. 

Even this relative handicap of vaccination would be avoided if, as Dr. Walsh 
McDermott suggested, a vaccine could be developed which protected yet retained 
tuberculin skin sensitivity. This is another avenue for vaccine research which 
should be supported. 

Speaking of possible development of other preventive vaccines or substances, 
one is reminded of recent observations that isoniazid might be able to be used 
prophylactically. This hope is based no the fact that animals treated with 
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isoniazid have a prolonged period of protection even after treatment is stopped 
and do not die as rapidly when reinfected. Its use in humans has been suggested, 
to be administered after someone has been infected, in the hope of sterilizing 
such a (dormant) infection. Such use is not competitive with vaccination, which 
attempts to prevent infection. 


COULD ISONIAZID BE USED TO PREVENT ACTIVE TUBERCULOSIS? 


I think studies in this regard should be made and I hope they will be successful. 
Nevertheless the concept is still a theoretical one and it would be perhaps incorrect 
and inadequate to plan tuberculosis control on a concept not yet demonstrated 
to be clinically valid. Especially, since some considerations suggest that such 
use of isoniazid might be ineffective. In this regard, I would observe that 
isoniazid does not exhibit its maximal effect on resting, nonmultiplying bacteria 
such as is found in clinically inactive infection. It may well be that observations 
made in active infections in guinea pig tuberculosis would not apply to dormant 
bacilli quiescent in human tissue. 


[British Medical Journal, London, February 25, 1956] 
VACCINATION AGAINST TUBERCULOSIS 


The first progress report of the Tuberculosis Vaccines Trials Committee of the 
Medical Research Council, published in our opening pages this week, is a most 
important contribution to a subject on which many okservations have been pub- 
lished but few investigations which have withstood critical analysis. ‘The report 
is of an investigation into the prophylactic effect of BCG and vole-bacillus vaccine 
on children aged 14 to 15% years attending secondary modern schools in or near 
North London, Birmingham, and Manchester. Children who volunteered, with 
the consent of their parents, were admitted to the trial from autumn, 1950, to 
autumn, 1952. Those known to have been in recent contact with tuberculosis 
were excluded. The volunteers were X-rayed and tuberculin-tested; those who 
completed this examination and were free from evidence of clinical tuberculosis 
were recorded as entering the trial. Those who were negative to 100 T. U. 
were divided into vaccinated and unvaccinated groups. In the London area 
there were two groups, unvaccinated and BCG-vaccinated. In Birmingham and 
Manchester there were 2 groups for a short time, but then the children were 
divided into 3 groups—receiving BCG vaccination, vole-bacillus vaccination, and 
no vaccination. Those who were tuberculin-sensitive were reexamined and 
followed up in a similar manner to the children in the vaccinated and the un- 
vaccinated tuberculin-negative groups. Full records of all cases of tuberculosis 
or suspected tuberculosis were kept and were classified by independent assessors. 
The efficiency of the followup was remarkable. The number of participants was 
approximately 56,000. By one means or another the investigators had made 
contact with, and received information about, 94 percent of them within 18 
months of entry to the trial. The present report is of a preliminary nature, and 
the periodic examinations are continuing. 

The data analysed concern 5 groups: 3 among children negative to 100 T.U., 
consisting of unvaccinated, BCG-vaccinated, and vole-bacillus-vaccinated; a 
group (28 percent of the total) positive to 3 T.U. on entry; and another (12 
percent of the total) positive only to 100 T.U. Among the negative reactors, 
13,300 were left unvaccinated, 14,100 were given BCG, and 6,700 were given 
vole-bacillus vaccine. During the 2% years after entry to the trial thé total 
number of participants known to have died was 38. None of these deaths was 
due to tuberculosis, and there seemed to be no more than chance differences 
between mortalities in the various groups. Among the vaccinated children 99.6 
percent of those receiving BCG and 94.4 percent of those receiving vole-bacillus 
vaccine became tuberculin-positive. However, the potency of the batch of 
vole-bacillus vaccine used in the earlier part of the trial was low, and of 1,900 
who were vaccinated with the later batch all became positive reactors to tuberculin. 

The main basis of the comparison in the report is the incidence of known cases 
of tuberculosis within the first 2 years after entry into the trial. Every partici- 
pant had been in the trial for this time by June 1955, and it is presumed that 
within 6 months of this date the large majority of cases of tuberculosis starting 
within 2% years would have come to notice. Perhaps the most striking difference 
between the groups is that no case of miliary tuberculosis or tuberculous menin- 
gitis occurred in either group of vaccinated children, whereas in the unvaccinated 
group of negative reactors there were 3 cases of tuberculous meningitis, of which 
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2 were associated with miliary tuberculosis, and 3 other cases of pulmonary 
tuberculosis of miliary type. In the group vaccinated with BCG the annual 
incidence of clinical tuberculosis was 0.37 per thousand, whereas in the group of 
unvaccinated negative reactors admitted concurrently with these the annual 
incidence was 1.94 per thousand. The probability of this difference arising by 
chance is less than one in a million. In the group given vole-baccilus vaccine 
the incidence was 0.44 annually per thousand, as compared with 2.06 among the 
negative reactors admitted concurrently. The probability of this difference hav- 
ing arisen by chance is less than one in a thousand. The difference between the 
annual rates for those given vole-bacillus vaccine and those given BCG is not 
statistically significant; the vole-baccilus vaccine given to about one-third was of 
low potency. The continued observation of those children who were tuberculin- 
positive on entry allowed some interesting comparisons. Those who on entry 
were very highly sensitive to tuberculin, giving reactions with 15 mm. or more of 
induration to 3 T. U., experienced an incidence of 2.93 cases of tuberculosis per 
thousand annually—higher than that of the negative unvaccinated group— 
whereas the incidence among those who reacted less intensely to 3 T. U. was 0.78, 
and among those reacting only to 100 T. U. it was 0.74 per thousand. The differ- 
ence in incidence of tuberculosis between those very sensitive and those less sen- 
sitive to tuberculin on entry to the trial is highly significant. It seems, therefore, 
that the vaccinated children fared considerably better than those who had been 
naturally infected but were without evidence of clinical disease at the time of 
entry to the trial; on analysis this difference is seen to be due to the unfavourable 
course of those who were highly sensitive to tuberculin. 

The children who have been under observation for a longer period, up to 4 
years, provide some further information. The intervals between entry to the 
trial and the earliest manifestation of tuberculosis in the unvaccinated negative 
reactors and in the positive reactors showed interesting differences. On the 
whole, in the groups of positive reactors the incidence of evident tuberculosis was 
fairly even over the first 3 years, whereas among the unvaccinated negative 
reactors, the incidence during the first year was notably lower, and only during 
the second year reached approximately the same levels as those of the group 
showing high tuberculin sensitivity on entry. This can presumably be correlated 
with the fact that these children left school and started to run a greater risk of 
infection with tuberculosis within 6 to 12 months after entry to the trial. Another 
important point which this extended analysis shows is that the more favourable 
experience of the vaccinated children was maintained during the whole of the 
4 years of observation. 

The types of tuberculosis which arose showed no difference in the vaccinated 
and unvaccinated groups apart from the incidence of tuberculous meningitis and 
military tuberculosis, which was confined to the group of unvaccinated negative 
reactors. It therefore seems that if tuberculosis, apart from generalized tuber- 
culosis, arises in vaccinated subjects it takes similar forms to those taken in the 
unvaccinated. 

The complications of BCG vaccination appeared to be few. No special steps 
were taken to discover them, but it was presumed that any serious complication 
would become known. There were a few cases of regional adenitis with forma- 
tion of cold abscess after vaccination with BCG and vole bacillus, and some cases 
of delayed healing of the vaccination lesion. Two cases of erythema nodosum, 
1 of tuberculous cervical adenitis, and 2 of tuberculous axilliary adenitis occurring 
later were attributed to the vaccination. Among the children given vole-bacillus 
vaccine were 22 cases of lupoid reaction at the site of vaccination severe enough 
to require treatment. These all occurred among the 4,100 participants who 
received the more potent vaccine, giving an incidence of 0.5 percent. No similar 
lesions were found in the BCG-faccinated children. Among the cases of pulmo- 
nary tuberculosis which arose during observation in the vaccinated groups there 
were 5 in the BCG group and 2 in the vole bacillus group from whom tubercle 
bacilli were isolated. These bacilli were found to be of virulent human type. 

This trial shows beyond doubt the benefit of BCG vaccination for adolescents 
in an urban industrialized community. The differences between vaccinated and 
unvaccinated groups are so striking that some of the more ardent advocates of 
BCG may feel that the delay in introducing BCG vaccination as a routine measure 
in Britain, which made this trial possible, was unjustified. The justification for 
the trial must rest on its clear and unequivocal results. The evidence seems to be 
sufficient to convince the most critical, though, as was said in these columns a 
year ago, no one believes that BCG vaccine gives complete protection.! The 


1 British Medical Journal, 1955, 1, 1076. 
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study of all participants, including those initially tuberculin-positive, has per- 
mitted an assessment of the benefit to be expected from routine BCG vaccination 
in this particular group of subjects; the apparent reduction in the incidence of 
tuberculosis over the period of 24 years as a result of giving BCG vaccine to all 
those initially tuberculin-negative would have been of the order of 35 percent. 
The high incidence of tuberculosis in those who were initially highly sensitive to 
tuberculin emphasizes the desirability of including in a scheme of BCG vaccination 
provision for frequent reexaminations of this group. The question of the relative 
merits of vole-bacillus vaccine and BCG is to be the subject of a further study. 
Certainly it appears at present that the vole-bacillus vaccine gives rise to a 
higher incidence of undesirable immediate effects. 

In view of the very favourable results obtained in this trial among adolescents 
it is unjustifiable, and indeed probably impossible, to conduct similar trials 
in other population groups. This means that policy will have to be based on 
information at present available, and to be made available in future reports 
from the current trial, and from cumulative experience of the use of the vaccines, 
At present the BCG vaccination is offered in Britain as a routine to people likely 
to be at special risk of exposure to infection; and local health authorities are per- 
mitted to rake arrangements for the vaccination of schoolchildren. Not enough 
is known to allow the prescription of an optimal age for vaccination, and if there is 
indeed such an age it may well vary with changing circumstances. The best 
compromise might be to offer vaccination to schoolchildren as a routine at the age 
of about 12—a little earlier than in the trial, since 40 percent of the participants 
were already infected on entry—and to make vaccination against tubercu.osis 
conveniently available at any age to children whose parents request it. 


BCG anp Vote Bact.ius VaccINES IN THE PREVENTION OF TUBERCULOSIS 
IN ADOLESCENTS 


FIRST (PROGRESS) REPORT TO THE MEDICAL RESEARCH COUNCIL BY THEIR 
TUBERCULOSIS VACCINES CLINICAL TRIALS COMMITTEE ! 


It is now more than 30 years since a live vaccine containing BCG (bacille 
Calmette-Guérin) was first used in man. In the interval BCG vaccination has 
come to be accepted in many countries as an effective method of preventing pro- 
gressive tuberculosis, and it has been particularly widely used since 1945. It has, 
however, been adopted to only a limited extent in Great Britain. Despite the 
many millions of vaccinations which have been undertaken, there is still disagree- 
ment on the value of the vaccine as a preventive measure. In particular, there 
has been no adequate study of the contribution which it might make to the control 
ef tuberculosis in an industrial community, such as that in Great Britain, with 
well-developed health services and with relatively low tuberculosis incidence and 
mortality. 

In 1937 Wells discovered the mycobacterium of vole tuberculosis, and later 
explored the use of a live vaccine containing it. Vole-bacillus vaccine has since 
been used in a few countries, but on a very snall scale compared with BCG vaccine. 
Its value as a preventive measure has also not been fully assessed. 

In July 1949, the Medical Research Council, aware that a clinical trial of these 
two vaccines was needed to provide essential information, appointed a Tubercu- 
losis Vaccines Clinical Trials Committee to plan and direct an appropriate investi- 
gation. The following is the first report of this trial, which is still in progress. 
It presents preliminary findings up to the time at which each participant had been 
in the trial for 24 years, with some supplementary incomplete information up to 
4 years. 

The work described was carried out by the Council’s Tuberculosis Research 
Unit, with the assistance of many other statutory and voluntary organizations, 
whose help is acknowledged at the end of the report. The team operating in the 
London area was directed first by Dr. W. Pointon Dick and later by Dr. T. M. 
Pollock, that in the Birmingham area by Dr. J. P. W. Hughes and later by Dr. 
D. N. Mitchell, and that in the Manchester area by Dr. G. G. Lindsay and later 
by Dr. 8. Keidan. The trial was coordinated by the late Dr. Mare Daniels and 
then by Dr. Pollock. Throughout the planning and execution of the trial there 


} Members of the committee: Dr. P. D’Arcy Hart (chairman), Sir John Charles, Prof. R. Cruickshank, 
Dr. Mare Daniels (secretary until his death in 1953), Dr. W. Pointon Dick (resigned in 1951), Dr. J. E. 
Geddes, Prof. A. Bradford Hill, Sir Wilson Jameson, Dr. V. H. Springett, Dr. Ian Sutherland, Dr. A. Q. 
Wells, Dr. G. 8S. Wilson, Dr. T. M. Pollock (secretary). 
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has been close cooperation with the Council’s Statistical Research Unit, and Dr. 
Ian Sutherland of that unit has taken a major part in it. Dr. Pollock and Dr. 
Sutherland have analysed the results and prepared the present report. Assess- 
ments of the cases of tuberculosis were made by Dr. V. H. Springett; a few supple- 
mentary assessments of non-pulmonary disease were made by Mr. J. A. Cholmeley. 
Examinations of cultures from cases of tuberculosis in BCG-vaccinated children 
were undertaken by Col. H. J. Bensted and Dr. H. D. Holt, and in volebacillus- 
vaccinated children by Dr. A. Q. Wells. Histological specimens were assessed 
by Dr. R. J. W. Rees. Part-time assistance to the physicians directing the teams 
was given by Dr. Christine Miller, and also by Dr. E. C. Fear, Dr. W. L. Gordon, 
and Dr. Phyllis A. Lavelle. Advice on radiological procedures was given by 
Dr. A. J. Eley, who also, with Dr. L. A. McDowell and Dr. J. Rimington, made 
independent duplicate readings of the routine chest radiographs taken by the 
teams. Advice on the classification of primary tuberculosis in adolescents was 
given by Dr. Margaret MacPherson. The planning of the trial was assisted by 
reliminary data assembled by Dr. Pointon Dick, and by the findings of the 
ational Tuberculin Survey, 1949-50 (Medical Research Council, 1952). 


I. PLAN AND CONDUCT OF THE TRIAL 


To assess the contribution of each of the two vaccines to the control of tuber- 
eulosis in the community, it was desirable to study their effects under ord.nary 
conditions of life, and not in groups with a special risk of exposure to the disease, 
The committee decided that it was of importance to investigate the degree and 
the duration of protection afforded by each vaccine in adolescence, since the 
notification rate and mortality from tuberculosis in Great Britain begin to rise 
at about the age of 15 years from their low levels in childhood. For the same 
reason any benefit from vaccination would be most readily detected in adolescence. 
It was also recognized that the incidence of tuberculosis in the vaccinated groups 
must be compared with that in a similar but unvaccinated group, and that this 
comparison would not be valid unless those suitable for vaccination were assigned 
at random to the vaccinated and unvaccinated groups. Moreover, the adolescents 
would have to be followed up intensively for a period of several years at least, 
and a variety of methods, including regular radiographic examinations, would be 
required to ensure that few, if any, of the cases of tuberculosis which arose would 
escape detection. Finally, large numbers of young people had to be included in 
the trial, partly because a substantial proportion would give a positive reaction 
to tuberculin and so be ineligible for vaccination, and partly because the total 
incidence of tuberculosis would not be large, and it was important to be able to 
detect even minor degrees of protection due to the vaccines. 

Arising out of these considerations, the general plan of the trial was to include 
more than 50,000 boys and girls during their final year at secondary modern 
schools, when nearly all of them were aged between 14% and 15 years. (A descrip- 
tion of these schools was given by the Ministry of Education in 1947; in 1953 they 
were attended by half the child population of England and Wales aged between 14 
and 15 years— Ministry of Education, 1954.) Children giving a negative reaction 
to tuberculin were divided by an effectively random process into 3 groups; those 
in 1 group were not vaccinated, those in another received BCG vaccine, and those 
in the third group received vole bacillus vaccine. The children with a positive 
reaction to tuberculin, as well as those in the unvaccinated and the two vaccinated 
groups, have been questioned and examined at intervals since they left school, with 
the aim of discovering all the cases of tuberculosis which occurred. A more de- 
tailed account of the organization of the trial follows. 


The intake 


To obtain the large number of volunteers required, and to facilitate their 
periodic reexamination, it was necessary to carry out the investigation in large 
and densely populated areas. Suitable districts were therefore selected in or near 
North London, Birmingham, and Manchester (see acknowledgments). The 
conduct of the trial in each of these three areas has been the responsibility of a 
special team of the tuberculosis research unit, headed by a physician, and equipped 
with a mobile van for miniature radiography (lent by the Ministry of Health). 
The trial has been coordinated centrally at the unit’s headquarters, Hampstead, 
London; techniques were standardized and frequent staff meetings have been 
held. In each area the support and assistance of the county borough, county, 
and local medical officers of health, and the school medical officers were enlisted, 
and approaches were made, through the education authorities, to the head teachers 
of the secondary modern schools in the chosen districts. 
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The intake of volunteers in the London area lasted from the autumn term, 
1950, to the spring term, 1952, and in the Birmingham and Manchester areas from 
the spring term, 1951, to the autumn term, 1952. During the intake the team 
visited each of the chosen districts once in each school term. Before the visit a 
leaflet was distributed to all the children who were in their penultimate term at 
school, explaining the scheme and inviting them to participate, subject to the 
written consent of their parents. Approximately 60 percent of those approached 
agreed to take part and attended for a first examination. Nearly all the children 
were aged between 14% and 15 years and were born in 1936, 1937, or 1938 (all 
were between 14 and 15% years). 


First examination of participants 


The first examination took place at a convenient centre, which was usually one 
of the schools. In addition to personal information, details (supplied by the 
parents) of any history of tuberculosis in the immediate family, and of any recent 
contact with the disease, were noted on a record card bearing a printed serial 
number. Children known to have been in recent contact with a case of pul- 
monary tuberculosis at home were excluded from the trial because they were 
already eligible for BCG vaccination under a scheme introduced by the Ministry 
of Health in 1949. 

Each child was given the following standard examination: 

(a) A 35-mm. radiograph of the chest was taken. Any child whose film was 
considered by the physician in charge of the team to show unusual radiographic 
appearances was recalled for a full-plate chest radiograph. Children found or 
suspected to have any form of tuberculosis (apart from calcification of primary 
type) at this first examination were excluded from the trial and referred to their 
local chest clinic. 

(b) An intracutaneous tuberculin (Mantoux) test was made on the forearm 
with 3.3 tuberculin units (3 T. U.), using 0.1 ml. of 1/3,000 Old Tuberculin (inter- 
national standard strength; a single batch of heat-concentrated synthetic medium 
tuberculin, prepared in June, 1950, by the Ministry of Agriculture, Fisheries and 
Food, Veterinary Laboratory, Weybridge, Surrey); the greatest diameter of 
palpable infiltration at the end of 72 hours was recorded in millimetres. 

(c) If there was no infiltration, or if its diameter was less than 5 mm., the reac- 
tion to 3 T. U. was regarded as negative, and another intracutaneous test was 
made on the same forearm with 100 T. U., using 0.1 ml. of 1/100 Old Tuberculin; 
the greatest diameter of infiltration at the end of 72 hours was again recorded. 

Children with no infiltration, or with a diameter of infiltration of less than 
5 mm., at the second tuberculin test, were regarded as negative reactors to 100 
T. U. and were eligible for vaccination. 

Those who completed this first examination (and who were not excluded on 
other grounds) were regarded as having entered the trial on the date of the first 
radiographic examination and tuberculin test. 


Vaccination Procedures 


In the London area, vole bacillus vaccine was not used, and the children eligible 
for vaccination were allocated equally, according to the final digit of the serial nuim- 
ber appearing on their record card, to an unvaccinated or a BCG-vaccinated group. 
(The serial number had been given, it will be recalled, before it was known whether 
the child was eligible for vaccination.) <A sirilar procedure applied for a short 
period early in 1952 in the Birmingharn and Manchester areas, when no vole 
bacillus vaccine was being prepared. Apart from this short period, the children 
eligible for vaccination in the Birmingham and Manchester areas were divided 
equally into three groups: those due to receive no vaccine. BCG vaccine, or 
vole bacillus vaccine. ‘he division was again made according to the final digit 
of the serial number on the record card; it had been arranged that in these areas 
the numbers did not end in 0. There were, however, several temporary failures 
in the supply of vole bacillus vaccine, and in these circumstances the children due 
to receive vole bacillus vaccine were given BCG vaccine instead. There were also 
very occasional temporary failures in the supply of BCG vaccine to the Birming- 
ham and Manchester teams, and vole bacillus vaccine was then used instead. 

The BCG vaccine (0.75 mg. of semidried weight bacilli per ml.) was freshly 
prepared in liquid form by the State Serum Institute, Copenhagen, and was 
supplied through the Central Public Health Laboratory, Colindale, London. 
Each batch was stored in a refrigerator and used within eight days of its receipt, 
and within 14 days of the harvesting of the cultures. The dose was 0.1 ml., 
injected intracutaneously in the left deltoid region in the boys, and in the upper 
and outer part of the left thigh in the girls. 
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The vole-bacillus vaccine (2 mg. of wet weight bacilli per ml.) was freshly pre- 
pared in liquid form by Mr. A. F. B. Standfast and Miss D. Card at the Lister 
Institute, Elstree, Herts; the strains were provided by Dr. A. Q. Wells. Each 
batch was stored in a refrigerator and used within 8 days of its receipt, and 
within 14 days of the harvesting of the cultures. Unfortunately neither the 
concentration of bacilli nor the strain used was satisfactory in the earlier batches 
(see below). The vaccine was introduced into the skin by a multiple-puncture 
instrument with 40 needles, projecting 2 mm. on release. The sites used were 
as for BCG vaccination. 

Those due to be vaccinated were given the appropriate vaccine immediately 
after the result of the test with 100 T. U. had been read. 


Second examination of participants 


The children who entered the trial in 1950 and in 1951 in their penultimate 
term at school were reexamined in their final term, after an interval usually of 
3 to 5 months, when the team again visited the district. The purpose of this 
examination was to observe the immediate effects of vaccination and to obtain 
a further chest radiograph. The examination consisted of (a) a 35-mm. chest 
radiograph for every child, and, if indicated, a full-plate radiograph; (5) tuberculin 
tests, as at the first examination, for all children except those who had given 
strongly positive reactions at the previous test—that is, except those who either 
had given positive reactions to 3 T. U. or had shown a diameter of infiltration of 
at least 10 mm. to 100 T. U.; (c) the measurement of each BCG vaccination re- 
action, and the classification of each vole bacillus vaccination reaction; (d) the 
recording of local complications of vaccination. 

No participant was vaccinated or revaccinated at this or any subsequent 
examination by the teams. 

Some children entered the trial only when they were in their final term, and 
so could not be examined for a second time at school. In addition, none of the 
children who entered the trial in 1952 was given a full second examination at 
school because the mobile radiography vans were already required for the fol- 
lowup examinations of the children who had entered at the beginning of the 
intake. In the Birmingham and Manchester areas, however, it was possible to 
perform tuberculin tests on, and examine the vaccination reactions for, a sample 
of the children given each batch of vaccine during 1952. 


Followup of participants 

Each participant was approached directly three times in the period of approxi- 
mately fourteen months after leaving school. 

(1) Approximately 4 months after the child had left school an inquiry form 
was sent by post, asking for details of any intercurrent illnesses, hospital or clinic 
visits, and of any contact with tuberculosis. Those who did not reply were sent 
a second, and sometimes a third, form. 

(2) Approximately 10 months after leaving school the participant was visited 
at home by a health visitor on the staff of the local medical officer of health. 
She made the same inquiries as those on the postal form, reminded the partici- 
pants that the team would shortly be in the district again, and urged them to 
attend for examination. 

(3) Approximately 14 months, and usually between 10 and 18 months, after 
the participant had left school the team revisited the district and set up the 
mobile radiography van at a suitable center. The participants, now nearly all 
in employment, were invited to an examination which consisted of (a) a 35-mm. 
chest radiograph, and, if indicated, a full-plate radiograph; since June, 1954, all 
the radiographs have been read separately by the team physician and by an 
independent observer; (6) tuberculin tests, as at the first examination; every 
participant, whatever the results of the tuberculin tests at the first examination, 
was expected to have these tests, but some who attended for the radiograph failed 
to complete them; the results of the tuberculin tests were read by the team 
physician before looking at the record card, so that he was unaware of the results 
of the previous tuberculin tests and of whether any vaccination had been per- 
formed; (c) the inspection and measurement of each BCG vaccination reaction, 
and the inspection and classification of each vole bacillus vaccination reaction. 
Participants who did not attend this examination were invited to an extra and 
similar examination when the team next visited the district 7 months later. As 
stated above, none of the participants was vaccinated or revaccinated at any 
followup examination. 

The same cycle of inquiry and examination has been repeated in each subse- 
quent 14-month period, starting with a postal inquiry 4 months after the team 
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had visited the district. Small but increasing numbers of the entrants, however, 
have moved to other parts of the country as the trial has proceeded, and a few 
have emigrated. They have been sent postal inquiry forms annually and arrange- 
ments have been made, through local or national health authorities, for an annual 
home visit and an annual radiographic examination, including, if possible, tuber- 
culin tests. 

Unsparing efforts have thus been made to keep in frequent touch with every 
volunteer, and these approaches have been the principal means for the discovery 
of the cases of tuberculosis occurring among them. Information has also been 
continually made available to the teams from the tuberculosis notification lists 
of the local medical officers of health, and from the records of the chest clinies in 
the districts concerned. Cases of tuberculosis have thus been discovered both 
by the unit’s periodic radiographic examinations and by the normal methods of 
the National Health Service. 

The physicians in charge of the three teams were not responsible for the further 
investigation or treatment of any participant who had an abnormal radiograph; 
those who were found to have an abnormal radiograph at an examination by one 
of the teams were referred to their local chest clinic. With very few exceptions, 
however, every case of definite or suspected tuberculosis, whether discovered by 
the teams or by the National Health Service, was also examined in due course by 
one of the unit physicians; further details of the progress of the case were thence- 
forward obtained at six-monthly intervals. 

To ensure that cases of tuberculosis were not missed, full records were kept not 
only for the definite cases but also for those in which tuberculosis was either 
suspected or considered to be even a possible diagnosis. The records were kept 
centrally so that the cases could eventually be assessed and classified by an inde- 
pendent assessor. Details were also obtained of all deaths, from whatever cause. 

The records available for each case thus consisted of periodic radiographs, the 
results of the clinical examination by one of the unit physicians, the results of 
clinical examinations by other physicians, and the results of any bacteriological or 
pathological examinations. If bacteriological or pathological confirmation of the 
diagnosis had not been otherwise obtained, further examinations were arranged 
by the unit physicians. Histological specimens were assessed at the National 
Institute for Medical Research. 

In cases of definite or suspected tuberculosis arising in BCG-vaccinated partici- 
pants, any cultures growing acid-fast bacilli were examined as a routine at the 
Central Public Health Laboratory, Colindale, London, where the type, patho- 
genicity, and, if necessary, drug sensitivity of the bacilli were determined. Par- 
ticular attention was paid to the possibility that the infecting organism was BCG 
itself. Similarly, cultures growing acid-fast bacilli from vole-bacillus-vaccinated 
participants were examined at the Sir William Dunn School of Pathology, Oxford. 


II. PROGRESS OF THE TRIAL 


Sample analysis of the records 


Since the trial is still in progress, the record cards with the results of the periodic 
examinations of each participant are in continual use. An exact enumeration of 
the participants, and a full analysis of the extent to which contact with them has 
been maintained, is thus at present impracticable. For this first report repre- 
sentative samples of the record cards held by each team have been used to estimate 
the number of participants in each area and in each follow-up group, the numbers 
excluded from the trial, the results of the tuberculin tests at the second examina- 
tion at school, and the extent of contact with the participants after they left school. 
The cases of tuberculosis among the participants, on the other hand, have been 
completely enumerated, and not estimated from the samples. 

For these samples, all the record cards with serial numbers ending in certain 
pairs of digits were located in the files and information was transcribed from them 
on to a specially designed analysis card. The choice of pairs of digits was ef- 
fectively random, while at the same time they were approximately equally spaced 
in each cycle of one hundred numbers and were chosen so as to ensure the correct. 
representation of the tuberculin-negative unvaccinated group and of the two 
vaccinated groups (which, as already described, were determined by the final 
digit of the serial number). A 4-percent sample of the London area records and 
3-percent samples of the Birmingham and Manchester area records were drawr. 


Number of participants in the trial 


A total of approximately 61,400 children presented themselves for the first 
examination at school. The following groups of children were excluded both 
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from participation in the trial and from the analysis of the results: (a) Those 
who were suffering from any form of definite or suspected tuberculosis (apart 
from calcification of primary type) at the time of the first examination, whether 
diagnosed on entry to the trial or not until later. (b) Those who were in known 
contact with a case of pulmonary tuberculosis at home, either at the time of the 
first examination or within the previous two years, whether this was discovered 
on entry to the trial or not until later. 

Approximately 1,800 children were excluded on one or other of these grounds. 
In addition, some 2,500 children failed to complete the initial radiographic 
examination and tuberculin tests, and so could not participate. 

A small number of children, about 400 in all, were excluded from the analysis 
for various reasons, such as having been given the wrong vaccine, having incor- 
rectly been left unvaccinated, or having received an antituberculosis vaccination 
prior to entering the trial. After these exclusions there remained approximately 
56,700 participants in the analysis. 

As a result of the tuberculin tests and vaccinations at the first examination, 
the children were automatically classified on entry to the trial into the following 
five groups, in which they remain for the purpose of the ensuing analysis, what- 
ever the results of subsequent tuberculin tests: 

Negative unvaccinated.—Negative to 100 T. U. on entry and left un- 
vaccinated. 

BCG vaccinated.—Negative to 100 T. U. on entry and then given BCG 
vaccine. 

Vole bacillus vaccinated.— Negative to 100 T. U. on entry and then given 
vole bacillus vaccine. 

Positive to 3 T. U.—Positive to 3 T. U. on entry and left unvaccinated. 

Positive only to 100 T. U.— Negative to 3 T. U. and positive to 100 T. U. 
on entry, and left unvaccinated. 

The numbers of participants from each area, according to their skin-test and 
vaccination group, are shown in table I. The largest intake was in the Birmingham 
area, where 23,400 adolescents took part, followed by the Manchester area with 
18,800 and the London area with 14,500. In the 3 areas combined, 22,600 of the 
children (40 percent) gave a positive tuberculin reaction on entry, 16,000 (28 
percent) reacting to the weaker concentration of tuberculin (3 T. U.). Of the 
34,100 children who were negative reactors to tuberculin, 13,300 were left un- 
vaccinated, 14,100 were given BCG vaccine, and 6,700 were given vole bacillus 
vaccine. 


Plan of the present report 


It will be recalled that some children in the Birmingham and Manchester areas 
entered the trial when both BCG and vole bacillus vaccines were being given, that 
others (including all those in the London area) entered when BCG vaccine only 
was being given, and that a small number (approximately 700) entered when 
vole-bacillus vaccine only was available. Throughout the trial, however, and 
whatever vaccines were being given, the children with negative reactions to tuber- 
culin on entry were allocated at random to the unvaccinated and vaccinated 

oups. 
= A valid assessment of the value of BCG vaccination must be based upon those 
children who were admitted concurrently to the negative unvaccinated, the BCG 
vaccinated, and the two tuberculin-positive groups. The data are presented in 
this way in section A of tables IIto IV. (The comparison includes all the children 
admitted to the trial in these four groups, except the small number who entered 
when vole-bacillus vaccine only was available.) 

Some, but not all, of the children included in this assessment of BCG vaccine 
entered the trial concurrently with children given vole-bacillus vaccine. The 
results for these children, concurrently admitted to the negative unvaccinated, 
the two vaccinated, and the two tuberculin-positive groups, permit both an 
assessment of the value of vole-bacillus vaccination and a valid comparison of it 
with BCG vaccination. The data are presented in this way in Section B of tables 
II to IV. (Apart from those given vole bacillus vaccine, all the participants in 
sec. B also appear in sec. A.) 
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TaBLE I.—Total number of participants in the trial (estimates based on 
representative samples) 


Area } All areas 


| | | 
| | Birming- | Man- | 
London ham |. chester 


Skin- Bi ' 5 
Skin-test and vaccination group — 


of partici- 
pants } 


| Percentage 
of total 


| 


—E EE — 


Tuberculin negative, left unvaccinated ____| , | 5, 200 q 
Tuberculin negative, BCG vaccinated ____. 5, 600 14, 100 
Tuberculin negative, vole bacillus vac- | 


3, 900 6, 700 
Tuberculin positive to 3 T.U d 6, 100 . 16, 000 
Tuberculin positive to 100 T.U., but not to | 


2, 600 D | 6, 600 


All groups 23, 400 8, 56, 700 | 
| 


1 The group was determined for each participant on entry to the trial. For full definitions of the groups, 
applicable to this and to all the other tables, see text. 


The children who entered when vole-bacillus vaccine only was being given 
appear in neither of these comparisons. Because of their small numbers they 
add very little to the assessment of vole-bacillus vaccination and are not con- 
sidered further in the present report. 


Contact with the participants after they left school 


At the time when the representative samples of the records were drawn some 
participants had not been in the trial for more than 18 months. The sample 
information on the effectiveness of the followup of the participants after they 
had left school is therefore complete for only 18 nonths after entry, although 
there is some incomplete information for a further 6 months; the position is shown 
in table II. 

Section C of table II summarizes the followup of the participants included in 
sections A and B of the tables—that is, all those in section A plus the vole-bacillus- 
vaccinated group in section B. In all, 77 percent of the entrants had returned 
at least one postal inquiry form; 76 percent had been visited at home at least 
once, and 52 percent had had a chest radiograph taken after leaving school. 
During the period only 6 percent of the entrants were not in contact with the 
teams by any of these means. 

The figures for the radiographic examination do not give a true indication of 
the actual response of the participants to the invitations to attend. They were 
not invited to a followup examination until between 10 and 18 months after 
leaving school; however, most had entered the trial 3 to 5 months before leaving 
school. As a result, approximately one-third had no opportunity to attend for 
a radiograph after leaving and within 18 months of entering the trial. Indeed, 
the incomplete information from the sample analysis beyond 18 months (table II) 
shows that at least a further 22 percent of the participants had a chest radiograph 
taken in the following 6 months, and this includes many of the 6 percent not 
previously brought in contact with the teams by the postal inquiry or the health 
visitor. 

It is important to note from sections A and B of table II that the success of the 
followup was similar in all the skin-test and vaccination groups in each section. 
Thus any differences which may be observed in the incidence of tuberculosis be- 
tween the groups are unlikely to be due to differences in the intensity of case- 
finding procedures. 


Deaths in the first 2% years 


The total number of participants known to have died within 2) years of entering 
the trial was 38. None of the deaths was due to any form of tuberculosis. The 
principal causes of death were accidents (13), malignant disease (7), and pneu- 
monia (3). There appear to be no more than chance differences between the 
mortalities in the five skin-test and vaccination groups. 
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Ill, THE IMMEDIATE EFFECTS OF VACCINATION 


Complications of vaccination 

Leaflets describing the normal course of the vaccination reaction were given 
to the vaccinated children, and they were instructed to report any abnormality 
to the school medical officer. By these measures a few cases of regional adenitis 
with cold abscess formation, following both BCG and vole-bacillus vaccination, 
were brought to the notice of the teams, but there was no evidence that such 
complications were common. At the second examination at school very few 
complications, either of BCG or of vole-bacillus vaccination, were observed. 
Those that were found consisted of delayed healing of the vaccination lesion, with 
shallow ulceration; the regional glands were not routinely examined. Certain 
other complications of vaccination were not discovered until later, and these are 
described below. 
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TaBLe III.—Percentages of participants, in the negative unvaccinated and in the 2 
vaccinated groups, who had positive tuberculin reactions at the 2d examination at 
school (estimates based on representative samples of participants) 


Percentages with positive 
Section Skin-test and vaccination | Number tuberculin reactions 
group (onentry to the trial) |who com- 
pleted the 
skin test 









_, | Positive 
Positive only Total 





ears Children admitted concur- | Negative unvaccinated ..-- 0.4 5.3 7 
rently with those given | Negative, BCG _ vacci- 7, 300 85.8 13.8 .6 
BCG vaccine. nated. 

a Children admitted concur- | Negative unvaccinated __- 2, 600 0.0 5.2 5.2 
rently with those given | Negative, BCG _ vacci- 3, 400 84.5 14.5 99. 0 
vole-bacillus vaccine, nated. 

Negative, vole-bacillus 3, 600 59.8 34.6 04.4 
vaccinated. 

Se ies Period of vaccination: 

January 1951 to July | Vole-bacillus vaccinated. 1, 700 29. 4 58.8 88. 2 
1951. 
September 1951 to De- |-.---. GOs sv ecnduhadesovssanan 1, 900 87.5 12.5 100. 0 


cember 1952. 


Conversion to tuberculin positivity following vaccination 


A positive reaction to tuberculin following either BCG or vole bacillus vaccina- 
tion is generally regarded as a sign of satisfactory vaccination. Table III gives 
the results of the tests at the second examination at school, based on the represent- 
ative samples of the participants. The findings in the negative unvaccinated 
group illustrate the effects of natural infection with tubercle bacilli in the period 
of 3 to 5 months between the 2 examinations at school, coupled with variations 
inherent in the performance of the tuberculin test. At the second examination, 
only 0.4 percent of these children were positive to 3 T. U. and a further 5.3 percent 
were positive to 100 T. U. only (see. A). In contrast, 85.8 percent of the BCG- 
vaccinated group were positive to 3 T. U. and a further 13.8 percent to 100 T. U. 
only, representing a total of 99.6 percent. From section B of table III it will be 
seen that 59.8 percent of the children in the vole-bacillus-vaccinated group were 
positive to 3 T. U. and a further 34.6 percent to 100 T. U. only, giving a total of 
94.4 percent converted. Compared with the figures for the children concurrently 
given BCG vaccine, the total percentage converted with vole bacillus vaccine was 
slightly smaller, and the percentage positive to 3 T. U. was considerably smaller. 

The percentage converted was studied for each batch of vaccine as the trial 
proceeded, as a check both of the vaccination techniques and of the potency of the 
vaccines. It was found that the earlier batches of vole bacillus vaccine, given to 
approximately 2,300 participants (one-third of the total receiving this vaccine), 
produced low conversion, particularly to 3 T. U., compared with BCG vaccine. 
On examination it was discovered that these batches were weaker than the 
standard originally intended. In September 1951, the vaccine was brought up 
to standard, and thereafter, as illustrated in section C of table III, the percentages 
converted were almost identical with those for BCG vaccine. The possible con- 
sequences of this variation in the strength of the vole-bacillus vaccine will be 
studied in a later report. 


Size of BCG vaccination reactions 


The average diameters of the BCG vaccination reactions measured at the second 
examination at school (estimated from the samples) were 8.1 mm. for boys, vac- 
cinated on the arm, and 9.9 mm. for girls, vaccinated on the thigh. 


IV. 





THE CASES OF TUBERCULOSIS 


Assessment of the cases of tuberculosis 


All the definite and suspected cases of tuberculosis were reviewed by an inde- 
pendent assessor. To avoid bias this assessor was kept unaware of the results of 
any tuberculin tests and of whether any vaccination had been performed. A few 
cases of suspected tuberculosis of bones or joints, without bacteriological or 
histological confirmation, were referred to a second assessor, under the same 
conditions. 
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The assessor first decided from the series of radiographs and the findings of the 
clinical and other examinations whether the case was one of active tuberculosis. 
For some cases he decided that the disease was not tuberculosis; for a few others 
the evidence in favor of or against tuberculosis was inadequate, and these were 
classed as possible cases. For the cases of definite tuberculosis the assessor 
described the form of the disease, and the character, course, and maximal extent 
of any lesions apparent on the series of radiographs. 

It was also important for the assessor to distinguish between cases of tuberculosis 
present at the time of entry to the trial and those arising after entry. Many of the 
cases which were present on entry had been detected at that time and the dhildren 
excluded from the trial, but some children who were accepted into the trial were 
discovered only during the followup to have had tuberculosis on entry. 

Finally, the assessor noted the date by which the disease first became manifest— 
that is, for pulmonary lesions, when the first abnormal radiograph was taken, and, 
for other lesions, when the first definite symptoms or signs were observed (irre- 
spective of when the diagnosis of tuberculosis had been made). This date has 
been regarded as the startingpoint of the illness. It will be appreciated that for 
some cases the starting point may be a considerable time after the true, but 
unknown, date of onset of the disease. 


Cases of tuberculosis present on entry to the trial 


As stated above, children found by the teams to be suffering from definite or 
suspected tuberculosis at the first examination at school were excluded from 
participation in the trial, and those not already under the care of a clinic were 
referred for investigation. A recent review of these previously unsuspected cases 
has shown that 70 were considered by the chest clinic physicians to be of definite 
tuberculosis. 

In addition, a total of 85 cases, discovered after the 56,700 participants had 
completed the first examination and had entered the trial, were judged by the 
independent assessor to have started before entry. Of these, 64 were previously 
unsuspected cases of definite tuberculosis, 7 were definite cases under the care of a 
clinic (unknown to the teams at the time of the first examination), and 14 were 
cases of possible tuberculosis. These 85 children should have been excluded from 
the trial and have therefore been excluded from all the tables which follow, 

In 67 of the 85 cases the radiograph taken on entry showed, on rescrutiny, 
abnormal appearances indicative of tuberculosis; in 1 case with a normal 35-mm. 
radiograph on entry there had been a pleural effusion 2 months earlier, and in 
13 cases of nonpulmonary disease symptoms had been present before the partici- 
pant entered the trial. There remain four cases of definite tuberculosis where the 
assessor decided that the disease must have been present at the time of entry, 
although the symptoms or lesions were not apparent until later. In one of them, 
symptoms of nonpulmonary disease appeared only 3 months after the child had 
entered the trial. In the other 3, pulmonary lesions were first seen on radiographs 
taken at the second examination at school; the 35-mm. radiograph on entry in 
1 case was considered not to be of sufficiently high quality to exclude the presence 
of the lesion, and in another the film had been lost; in the third case the assessor 
considered that the lesion was probably present on entry but was obscured by 
bony shadow. These four children had (unknown to the assessor) all given a 
positive reaction to tuberculin on entry to the trial. 


Tuberculous lesions attributed to vaccination 


In five participants, lesions which developed subsequent to BCG or vole- 
bacillus vaccination were brought to the attention of the teams as cases of tuber- 
culosis and submitted to the assessor, but were regarded by him as complications 
of vaccination, to be classed with the complications referred to above. These 
were 2 cases of erythema nodosum, 1 case of tuberculous cervical adenitis, and 
2 cases of tuberculous axillary adenitis, occurring 1, 1, 3, 6, and 8 months respec- 
tively after entry to the trial. In the course of his assessment, the assessor sug- 
gested that if the participant had been vaccinated the lesions could have been due 
to the vaccinating organism. For these cases, and for no others, the assessor was 
then informed that the participant had been vaccinated. As a result, he attributed 
all five cases to the vaccinating organism. The 2 cases of erythema nodosum oc- 
curred in BCG-vaccinated participants, and the 3 cases of tuberculous adenitis 
in vole-bacillus-vaccinated participants. 


76134—56——_92 
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In addition, examinations of the vole-bacillus-vaccination sites during the 
followup revealed occasional lesions indistinguishable from lupus vulgaris, at or 
around the site of vaccination. These ranged from a few discrete pinpoint lesions, 
corresponding to the original puncture marks, to a confluent lesion occupying the 
entire vaccination area or extending beyond it. Up to the end of June 1955, a total 
of 22 cases severe enough to require treatment had been observed. These cases 
all occurred among the 4,100 participants given the vaccine after it had been 
brought up to standard (see above); 10 of the lesions were on the arm: (among 
2,100 boys), and 12 on the thigh (among 2,000 girls). Further information on 
all these lesions will be given in a later report. The BCG-vaccination sites were 
also examined, but no similar lesions were found. 

All these lesions have been regarded as complications of vaccination, and none 
of the cases has been included in the tables which follow. It should be emphasized 
that there was no evidence that any of the other cases of tuberculosis in vaccinated 
participants were due to the vaccinating organism (see below). 


Incidence of tuberculosis in the first 24% years 


By the end of June 1955, every participant had been in the trial for at least 
2% years. The great majority of the cases of tuberculosis starting within 2% 
years of entry may be presumed to have come by now (January 1956) to the 
notice of the teams, and it is thus possible in the present report to compare the 
incidence of tuberculosis in the various skin-test and vaccination groups during 
this 30-month followup. 

A total of 165 cases of definite tuberculosis started within 30 months of entry 
to the trial, and a further 9 were assessed as possible tuberculosis. Of the definite 
cases 75 were first discovered by the teams through their radiographic examina- 
tions, and 90 came to the notice of the teams after discovery by the National 
Health Service. As stated above. there were no deaths from tuberculosis during 
this period. 

The numbers of cases in the various skin-test and vaccination groups are given 
in table IV. Section A, which contains the findings for all the children given 
BCG vaccine, and for those admitted concurrently in the other skin-test and 
vaccination groups, shows that there were 64 cases in the tuberculin-negative 
unvaccinated group, giving an annual incidence of 1.94 cases per 1,000 participants. 
With 13 cases, the annual incidence in the BCG-vaccinated group was much 
lower, being 0.37 per 1,000, approximately one-fifth of the rate in the negative 
unvaccinated group. The possibility of this difference having occurred by chance 
is very remote (less than one in a million). The annual incidence in the first 
30 months after entry among those initially positive to 3 T. U. was rather less 
than that in the negative unvaccinated group—namely, 1.75 per 1,000; among 
those positive only to 100 T. U. the annual incidence was 0.74 per 1,000. This 
difference in incidence between the 2 positive groups is statistically significant 
(0.01>P>0.001), and so is that between the negative unvaccinated group and 
those positive only to 100 T. U. (0.01>P>0.001). The incidence in the BCG- 
vaccinated group is also substantially and significantly lower than that in the 
group initially positive to 3 T. U. (0.001>P), but, while rather less, does not 
differ significantly from that in the group positive only to 100 T. U. (0.2>P>0.1) 
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TABLE 1V.—Cases of tuberculosis starting within 24% years of entry to the trial! 


| | 
} 


Definite cases of 

| tuberculosis Possible 
Estimated |——_————_ —— —| cases of 

| Skin-test and vac- | number of ; Annual |*Uberculosis 
cination group partici- Number s : starting 


pants Starting ——- | Within 30 
| within 30 al months 
months 


section 
} 


partici- 
pants 


_| Children admitted con- | Negative unvacci- 3,2 5 1.94 
currently with those nated. 
given BCG vaccine. | Negative, BCG vac- | 3, 3 : ae 
cinated. 
| Positive to 3 T. U 75 
| Positive only to 100 | i, | ‘ 74 
T.U 


..| Children admitted con- | Negative unvacci- 
currently with those nated. | 
given vole-bacillus | Negative BCG vac- 6, 400 
vaccine. cinated. | 
Negative, vole-ba- 6, 400 | 
| cillus vaccinated. | 
Positive to 3 T. U__. 8, 600 | 
Positive only to 100 3, 500 
TP Re 





All participants | caebanaaon 56, 000 | 
cluded in the 
above compari- 
sons.? 


For the definition of the starting point of the illness, see text. 
2 That is, all participants in sec. A plus the vole-bacillus-vaccinated group in sec. B. 


Section B of table IV contains the findings for children given vole-bacillus 
vaccine and those for the children (already included in sec. A) who were admitted 
concurrently in the other skin-test and vaccination groups. Compared with the 
negative unvaccinated group there was a low incidence of tuberculosis in the 
vole-bacillus-vaccinated group, the annual rates being respectively 2.06 and 0.44 
per 1 000 participants; the possibility of this difference having occurred by chance 
in small (less than 1 in 10,000). The difference between, the annual rates for the 
vole-bacillus-vaccinated group (0.44) and for the concurrent group of BCG- 
vaccinated children (0.31) does not attain statistical significance. 

Within the group initially positive to 3 T. U. there was an association (not 
shown in table IV) between the diameter of induration recorded at the tuberculin 
test on entry and the subsequent incidence of tuberculosis. Among the 7,100 
entrants giving reactions of 15 mm. induration or more to 3 T. U., 52 definite 
cases of tuberculosis started within thirty months, representing an annual inci- 
dence of 2.93 per 1,000, compared with 17 cases among the 8,700 entrants giving 
reactions of 5 to 14 mm. induration to 3 T. U., or an annual incidence to 0.78 per 
1,000. The difference is statistically significant (0.001>P). The subsequent 
incidence of tuberculosis among those with the smaller reactions of 3 T. U. was 
almost the same as that in the group positive only to 100 T. U. In this latter 
group the number of cases is small, and no association was apparent between size 
of reaction to tuberculin and subsequent incidence. of tuberculosis. 

-Table 1V. also shows that there were only 9 cases’ where the assessor was in 
doubt over the diagnosis. The above comparisons would have remained prac- 
tically unaltered if these possible cases had been included with the definite cases. 


Vaccination reactions and tuberculin tests in cases of tuberculosis occurring in 
vaccinated participants 


The results of examinations subsequent to entry for the 20 definite cases of 
tuberculosis in the two vaccinated groups are.summarized in tables V and VI. 
Nine cases (BCG 1, 3, 4, 5, 6, 7, 8, and-Vole 1, 5) were #bserved to have a positive 
reaction to tuberculin in conjunction with a normal chest radiograph between 2 
and 6 months after vaccination, and a healed vaccination reaction was also 
observed either then or later. One more case-(BCG 11) had no second examina- 
tion at school, but similar observations were made 13 months after vaccination. 
One case (Vole 6) had a positive reaction to tuberculin and a healed vaccination 
reaction 3 months after vaccination, but no radiograph was taken. In 2 cases 
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(Vole 3 and 4) no vaccination reaction was seen on examination, but each was 
positive to tuberculin and had a normal chest radiograph four months after 
vaccination. Six cases (BCG 2, 9, 10, 12, 13, and Vole 7) had no tuberculin test 
after entry and before the disease had developed, but in all 6 a healed vaccination 
reaction was observed at some time. Thus, in all 13 BCG-vaccinated cases and 
in 6 of the 7 vole-bacillus, vaccinated cases, there is evidence that the participants 
had been satisfactorily vaccinated, as judged by the usual criteria, although for 
case BCG 9, the only one known to have developed within 6 months of vaccina- 
tion, the disease could well have arisen before any protection had been conferred. 
For the remaiuing case (Vole 2) the vaccination site was not examined, nor was 
a tuberculin test given, until 5 months after the tuberculous pleural effusion. At 
this time (2 years after entry to the trial), no vaccination reaction was seen, and 
so it is possible that this case had not been satisfactorily vaccinated. It has, 
however, been observed in the course of the trial that, with the multiple-puncture 
technique for vole bacillus vaccination, the vaccination reactions frequently 
become less obvious and may disappear (as, for example, in cases Vole 5 and 6). 
Cases Vole 1, 2, 3, and 4 were all admitted to the trial during the period when the 
vole bacillus vaccine was producing a low percentage conversion (see above). 


TABLE V.—Summary of results of examinations of BCG vaccinated participants 
who developed definite tuberculosis within 2% years of entry to the trial 


Results of examinations subsequent to vaccination 
Interval 
between 
eee vaccination 
etween y and starting 
vaccination | Chest radiograph Vv ——— Tuberculin point of 
and exam- vacates (millimeters) test illness, in 
ination, in F 
months ! 


Date of 
vaccination 


18, 1951 | Normal +37. 
oe +3 T. 
Pulmonary tuber- 

I ii the wk eda aduiei nica bncnsk +3 T. 
. 22,1951 Pleural thickening 
from previous ef- 





+3 T. 
1, 1951 +38 T. 
Pulmonary tuber- 
SR Ds inti aida delish dine adh ndlcnds bbtamadenbeks alee aoc 
5, 1951 | Normal 


° 
Pulmonary tuber- 
culosis 
21, 1951 Normal 


28, 1951 


28, 1951 


9, 1951 
12 0 
28 | Pulmonary tuber- 
culosis 
15, 1951 3 
18, 1952 13 
28 


Mar. 10, 1952 13 
29 


12 | Sept. 15, 1952 13 
13 | Dec. 11, 1952 14 








1 To the nearest half month up to 6 months, and to the nearest month thereafter. 
2 Pleurisy. 

3 Present but not measured, 

4 Erythema nodosum. 

§ At hospital. 
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TaBLE VI.—Summary of results of examinations of vole-bacillus-vaccinated partic- 
ipants who developed definite tuberculosis within 2% years of entry to the trial 


| 
| Results of examinations subsequent to vaccination | 
Ta a Interval 


Vole — aoun 
0 ) nterva vaccination 
case | gue | between | and starting 
No. vaccination | Chest radiograph | Vaccination | Tuberculin point of 
and exam- R ’ | reaction | test illness, in 
ination, in months ! 
months! 


16, 1951 214) 
16 


culosis. | 
Mar. 8, 1951 | Pleural effusion. -|- 
| Pleural thickening 
from previous ef- | 
fusion. 
May 31,1951 | Normal 
Pleural effusion 
July 9,1951 44} Normal had. 
26 | Pulmonary tuber- 
|  culosis. 
Oct. 18, 1951 5\4%4| Normal 
20 j.....do baka 
21 Pulmonary tuber- |_-_- 
culosis. | 
Feb. 11,1952 334]... ..-e--.| Strong 
31 Pleural effusion.....| None 
Oct. 20, 1952 15 Normal.._--- 











i I the nearest half month up to 6 months, and to the nearest month therea ter. 
2 Pleurisy. 

3 At hospital. 

‘ At chest clinic. 

5 At hospital. 

6 Symptomatic onset of nonpulmonary tuberculosis. 


The forms of tuberculosis 


The forms of tuberculosis which occurred in the various skin-test and vaccina- 
tion groups are shown in table VII. If two or more were present the case was 
assigned to the major form; for example, tuberculosis meningitis took precedence 
over any other form, and pulmonary tuberculosis took precedence over a pleural 
effusion. A division of the cases of pulmonary tuberculosis into those showing pri- 
mary and other pulmonary lesions was considered, but, in view of the difficulties 
inherent in classifying tuberculosis radiographically in adolescents on these lines, 
no such grouping is used in the present report. The occurrence of hilar gland 
enlargement, indicative of a primary lesion, is studied below. 

Pulmonary tuberculosis was observed in 104 of the 165 cases (63 percent), and 
occurred in all the skin-test and vaccination groups. Although the numbers of 
cases in the 2 vaccinated groups are small, there is no evidence of important differ- 
ences between the 5 groups in the ratio of the number of pulmonary to the total 
cases. 

Tuberculosis pleural effusion, without evidence of pulmonary tuberculosis, was 
the next most numerous form, with 36 cases (22 percent). In addition, a pleural 
effusion preceded, or was discovered at the same time as, the pulmonary lesions 
in eight more cases. The ratio of the number of pleural effusions to the total cases 
was greater among those initially positive only to 100 T. U. (5 of 12) than among 
those positive to 3 T. U. (12 of 69), but the difference is not statistically significant. 
The negative unvaccinated group (22 of 64) and the vaccinated groups combined 
(5 of 20) occupied an intermediate position in this respect. 

Hilar gland enlargement, with no other lesion, was noted in only one case, which 
was in the negative unvaccinated group. It was also found, however, in associa- 
tion with other lesions (mainly pulmonary lesions, pleural effusions, or both) in 17 
more cases. In all, hilar gland enlargement was observed in a larger proportion 
of the cases in the negative unvaccinated group than in the vaccinated groups 
(14 of 64 compared with 1 of 20), although on these numbers the difference is not 
statistically significant; hilar gland enlargement was noted in 1 of the 69 cases in 
those 7 T positive to 3 T. U. and in 2 of the 12 in those initially positive only 
to 100 T. U. 
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There were 3 cases of tuberculous meningitis, all in the negative unvaccinated 
group, 1 of which was associated with miliary pulmonary tuberculosis, and | 
both with miliary pulmonary tuberculosis and with a pleural effusion. In 
addition, three of the pulmonary lesions, also in the negative unvaccinated group; 
were of miliary type. Thus tuberculous meningitis, miliary pulmonary tuber- 
culosis, or both, occurred in 6 of the 64 cases in the negative unvaccinated group. 
None occurred in any of the other groups. 


Nature and maximal extent of the pulmonary lesions 

The pulmonary lesions were classified by the independent assessor according 
to their maximal radiographic extent up to the time when the assessment was 
made, as shown in table VIII. Of the 104 pulmonary cases in all groups, 3, 
just referred to, showed lesions of miliary type. Of the cases with other pul- 
monary lesions, 35 showed cavitation on radiographic examination; in 25 of these 
the entire lesion involved more than two rib interspaces. The remaining 66 
cases had pulmonary lesions without cavitation; in 7 the total extent of the lesions 
involved more than two rib interspaces, in 43 their extent was greater than 6 8q. 
cm. but did not involve more than two interspaces, and in only 16 was their 
extent 6 sq. em. or less (on a full-size chest radiograph). 

Cases with cavitation were observed in all the groups, being found in 13 of the 
39 cases in the negative unvaccinated group, in 6 of the 13 cases in the vaccinated 
groups combined, and in 16 of the 52 cases in the tuberculin-positive groups 
combined. Although the total number of pulmonary cases in some of the groups 
is small, the distribution offers no evidence of important differences in the nature 
or extent of the pulmonary lesions between the groups. The protection afforded 
by the vaccines thus does not appear to be limited to the prevention of lesions of 
a particular nature or extent. 


TaBLE VII.—Definite cases of tuberculosis starting within 2% years of entry to the 
trial, according to the form of the disease 


Form of tuberculosis 


| | 
Pulmo- | Tuber- Hilar Tuber- | Bone or| Tuber- 
nary | culous gland culous joint culous 
tuber- pleural | enlarge- | menin- tuber- cervical 


| culosis | effusion!| ment ? gitis culosis | adenitis 


Skin-test and vacei- | Total 
nation group | cases 


dinnsanchinnnbnipn aii cnimnimneangalrimapis pipiens tie 


Negative unvaccinated -- 64 39 
Negative, BCG vacci- 


10 } 
Negative, vole-bacillus 
vaccinated : 
Positive to 3 T. U....-_-. 
Positive only to 100 T. U_ 








Aligroups.2..<...- 5 36 





| Without evidence of pulmonary tuberculosis. 

2 Without other evidenee.of tuberculosis. 

8’ Tuberculous peritonitis with smal] associated pulmonary lesion. 

4 Erythema nodosum with associated hilar gland enlargement. 

5 1 tuberculous peritonitis; 1 tuberculous epididymitis; 1 lupus vulgaris. 
6 Tuberculous axillary adenitis, 
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TaBLeE VIII.—Definite cases of pulmonary tuberculosis starting within 24% years of 


entry to the trial, according to the nature and maximal extent of the pulmonary 
lesions 





] ] 
| Lesions with cavitation | 


Lesions without cavitation 




















































Total si | : 
Skin-test and vaccina- | pulmo- Miliary Lesions i ate ee More than 
tion group nary type of involving | . Lesions Involving | 6sq. em. Up to ¢ 
cases lesions more than involving | more than | in extent, — Ledg 
oo 2-rib inter up to 2-rib | 2-rib inter- involving tn . ste it 
« - ie snNarcas 2 2 9_ri ? Th 
4 spaces interspaces | Spaces up to 2-rib 
4 interspaces 
i ae athe bien itch la coining cash cnet’ 4 
& Negative unvaccinated _| 39 3 9 4 | 3 15 | 5 
Ht Negative, BCG vacci- | | 
iz nated: ..-..-.-. Sandel 10 0 | 4 | 1 | l 1 | 3 
4 Negative, vole bacillus | | 
Vactinened.........<.. 3 0 1 0 | 0 2 0 
, Positive to 3 T. U______! 45 0} 10 3 | 3 | 22 7 
p Positive only to 100 ! | 
Pe Winteacistascaed: By 7 | 0 | 1 2 0 3 1 
i 
H 
4 










) Tasre IX.—Definite cases of tuberculosis starting within 2% years of entry to the 
; trial, according to the action taken by the clinician 
j al an ft een has 


| 


Taken off work and | 
treated | Remaining 




























a nt at work 
Skin test and vaccination group | Total cases under 
For 3 For less | observa- 
| months than 3 | tion 
} or more months 


| 
+ : | 
Nogaties, mmvaceinete@. .. ......5..5............... otal { 
Negative, BCG vaccinated 13 8 | 0 | 5 
| 


Positive to 3 T. U 


Negative, vole bacillus vaccinated...._____--__- ad 7 






Action taken by the physician in charge of the patient 


Further evidence of the serious nature of many of the cases of tuberculosis 

which occurred is provided by table IX. Of the 165 patients, 113 (68 percent) 

' were taken off work for a period of at least 3 months. Of these 113 patients, 88 

» received chemotherapy, collapse therapy, or surgery, in addition to rest in bed; 

E 16 of the remaining 25 were cases of pleural effusion. At the other extreme, 39 

' patients (24 percent) remained at work and were kept under observation; 1 of 
these patients also received some chemotherapy. 


; Of the 64 patients in the negative unvaccinated group, 45 were taken off work 
» for 3 months or more; similarly, 14 of the 20 patients in the vaccinated groups 
' combined, 44 of the 69 in the group positive to 3 T. U., and 10 of the 12 in the 
| group positive only to 100 T. U. were taken off work for 3 months or more. 
| Bearing in mind the small numbers of cases in some groups, there is again no 


evidence of important differences between the groups in regard to the severity of 
the lesions, as judged by the action taken by the physician responsible for the care 
| of the patient. 


Bacteriological and pathological investigations 


Of the 104 cases of pulmonary tuberculosis, 8 had no bacteriological examina- 
» tions at any time. Positive bacteriological results were obtained in 41 of the 
remaining 96 cases. In 5 of the 55 cases with negiative bacteriological results the 

examinations were made only after the start of chemotherapy, but the other 50 

all had negative results at a time when no chemotherapy had been given. Since 
' the investigation and treatment of all cases were carried out at local chest clinics 
' and were not the responsibility of the unit physicians, there was no opportunity for 
the unit to carry out intensive bacteriological examinations, and in many instances 
no special emphasis was laid upon these tests in the routine management of the 
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a The proportion of cases confirmed bacteriologically is therefore relatively 
Ow. 

In all, tubercle bacilli were isolated from 16 of the 39 cases of pulmonary 
tuberculosis in the tubereulin-negative unvaccinated group, from 5 of the 10 cases 
in the BCG-vaccinated group, from 2 of the 3 in the vole-bacillus vaccinated 
group, from 14 of the 45 in those positive to 3 T. U., and from 4 of the 7 in those 
positive only to 100 T. U. The organisms isolated from the 5 cases in the BCG- 
vaccinated group and from the 2 in the vole-bacillus-vaccinated group were found 
to be virulent and of human type. 

A specimen of the fluid was examined in only 18 of the 36 cases of pleural 
effusion classified as tuberculous; in 15 the fluid was sterile, and in 10 of these a 
high proportion of lymphocytes was recorded; in the other 3 cases (none vacci- 
nated) tubercle bacilli were cultured from the fluid. In all 4 cases of tuberculosis 
of bones or joints, and in 7 of the 11 cases of cervical adenitis, the diagnosis was 
established by histological examination; in 1 of the remaining 4 cases of cervical 
adenitis the diagnosis was confirmed bacteriologically. The 3 cases of tuberculous 
ore were all confirmed by bacteriological examination of the cerebrospinal 
fiuid. 


Reliability of the independent assessments 


It is conceivable that the withholding of information on the results of skin 
tests, essential though it is for an unbiased comparison between the various 
groups, might have resulted in some cases being incorrectly diagnosed by the 
assessor. It is therefore of interest to compare his diagnosis with that of the chest 
clinic or other physician taking charge of the case. For 157 of the 165 definite 
eases of tuberculosis arising after entry and accepted for this report there was 
agreement on diagnosis between assessor and physician in charge; 5 of the 8 
disagreements concerned pleural effusions regarded by the assessor as due to 
tuberculosis, but by the physician in charge as due to nontuberculous conditions. 
Of the other 3 cases, 2 were regarded as possible pulmonary tuberculosis, and 1 
as not pulmonary tuberculosis, by the physician in charge. Four of these 8 
disagreements were in the negative unvaccinated group and 4 in the group positive 
to3 T. U. In addition to the 165, 7 cases were regarded by the physician in charge, 
but not by the assessor, as tuberculous: 3 of these were considered by the assessor 
to be possible cases; in the other 4 he decided that there was no evidence of tuber- 
culosis. Three of these 7 cases were in the negative unvaccinated group, 2 were 
in the BCG-vaccinated group, and 2 were in the group positive to 3 T. U. 

Further confirmation of the reliability of the independent assessments is pro- 
vided by the results of tuberculin tests, subsequent to entry, for the cases in the 
originally tuberculin-negative unvaccinated group classed as definite tuberculosis 
by the assessor. Of the 64 cases, 57 became tuberculin positive between entry to 
the trial and the development of the disease: 6 cases had no tuberculin tests during 
this period, but the diagnosis of tuberculosis was confirmed in 5 bacteriologically 
and in 1 histologically; the remaining case (one of the disagreements of diagnosis 
referred to above) had a negative reaction to 10 T. U. in hospital at the time of 
the pleural effusion. 

Supplementary evidence on the same point is provided by the results of the 
initial tuberculin tests for the cases classed by the assessor as definite tuberculosis 
present on entry. Of the 71 cases, 64 were positive to 3 T. U. and 4 were positive 
only to 100 T. U. The remaining 3 were in the negative unvaccinated group. In 
2, pleurisy followed by pulmonary tuberculosis was discovered after entry to 
the trial, but the assessor classed them as having had tuberculosis on entry because 
he noted hilar gland enlargement on one of the initial 35-mm. radiographs, and 
pleural thickening on the other; in both cases sensitivity to tuberculin developed 
after entry. The third case was regarded as tuberculous cervical adenitis both 
by the assessor and by the surgeon who treated the case 2 months before entry 
to the trial. 


Starting point of the illness 


As already described, the assessor decided retrospectively, from the detailed 
records of each case of tuberculosis, the date of the earliest radiographic or clinical 
manifestation of the disease, which has been regarded as the starting point of the 
illness. The intervals between entry to the trial and the starting point of the 
illness are given in table X. Of the 165 definite cases, 21 had a starting point 
within 6 months of entry, 13 between 6 months and 1 year, 42 between 1 year and 
18 months, 41 between 18 months and 2 years, and 48 between 2 years and 30 
months. These figures incidentially demonstrate the defects of the starting point 
(as here defined) as a measure of the time of onset of the disease; the number of 
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cases with starting points between 6 months and 1 year is less than that before 
and after, probably because relatively few participants had a radiographic exami- 
nation by the teams during this period, and not because of a low ceglenien of the 
disease. However, this disadvantage applies equally in all the skin-test and vac- 
cination groups, and so does not invalidate comparisons between them. 


TABLE X.—Definite cases of tuberculosis, according to the interval between entry 
and the earliest radiographic or clinical manifestation (the starting point) of the 
illness 


| Months between entry to the trial and the Cases 
Total Starting point of the illness starting 
cases, gill ntae ‘ between 
Skin-test and vaccination — | ae 
group w | Mn | months 
30 36- | 42-48 and 4 
months 5 | (incom-'(incom-| years 
of entry | plete) | plete) after 
| entry 
ee , apne — a 
13 10 
0 0 
| 


0 | 
5 | 


Negative unvaccinated _._._- 4 
Negative, BCG vaccinated. 3 0 
Negative, vole bacillus 

vaccinated 0 0 
Positive to 3 T. U_. : 69 14 9 


Positive only to 100 T. U__- 12 2 0 ; 3 | 











All groups........._- 165 | 21 | 13| 42 | 3 | | aa | 


Only 1 case in a vaccinated participant had a starting point within six months 
of entry, whereas, from the experience in the negative unvaccinated group, 6.3 
cases would have been expected in the two vaccinated groups combined. This 
indicates that the vaccines confer protection soon after being given. Between six 
and twenty-four months the actual and expected numbers of cases in vaccinated 
participants in the successive six-month periods were 0 and 5.4, 5 and 22.8, and 
4 and 33.3. There were 10 cases in vaccinated participants with starting points 
between twenty-four and thirty months after entry, whereas from the experience 
in the negative unvaccinated group 33.3 cases would have been expected. Thus 
the vaccines still confer substantial protection between twenty-four and thirty 
months. 

Table X shows a change during the first two years in the relative incidence of 
tuberculosis in the negative unvaccinated group and in the group positive to 
3 T. U. In the first six months, only 4 cases started in the negative unvaccinated 
group, compared with 14 in those positive to 3 T. U.; between six months and one 
year the numbers were 4 and 9; between one year and eighteen months 14 and 17; 
and between eighteen months and two years 21 in the negative unvaccinated 
group but only 15 in those positive to 3 T. U. These trends indicate that the 
importance of the negative unvaccinated group as a source of cases of tuberculosis, 
relative to the group positive to 3 T. U., was increasing during the two years. 
However, it is not possible to determine whether the incidence of tuberculosis 
was really increasing in the negative unvaccinated group during the two years, 
and remaining uniform in the group positive to 3 T. U., because the starting 
points depend to some extent upon the frequency of radiographic examinations, 
which varied from period to period; full information on these variations and their 
effects is not yet available. 


Supplementary information on cases of tuberculosis starting after the first two 
and a half years 

There is some preliminary information on the continuance, beyond the first 
two and a half years, of the protection afforded by the vaccines. All the partici- 
pants have now (January, 1956) been in the trial for three years, some have been 
in for as long as four years, and a small proportion, who entered at the beginning 
of the intake, have completed five years. All definite cases of tuberculosis with 
starting points more than thirty months after entry are being assessed as they 
come to the notice of the teams, in exactly the same way as those with starting 
points within thirty months, and the present totals up to four years are shown 
in table X, according to the interval since entry. Although the numbers of cases 
become progressively less complete as the interval since entry increases, this does 
not invalidate comparisons between the various skin-test and vaccination groups. 

Of the definite cases with starting points between two and a half and four years 
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after entry, 38 were in the negative unvaccinated group and only 5 in the BCG- 
vaccinated group. A comparison with the corresponding totals of 64 and 13 for 
the first thirty months shows no evidence of any diminution in the efficacy of 
BCG vaccine up to four years. In particular, the sudden rise in the number of 
cases starting in the BCG-vaccinated group, from 0 between eighteen and twenty- 
four months, to 8 in the following six months, which, in the absence of later 
information, might have indicated a waning in the efficacy of BCG vaccine, 
appears to be no more than an unusually large fluctuation in the emergence of 
cases in this group. 

Of the 38 cases starting between two and a half and four years after entry in 
the negative unvaccinated group, 21 (not shown separately in table X) occurred 
among participants admitted concurrently with those given vole bacillus vaccine, 
compared with none in the vole-bacillus-vaccinated group. The corresponding 
numbers of cases in the first thirty months were 33 and 7. Thus there is also no 
evidence of any diminution in the efficacy of vole bacillus vaccine up to four years. 


V. DISCUSSION 


Although it is now more than thirty years since BCG vaccine was first used 
in man, the investigation described in this progress report is the first controlled 
trial of the vaccine to be undertaken in Great Britain, and one of the few so far 
undertaken in any part of the world. The early results of the present trial pro- 
vide clear evidence, for a period of two and a half years, of the efficacy of BCG 
vaccination, and also of the vole bacillus vaccination, in the prevention of tuber- 
culosis in the particular group of adolescents studied, and in the present circum- 
stances in this country. 


Features of the trial 


In addition to the inclusion of a comparative assessment of vole bacillus vaccine, 
the trial embodies a number of other important features. First, the effects of the 
two vaccines are being studied in adolescence under the ordinary conditions of 
urban and suburban life prevailing in an industrial community with well-developed 
health services and with relatively low tuberculosis incidence and mortality. The 
findings are therefore of special relevance to the control of tuberculosis in such a 
community. 

Secondly, entry to the trial was confined to a narrow and susceptible age group— 
namely, to children who volunteered with parental consent in their final year at 
secondary modern schools in or near North London, Birmingham, and Man- 
chester, when nearly all of them were aged between 14% and 15 years. Moreover, 
those found, as a result of an examination which included a chest radiograph, to 
be suffering from any form of tuberculosis, and those found to be in contact at 
home with a case of pulmonary tuberculosis at the time of entry, were excluded 
from the trial. The 56,700 participants thus come from a wide range of social 
and economic backgrounds, they represent a clearly defined section of the popula- 
tion, and they were initially free both from active tuberculosis and from known 
contact with the disease at home. 

A third feature in the design of the trial, which is of fundamental importance in 
the interpretation of the results, is that the children with negative reactions to 
tuberculin on entry were allocated by a random process to three groups; those in 
one group were left unvaccinated, those in another received BCG vaceine, and 
those in the third group received vole bacillus vaccine. These three groups of 
participants can therefore be regarded as alike on entry to the trial, apart from 
their vaccination state, and they have been observed and examined subsequently 
to a similar extent. In addition, the children with positive reactions to tuberculin 
on entry have been followed in the same way as those with negative reactions. 
A knowledge of the relative incidence of tuberculosis in all these groups is necessary 
for an assessment of the reduction to be expected in the total incidence of tuber- 
culosis as a result of vaccination. 

Fourthly, special efforts have been made to keep in close and frequent touch with 
all the participants through postal inquiries and home visits, and to use every 
available source of information to discover the cases of tuberculosis which have 
developed among them. A most important aspect of the followup has been 
that, in addition to access to chest clinic and other routine records of the National 
Health Service, there has been a scheme for the regular radiographic examination 
of the participants. As a result it is probable that few cases of tuberculosis have 
escaped detection; it is an indication of the success of the various approaches that 
many cases have independently come to the notice of the investigating teams 
through more than one channel. 
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Fifthly, when the trial was planned, emphasis was laid upon the need to detect 
ind study the cases of tuberculosis rather than the deaths; in the event 165 of the 
participants are known to have contracted tuberculosis within two and a half 
years of entering the trial, but there was no death from the disease during this 
period. 

It must be emphasized that, for a full evaluation of the two vaccines, a much 
longer period of observation than two and a half years will be necessary, but the 
early results of the trial are of sufficient importance to be considered in this progress 
report. The scope of the report is also limited because the numbers of partici- 
pants (though not the numbers of cases of tuberculosis) had to be estimated from 
representative samples of the records, so that the first results should be available 
rapidly. 

All cases in which tuberculosis was considered to be even a possible diagnosis 
were assessed by an independent assessor who, to avoid bias, was kept unaware of 
the results of any tuberculin tests and of whether the participant had or had not 
been vaccinated. There was a close correspondence between his diagnoses and 
those of the chest clinic or other physicians responsible for the investigation and 
treatment of the cases. The assessor decided that there was a total of 165 
definite cases of tuberculosis in which the illness had begun after, but within thirty 
months of, entry to the trial. 


Protection afforded by vaccination 

As a consequence of the random allocation process, and because of the absence 
of bias, both in the intensity of the followup and in the assessment of the cases, 
any differences in the incidence of tuberculosis between the tuberculin-negative 
unvaccinated and the two vaccinated groups may be attributed directly to the 
vaccination. Although those who were vaccinated were told the expected course 
of the vaccination reaction, and therefore knew that they had been vaccinated, 
it is hard to see how this knowledge could have influenced the comparison. 
Indeed, despite the explanations given, many of those who received only tuberculin 
tests were under the impression that they too had been vaccinated. 

In the first thirty months of observation, the number of definite cases of tuber- 
culosis among 13,200 participants who were tuberculin negative on entry and were 
left unvaccinated was 64, giving an annual incidence of 1.94 per 1,000. In 
contrast, there were only 13 cases among the 14,100 participants, also tuberculin 
negative on entry, who received BCG vaccine, giving an annual incidence of 0.37 
per 1,000, or approximately one-fifth of the rate in the negative unvaccinated 
group. Between the ages of 15 and 17 years, and during the transition from school 
life to early employment, in an urban or suburban environment, BCG vaccine 
therefore confers a substantial degree of protection against tuberculosis. 

The number of cases of tuberculosis among 6,400 vole-bacillus-vaccinated 
participants during the 30 months following vaccination was 7, representing an 
annual incidence of 0.44 per 1,000, or approximately one-fifth of the incidence of 
2.06 per 1,000 among those admitted concurrently to the tuberculin-negative 
unvaccinated group. The benefit to those given vole bacillus vaccine is thus 
substantial. Its efficacy appears to be very similar to that of BCG vaccine; the 
difference in incidence between the two vaccinated groups could well have arisen 
by chance. Moreover, the earlier batches of vole-bacillus vaccine, which gave 
unexpectedly low percentages of subsequent positive reactions to tuberculin, 
were found to have been weaker than the standard originally intended; the 
strength of the subsequent batches of vaccine was adjusted to this standard. 
Four cases of tuberculosis occurred among 2,300 participants given vole bacillus 
vaccine during the earlier period, and 3 among 4,100 given the vaccine in the 
later period. 

There have been a few other trials of BCG vaccine, in general population 
groups, in which the subjects found to be tuberculin negative were selected by a 
random process either for vaccination or to be left unvaccinated. In most of 
these trials the populations had low standards of living and high tuberculosis rates. 
Outstanding is the trial in North American Indians, which started in 1936 (Aron- 
son, 1948; Aronson and Aronson, 1952; Stein and Aronson, 1953). About 
1,500 tuberculin-negative subjects from infancy up to the age of 20 years were 
given BCG vaccine, and a similar number were left unvaccinated; those initially 
tuberculin positive were not followed up. The morbidity from tuberculosis, as 
judged by annual radiography and tuberculin tests, was studied for eleven years, 
aad the mortality has been reported for fifteen years. A substantial degree of 
protection was demonstrated which was sustained for ten years; there was a 
suggestion that it might wane thereafter. In 1949-50 the U. S. Public Health 
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Service began studies on American Indian and on Puerto Rican schoolchildren, 
but Palmer and Shaw reported in 1953 that there were still too few cases to 
provide any definite evidence of the effectiveness of BCG vaccine, though some 
protection was suggested. Sergent, Cantanei, and Ducros-Rougebief (1954) 
reported a clear effect of BCG vaccine. given orally at birth, and again at one 
and three years, upon the mortality from all causes up to the age of 5 years, 
among Muslim children in Algiers. 

The investigation of BCG vaccine in a population group most closely approxi- 
mating to that of the present trial is that in progress under the U. 8. Public Health 
Service among all the 10,000 who were schoolchildren in Muscogee County, 
Georgia, in 1947. There were 4,800 negative reactors to tuberculin, 2,500 of 
whom, chosen at random, were given BCG vaccine. No cases of tuberculosis 
have been reported in 6 years among either the vaccinated or the tuberculin- 
negative unvaccinated children, and only 5 among the 5,200 who were initially 
tuberculin positive (Palmer and Shaw, 1953). This investigation covers a wider 
and generally less vulnerable age group than that of the present trial, and for case- 
Soames relies solely upon the established system of notification of cases of tuber- 
culosis. 

In a retrospective investigation of Swedish conscripts, who were offered BCG 
vaccination on entry to the army, Dahlstrém and Difs (1951) and Dahlstrém 
(1953) found that the vaccine did not appear to confer protection against primary 
tuberculosis until 2 months had elapsed since vaccination, nor against other forms 
of tuberculosis until six months had elapsed. In the present trial, both vaccines 
appeared to confer protection within 6 months, and protection was still substantial 
between 2 and 2% years after vaccination. Supplementary incomplete informa- 
tion suggests that the protection is maintained up to four years. As already 
stated, Aronson and Aronson (1952) reported that in North American Indians 
the substantial degree of protection was sustained for at least 10 years. 

When the forms of tuberculosis and their severity (as judged by several criteria) 
were studied for the 64 cases in the negative unvaccinated group, it was clear that 
most would be regarded as clinically important. A comparison with the corre- 
sponding information for the 20 cases in the two vaccinated groups combined 
suggests that the disease took similar forms, and that the lesions were as extensive 
and severe, in the vaccinated participants. However, there were 3 cases of tuber- 
culous meningitis and 3 of military pulmonary tuberculosis in the negative 
unvaccinated group, and none in either of the vaccinated groups. Again, hilar 
gland enlargement, indicative of primary tuberculosis, was noted in 14 of the 64 
cases in the negative unvaccinated group, and in only 1 of the 20 cases among 
those vaccinated. In view of the difficulty found in distinguishing radiographi- 
cally between primary and other pulmonary lesions in adolescents, no such classi- 
fication has been used in the present report. 


Comp ications of vaccination 


Complications attributable to vaccination have to be set against the efficacy 
of the vaccines in preventing tuberculosis. With each vaccine, regional adenitis 
and delayed healing of the vaccination lesion were occasionally recorded. In 
addition, among the 14,100 participants given BCG vaccine, 2 cases of erythema 
nodosum developed after 4 weeks, and were attributed to the vaccine. The 
findings of Wylie, Bennett, and Swithinbank (1954) and Frew, Davidson, and 
Reid (1955) have also been confirmed, that lesions at the site of vaccination, 
indistinguishable from lupus vulgaris, develop in a number of those given vole 
bacillus vaccine. In 22 of 4,100 participants given the standard strength of 
vaccine in the present trial, these lesions have been sufficiently severe to require 
treatment; no lesions requiring treatment were found among 2,300 participants 
given the substandard vaccine, but the conversion rates to tuberculin positivity 
were not so high for this group as for those given the standard vaccine. It should 
be noted, further, that the vole bacillus vaccine was administered by multiple 
puncture, and it is possible that the intracutaneous method, which is in use in 
Czechoslovakia (Sula, 1955) and is being explored in this country (Wells and 
Wylie, 1955), will not produce this complication. 


Incidence of tuberculosis in those initially tuberculin positive 


Whereas the tuberculin-negative unvaccinated, and the two vaccinated, groups 
are alike, apart from the vaccination (by virtue of the random allocation process), 
the two initially tuberculin-positive groups are not. These groups differed on 
entry not only from those initially tuberculin negative, in the fact of sensitivity 
to tuberculin, but also from each other, in the degree of this sensitivity. Moreover, 
the interpretation of any differences in the incidence of tuberculosis between these 





aes 


a ete eee a eer, 


| ees 
b Agee ts St 


LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1465 


groups must take into account the differing backgrounds which have led up to 
the specific differences in sensitivity. Among 15,800 participants with a positive 
reaction to 3 T. U. (tuberculin units) on entry, the annual incidence of tuberculosis 
during the first 2} years was 1.75 per 1,000 participants. Among the 6,500 
participants initially negative to 3 T. U. and positive to 100 T. U. who were 
admitted concurrently with them, the annual incidence was much lower, being 
0.74 per 1,000. Thus, as a group, those initially positive only to 100 T. U. were 
less likely to contract tuberculosis than those positive to 3 T. U. Positive tuber- 
culin reactions at the two levels clearly have different implications. Moreover, 
the incidence of tuberculosis within the group positive to 3 T. U. was associated 
with the intensity of the initial reaction to tuberculin. For those with reactions 
of 5-14 mm. induration to 3 T. U. initially the annual incidence was 0.78 per 
1,000, almost the same as for those initially positive only to 100 T. U., but for 
those with larger reactions to 3 T. U. the incidence was 2.93 per 1,000 (which is 
higher even than that in the negative unvaccinated group). 

It has been suggested (Edwards and Palmer, 1953; Palmer, 1953; World Health 
Organization Tuberculosis Research Office, 1955) that nearly all the reactions 
which occur only to a high concentration of tuberculin indicate a non-tuberculous 
allergy. If, in the present trial, they were all non-specific, the incidence of tu- 
berculosis among those positive only to 100 T.U. and that in the negative un- 
vaccinated group might be expected to be similar (unless the nontuberculous 
allergy is associated with some protection against tuberculosis). Actually the 
annual rates differ considerably, being 0.74 per 1,000 for those initially positive 
only to 100 T.U. and 1.94 per 1,000 for those in the negative unvaccinated group. 
Indeed, the experience of the group positive only to 100 T.U. is closer to that of 
the vaccinated groups than to that of the negative unvaccinated group. The 
interpretation of tuberculin reactions, in relation both to the subsequent develop- 
ment of tuberculosis and to resistance to the disease, requires much more investi- 
gation; it is hoped that further information from the present trial may become 
available for a later report. 


Assessment of the benefits of vaccination 


According to the present results, if none of the tuberculin-negative entrants 
bad been vaccinated, 165 cases of tuberculosis would have been expected among 
them within 30 months of entry. If all of them had received B.C.G. vaccine, 
30 cases would have been expected. The difference of 135 cases represents a 
reduction of 82 percent in the incidence of tuberculosis in the tuberculin-negative 
group. 

Baweies, many of the children entering the trial were already tuberculin 
positive and were thus ineligible for vaccination; the incidence of tuberculosis in 
this group would not be directly affected by vaccination. It follows that the 
reduction to be expected in the incidence of tuberculosis in a population group 
similar to that of the present trial, as a result of vaccinating all the negative 
reactors to tuberculin, would be substantially less than the 82 percent expected 
in the tuberculin-negative group only. In the present trial, taking the 81 cases 
among the tuberculin-positive entrants into consideration, the expected reduction 
in the total number of cases within 30 months of entry would have been from 
246 (165 plus 81) to 111 (30 plus 81). The difference of 135 cases thus represents 
an expected reduction of 55 percent in the incidence of tuberculosis in the 
tuberculin-negative and tuberculin-positive groups combined. 

This estimate, however, has been calculated after the exclusion of 134 previously 
unsuspected cases of definite tuberculosis which were present on entry to the trial 
and were nearly all detected as a result of the initial radiographic examination at 
school (70 excluded at the time of entry, plus 64 subsequently excluded by the 
assessor; see above). If the preliminary radiozraph had not been taken, many 
of these 134 cases would apparently have arisen after, and within 30 months of, 
entry to the trial, and would have increased the total cases among those initially 
tuberculin positive from 81 to a figure of the order of 200. The apparent reduc- 
tion in the incidence of tuberculosis in the 30 months, as a result of giving BCG 
vaccine to all those initially tuberculin negative, would in the absence of an initial 
radiograph have been of the order of 25 percent (that is, from 165 plus 200 to 30 
plus 200), considerably less than the 55 percent estimated above. As a corollary, 
in any scheme of vaccination in adolescence, the radiographic examination and 
followup of those found at the outset to be tuberculin positive, particularly those 
with strong reactions, should be considered. 

The benefit to be expected from BCG vaccination may also be expressed in 
terms of the administrative action required. The expected reduction of 135 cases 
in the first 30 months would have resulted from the tuberculin testing of 56,000 
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school children and the BCG vaccination of the 33,700 with negative reactions to 
tuberculin. This corresponds to the prevention of 1.6 cases annually (for a 
period of 24 years) among every 1,000 children given BCG vaccine, or the pre- 
vention of 1.0 cases of tuberculosis annually (for 24% years) for every 1,000 children 
given tuberculin tests preparatory to vaccination. The expected effects of using 
vole bacillus vaccine in place of BCG vaccine would be very similar. 

In considering the implications of these findings it should be borne in mind that 
in the present trial the participants were vaccinated toward the end of their 
15th year, by which time 40 percent were tuberculin positive. The substantial 
number of previously unsuspected cases of tuberculosis which were present on 
entry, coupled with the subsequent incidence among the entrants with positive 
reactions to tuberculin, indicate that it might be desirable to vaccinate school- 
children before so large a proportion of them had been infected naturally. Until 
there has been a longer period of followup, however, it will not be possible to 
know whether the protection afforded by the vaccines persists throughout the 
period of risk in adolescence, although the supplementary results suggest that the 
substantial protection during the first 24% years is maintained up to 4 years after 
vaccination. In November 1953, the Ministry of Health introduced an adoptive 
scheme for the BCG vaccination of tuberculin-negative schoolchildren approach- 
ing their 14th birthday. In the light of present results, this is a valuable measure. 
However, not until further information becomes available on the duration of 
protection afforded by vaccination, and this is considered in relation to the propor- 
tions of schoolchildren who are tuberculin positive at different ages, will it be 
possible to judge the optimum age at which to institute a scheme for a single 
vaccination of adolescents. 

Finally, it should be borne in mind that the cases discovered in the group 
tuberculin negative on entry and remaining unvaccinated are manifestations of 
tuberculosis appearing within a few years of a natural first infection with the 
tubercle bacillus, and that the protection shown to have been afforded by the 
vaccines concerns these manifestations. The investigation provides no informa- 
tion about the development of tuberculosis in the vaccinated participants during 
later life. 

The trial is still in progress, and the present report is an interim communication, 
Later reports will contain more detailed analyses over longer periods of time. 


VI. SUMMARY 





A controlled clinical trial of BCG and vole bacillus vaccines in the prevention 
of tuberculosis in adolescent boys and girls started in September 1950. By De- 
cember 1952 approximately 56,700 volunteers, all in their final year at secondary 
modern schools in or near North London, Birmingham, and Manchester, had been 
included; nearly all were aged between 14% and 15 years. Those found at an 
initial radiographic examination to be suffering from tuberculosis, and those known 
to have been in recent contact with a case of pulmonary tuberculosis at home, 
were excluded from the trial. This first report presents preliminary results after 
ach participant had been in the trial for two and a half years, with supplementary 
incomplete information up to 4 years. 

At the initial examination, each entrant had a chest radiograph and an intra- 
cutaneous test with 3 T. U. (tuberculin units); those with negative reactions to 3 
T. U. were tested with 100 T. U. Those negative to both strengths were allocated 
by a random process to an unvaccinated, a BCG-vaccinated, or a vole-bacillus- 
vaccinated group. The participants were thus automatically classified on entry 
into the following 5 groups: tuberculin negative, left unvaccinated (13,300 en- 
trants); tuberculin negative, BCG vaccinated (14,100); tuberculin negative, vole 
bacillus vaccinated (6,700) ; tuberculin positive to 3 T. U. (16,000) ; and tuberculin 
positive to 100 T. U. but not to 3 T. U. (6,600). Vole bacillus vaccine was not 
used in the London area, and was not available for all of the time in the Birming- 
ham and Manchester areas. Many of the volunteers had a second examination 
(similar to the first) 3 to 5 months after entry, while they were still at school. No 
participant was vaccinated or revaccinated by the investigating teams subse- 
quent to the examination on entry. 

After leaving school, participants in each of the 5 groups have been followed 
with similar intensity by means of a 14-month cycle of inquiry and examination, 
each cycle consisting of a postal inquiry, a home visit by a health visitor, and an 
examination which, as before, included a chest radiograph and tuberculin tésts. 
As a result, contact was made with 94 percent of the participants by at least 1 of 
these 3 means within 18 months of entry; information has since been obtained 
from many of the remaining 6 percent. In addition to these methods of discover- 
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ing the cases of tuberculosis which arose, information from notification lists of 
medical officers of health and from chest clinic records was also made available. 

All definite and suspected cases of tuberculosis bave been reviewed and classi- 
fied by an independent assessor, who, to avoid bias, was kept unaware both of 
the results of all the tuberculin tests and of whether any vaccination had been 
performed. A total of 165 definite cases began within two and a half years of 
entry to the trial. Of these, 63 percent were of pulmonary tuberculosis and 22 
percent of pleural effusion without evidence of pulmonary tuberculosis; 68 percent 
of the cases were severe enough for the patients to be taken off work for at least 
3 months. There was no death from the disease during the two and a half years. 

The annual incidence of tuberculosis in the tuberculin-negative unvaccinated 
group was 1.94 per 1,000; in the BCG-vaccinated group it was only 0.37 per 1,000; 
and in the vole-bacillus-vaccinated group only 0.44 per 1,000. (Strictly this 
last figure should be compared with the incidence among those participants in 
the Birmingham and Manchester areas who were admitted concurrently with 
those given vole bacillus vaccine—namely, with 2.06 per 1,000 in the negative 
unvaccinated group and 0.31 per 1,000 in the BCG-vaccinated group.) Each 
vaccine therefore conferred a substantial and similar degree of protection against 
tuberculosis over a period of two and a half years in adolescence. The strength 
of the earlier batches of vole bacillus vaccine was below the standard intended. 

The protection conferred by each vaccine was evident soon after it had been 
given, and was still substantial between two and two and a half years after entry. 
Supplementary incomplete information up to 4 years suggests that the protection 
is maintained for this period. Although the numbers of cases in the vaccinated 
groups were small, the evidence does not indicate that protection was limited to 
tuberculosis in particular sites, nor that the pulmonary lesions were less extensive 
or severe in those who had been vaccinated but developed the disease. 

Complications of vaccination consisted of occasional regional adenitis and 
delayed healing of the local lesion. Two cases of erythema nodosum were also 
attributed to BCG vaccine. In addition, a number of those given vole bacillus 
vaccine developed lesions, indistinguishable from lupus vulgaris, at the site of 
vaccination; up to the end of June 1955, 22 of these had required treatment. 

Among the entrants with a positive reaction to 3 T. U. the annual incidence of 
tuberculosis was 1.75 per 1,000, compared with 0.74 per 1,000 among those positive 
only to 100 T. U. The annual incidence was particularly high among those with 
strong reactions to 3 T. U. on entry (15 mm. induration or more)—namely, 2.93 
per 1,000, compared with 0.78 per 1,000 among those with 5-14 mm. induration. 
Thus, in this age group those highly sensitive to tuberculin appear to have a 
special risk of developing tuberculosis. 

The annual incidence of 0.74 per 1,000 among those positive only to 100 T. U. 
compares with 1.94 per 1,000 in the concurrent negative unvaccinated group. 
These results are not those which would be expected if positive reactions to 100 
T. U. only were nonspecific for tuberculous infection. The interpretation of 
weak reactions to tuberculin requires further investigation. 

If no participant in the present trial had been vaccinated, a total of 246 cases 
of tuberculosis would have been expected within two and a half years of entry; 
if all the tuberculin-negative entrants had received BCG vaccine a total of 111 
would have been expected. This represents an expected reduction of 55 percent 
in the total incidence of tuberculosis for the two and a half years. However, 134 
cases of previously unsuspected definite tuberculosis which were present on entry 
were excluded from the trial, nearly all as a result of the initial radiographic exami- 
nation. In the absence of this radiograph, many of these cases would apparently 
have arisen after entry, and the apparent reduction in the total incidence of tuber- 
culosis would have been only of the order of 35 percent. 

The implications of these interim findings for the use of vaccination in the 
control of tuberculosis in adolescents are discussed. The trial is still in progress, 
and later reports will contain more detailed analyses over longer periods of time. 

Two new research reactors (or atomic piles) are operating at Harwell. They 
are Zeus, a name adopted from the initials of its title ‘Zero Energy Uranium Sys- 
tem,” and Zetr (zero energy thermal reactor). Zeus has been built to check the 
nuclear calculations on which the design of the fast reactor being built at Doun- 
reay in-the north of Scotland depends, and in many essentials it is a full-scale 
model of the Dounreay reactor. The cylindrical core of the reactor, which is 
roughly 20 inches in diameter and 20 inches long, is made up of uranium; this 
uranium is very highly enriched in the rare uranium 235 isotope. Thus in Zeus 
uranium is used as a fuel, whereas in Zephyr, the first fast reactor at Harwell, 
plutonium is the fuel. The core of Zeus is surrounded by many tons of uranium, 
in which plutonium is formed gradually as the pile runs. The amount of uranium 
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235 needed to permit the nuclear reaction to start was found to be very close to 
the predicted value. Zetr uses a nuclear fuel in solution and is intended to 
provide information about the quantities of fuel which will be required for large- 
scale reactors using such solutions. Plutonium has already been studied in this 
reactor; uranium 235 is being studied now; and uranium 233 is to be studied later 
this year. Natural water is used as a solvent at present, but in the summer heavy 
water is to be used. Other reactors operating at Harwell are Gleep (graphite 
low energy experimental pile) and Bepo (British experimental pile), in which the 
fuel is natural uranium rods in graphite; Zephyr (zero energy fast reactor) with 
plutonium as fuel, in which it has been shown that two atoms of fissile material 
can be created for each one burned; and Dimple (deuterium moderated pile low 
energy), in which the fuel is contained in heavy water. In addition there are 
three other reactors under construction: Dido and Pluto, both powerful research 
tools in which the fuel is contained in heavy water, and Lido, a swimming-pool 
type of reactor in which the fuel elements are in a tank of ordinary water. 
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Senator Hitt. The committee will stand in recess until 2 o’clock this 
afternoon. 

(Thereupon, at 12:35 the subcommittee was recessed, to reconvene 
at 2 p. m., same day.) 
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ARTHRITIS AND METABOLIC DISEASES 


STATEMENTS OF DR. HANS WAINE, MEDICAL DIRECTOR, NEW 
ENGLAND CHAPTER, ARTHRITIS AND RHEUMATISM FOUNDA- 
TION, AND DR. CURRIER McEWEN, CHAIRMAN, MEDICAL AND 
SCIENTIFIC COMMITTEE, ARTHRITIS AND RHEUMATISM FOUN- 
DATION 

GENERAL STATEMENT 


Senator Hitt. The committee will kindly come to order. 

Dr. Waine, will you come forward, please? 

The other gentleman on the same matter, Dr. McEwen, may come 
forward and sit with him, if you wish. 

Doctor, you have been with us before and we are very happy to 
welcome you back. We are delighted to have both of you gentlemen 
here. Weappreciate very much your being here. 

Dr. Waine, we will be glad to have you proceed in your own way, 
and then we will have Dr. McEwen. 

I might say in the course of your testimony, Dr. Waine, if you would 
like to bring Dr. McEwen in, or vice versa, we will be glad to have 
you handle it in any way you see fit. 

Dr. Warne. Thank you, Senator Hill, for your cordial welcome. I 
cannot conceive a more distinguished or gratifying duty than to appear 
before your committee in order to testify to the needs and the opera- 
tions of the National Institute for Arthritis and Metabolic Diseases. 
I have a suspicion, Mr. Chairman, that I feel this way in part because 
perhaps a native Alabama spark radiates here in this brain center of 
public health policy, and we hope that this friendly situation will 
continue. 

My conviction, however, that this is a very important duty stems 
from the fact that your committee has attained and has increased its 
stewardship of matters pertaining to national hygiene throughout the 
years, and we are most grateful to you, sir, and your colleagues on this 
committee, for having given us good advice, and having aided us. 

Senator Hitz. You certainly have been tremendously helpful to 
this committee, I must say, Doctor. 

Dr. Warne. Thank you. 

Senator Hitu. And you have assisted in a very fine way, indeed. 

Dr. Warne. Another reason, perhaps, Mr. Chairman, that it is an 
easy task to speak here for the work of the National Institute 
concerned is I do not know of any other medical institution which 
has in such short time gained the admiration, the respect of the 
medical profession. From my knowledge of the scientific results 
which have resulted from the program, I think it is equally persusasive 
that the work that has already been accomplished in the last 4 years 
has had great practical significance, not only to our own field, but to 
biology and medicine in general. 

That, Mr. Chairman, I believe is not entirely fortuitous. It is to a 
large part the result of the able persons who are working in the 
Institute. 

If you, Mr. Chairman, would be kind enough to glance at one of the 
exhibits here entitled ‘Disability Due to Arthritis and Metabolic 








A - 


meé 


to 
1en 


ay, 


uld 


ave 


I 
ear 
ra- 
ses. 
use 
- of 


will 


ms 

its 
the 
this 


to 


ute 
ich 
the 
ults 
sive 
ars 
L to 


[oO & 
the 





See Ra Sd. ae 







haere alibi 











sittin VS 












































LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1471 


Diseases,” you will see the list in the box of disorders which come 
under the sponsorship of this Institute. 

Senator Hrity. This annual days per 1,000 population? 

Dr. Warne. That is right. 

Senator Hiti. Thank vou. 





BROAD SCIENTIFIC APPROACH TO DISEASES 


Dr. Warne. The design of the Institute was undoubtedly one which 
would consider the needs for a broad scientific approach to various 
diseases. Indeed, that design has been carried out in that in this 
Institute the major part of the funds is being used both as concerns 
the extramural and intramural programs for the support of basic 
research in preparation of finding a solution for the diseases that are 
more specifically mentioned. I felt privileged this morning to witness 
Professor Stanley’s plea for interest and concentration in general 
scientific effort. 

Mr. Chairman, this advice is one which this Institute has been 
fortunate in having from its very inception. 

Dr. McEwen will, I understand, in more detail discuss some prob- 
lems relating to diabetes. 






TOTAL DISABLED-PERSON DAYS 


May I call your attention to the number of disabled-person days 
which are listed here and to the statement on the following page. 
Both of these statements, I believe, Senator Hill, also reflect the vast 
general importance of the work that is being done both in the Insti- 
tute and through the grant program. You see here that per 1,000 
of population each year in the United States, there occur 2,362 dis- 
abled-person days. The number of person-days annually disabled by 
arthritis and metabolic disease in this country amounts to 394.5 
million. This equals 46.3 percent of the number caused by all chronic 
illness. 

The invalidism thus incurred is comparable to a 6 months annual 
sick leave for all civilian Federal employees, and the man-days idled 
by arthritis and metabolic diseases each year are double those caused 
by total work stoppages in the United States during the 5-year period 
from 1950 to 1954. 

Mr. Chairman, the work that is being done by this Institute and 
through its support with Federal funds, has brought about some 
extraordinary changes. 
ADVANCES IN PAST 20 YEARS 
In order to visualize for the committee the difference which existed 
in the grades of scientific knowledge petmenn 1936 and 1956 I have 
constructed this chart which appears on 2 pages. This is arranged 
in seven broad categories of rheumatic diseases, rheumatoid arthritis, 
ankylosing spondylitis and so on. At the top you find prevention, 
cure, cause, treatment, and pathogenesis heading the columns. 
Pathogenesis means the development of the disease and a study of 
how the disease behaves, even if one does not know the cure, what 
form it takes, what influences it and so on. 
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These latter headings are arranged in the way in which they are 
important to the achievement of the control of each form of arthritis. 
In other words, if we know a form of preventing a type of arthritis, 
then the control will be greatly facilitated, even though perhaps 
scientific knowledge might not be entirely satisfied as to the other 
five headings. 

If a cure can be found, that, again, is of great importance. If the 
cause can be detected, also the chances of finding something to counter- 
act 1t are greater. 

In 1936 there was extremely little known about all of these cate- 
gories in each topic in the rheumatic diseases. 

Senator Hitt. Excuse me a moment, Doctor. 

I notice that Congressman Andrews, of my good State of Alabama, 
a member of the House Committee on Appropriations has just come 
into the room. He is accompanied by Dr. C. W. Jones, one of our 
leading physicians here in the city of Washington, also associated with 
the George Washington University Medical School. 

Congressman, will you and the doctor come up and have a seat here? 

Representative ANprEews. Thank you, Senator. 

Dr. Watne. In the beginning of each of these phases of work, a 
great deal of effort is expended on the study of the development of one 
of the rheumatic diseases. But, Senator Hill, if I could ask you to 
turn this chart sideways so that pathogenesis rests at the bottom, 
you can see that our knowledge has increased on the broad basis of 
greater understanding of pathogenesis in certain types of rheumatic 
diseases. 

The fact that you obtain there in this chart the effect of a pyramid 
which gradually becomes lighter is, I think, an indication of how im- 
portant research in this field is. 


RHEUMATISM INVESTIGATION 


As we compare the status of rheumatism investigation in 1936 and 
1956, we see that the elucidation, the clearing up, has not occurred 
in a haphazard and spotty manner, but it has generally occurred in 
such types of rheumatism where the pathogenesis and the treatment 
were better studies. One of the reasons I have presented this chart 
here today is to demonstrate in this visual manner that research is 
of the utmost importance to the ultimate control of diseases. 

I would like to conclude that in the 20-year period to date, there has 
been some progress toward the scientific solution and public-health 
control of rheumatic diseases. But more than half of the important 
research areas remain to be elucidated. Satisfactory control measures 
are not known in rheumatic diseases affecting 83.5 percent of patients 
coming to arthritis clinics. 


NEED FOR EXPANDED RESEARCH 


Greatly expanded research is therefore needed in this field, better to 
test empirical data and to develop new facts. Since the National 
Research Council in 1948 outlined a coordinated plan for the scientific 
conquest of rheumatic and allied diseases, many investigators in the 
basic and clinical disciplines have been attracted to this promising 
subject. 
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During the present period of growth, the number of research pro- 
jects has, in fact, risen each year by 50 percent since the Arthritis 
Institute became a part of the National Institutes of Health. Federal 
funds, however, to support a share of this work have been proportion- 
ately lagging. As a result, more than $9.5 million will be needed in 
1957 only to maintain the present rate of research expansion, and to 
discharge approved obligations incurred during the fiscal year now 
ending. 

A further addition in the amount of 25 percent to the amount now 
budgeted for research grants to be administered by the NIAMD in 
1957 would, therefore, be a most conservative recognition of currently 
apparent needs. 

Senator Hitt. How much do you suggest? 


FUNDS FOR GRANTS 


Dr. Warne. A 25 percent increase over the figure which appears 
now in one of the recommendations, namely $9.5 million, for research 
grants. 

Senator Hitt. That is for the grants only? 

Dr. Wane. For the grants, sir, yes. 

Dr. McEwen. May I break in, Senator, to say that I will have some 
further figures on this later. 

Senator Hitz. All right. 

Dr. Warner. If I may impose on your attention for a short while 
more, Mr. Chairman, there appears one item in the budget which is 
labeled ‘‘training grants’. I would like, with your kind permission, 
to submit for the record a brief statement prepared and entitled ‘The 
preparation of doctors in the care of rheumatic patients.” 

Senator Hitt. We will be happy to have that for the record, Doctor. 

Dr. Warne. Senator Hill, in the beginning of this statement, it is 
explained why certain types of training are indispensable to doctors 
in the process of development, chiefly because of the peculiar nature 
of rheumatic diseases. In the further development, it is shown that 
under present conditions, neither is the didactic training that is 
offered now adequate, but that there is a particular lack of oppor- 
tunity for doctors to obtain on-the-job training in the management 
of rheumatic diseases, which is indispensable. 

Senator Hitt. Do you find, Doctor, that in that connection you 
do have a number of doctors who would be available and who would 
like to have this training if the training were made available to them? 

Dr. Wank. Senator Hill, the best way I can answer this is that 
in an area with which I have specific acquaintance, that is in the four 
Northern New England States, a similar training program has been 
offered since 1950. 


TRAINING GRANTS 


Without making too much effort to obtain candidates, because we 
were limited in funds, we have obtained 60 applications. We have 
been able to take care only of 22 of these, due to the restrictions of 
funds. I am encouraged in thinking, therefore, Senator Hill, that 
many doctors would be very much interested in not only obtaining 
training in the actual management of rheumatic diseases, but because 
the membership of the American Rheumatism Association has doubled 
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within the last 5 vears I feel confident that a considerable number of 
physicians would be available to assume positions as teacher-trainers, 
so to speak, or as directors of these training programs, affiliated with 
academic institutions.. 

(The statement referred to follows:) 


THE PREPARATION OF Docrors IN THE CARE OF RHEUMATIC PATIENTS 


For less than a decade, American medical science has explored the field of 
rheumatism by organized research. Although no solution of the scientifie or 
clinical problems is vet in sight, the nature of arthritis and rheumatism has been 
considerably clarified. It is now known, for example, that the major forms of 
chronic rheumatism are constitutional disorders, some degenerative, some inflam- 
matory, and that both external influences and inborn qualities or host factors, 
combine to bring about overt illness. Reflecting increased knowledge, the ‘‘Primer 
on the Rheumatic Diseases’? was revised twice in 7 years and needs another 
writing now, to serve its function as an introductory text for medical students 
and practitioners. Rheumatologie research has also led to findings of extraordi- 
nary complexity; some, like the effects of adreno-cortical hormones, the influence 
of emotional stress and the ultramicroscopic analysis of artificially cultivated 
connective tissue, apply to many phases of medicine and biology. These investi- 
gations engage a growing number of scientists, concentrating on or incidentally 
contributing to the subject of rheumatic disease. The proper conduct of this 
work and its academic interpretation, i. e., teaching, require a fair degree of 
specialization. Yet the practical management of arthritis and rheumatism in 
everyday medical care will probably remain foremost a responsibiiity of general 
physicians, for various reasons. 

For one, the rheumatic diseases are not caused by a single noxious agent, 
but presumably they result from several and heterogeneous factors. For another, 
the clinical manifestations are not limited to an area, region, or organ of the body; 
rather, they may occur in such diverse tissues as blood vessels, serum, blood cells, 
bone, bone marrow, brain, meninges, spinal fluid, peripheral nerves, uveal tract 
of the eye, all layers of the heart, kidneys, spleen, liver, lungs, pleural membranes, 
lymph glands, muscles, tendons, ligaments, fascia, joints, and in the skin and its 
appendages. Hence, physicians caring for rheumatic patients must be prepared 
to recognize and treat disorders of multiple and variable sorts. Thirdly, pending 
discovery of preventive or curative treatment, the management of arthritis and 
rheumatism in medical practice depends not on one measure, skill, technique, or 
drug, but on the concerted application of numerous therapeutic principles from 
many medical disciplines. Their coordination can best be achieved by general 
physicians and this professional group deserves principal consideration in the train- 
ing of doctors for the care of rheumatic patients. 

Formal education can make four specific contributions to this goal. First, 
medical colleges should provide instruction in preclinical sciences (anatomy, 
embryology, physiology, biochemistry, pathology, microbiology) as they apply 
to the normal structure and function of susceptible tissues and rheumatic ab- 
normalities. The majority of undergraduate medical curricula are somewhat 
deficient in this respect. The time allocated to teaching of these correlations is 
1 hour or less per school and subject, and the average schedule of instruction for 
the total group of topics is less than 3 hours in a 4-vear curriculum. Secondly, 
medical colleges should provide the didaxis of clinical rheumatology. This 
theoretical knowledge of diagnosis and treatment is covered in most but not in all 
schools, since one-fourth of the colleges have no categorical lectures on arthritis 
at all or fewer than six in a 4-year course. 

Thirdly, future practitioners nust observe and, under the tutelage of an 
experienced clinician, participate in the actual care of patients. The prolonged 
and unpredictable course of rheun atic aiiments, nostly incurable, requires 
frequent and close contact with patients during a period of months. if the physician 
is to be prepared for the chronic and variable challenge presented by different 
types of rheumatism, by different patients with the san e form of arthritis, and by 
the same patient at different stages of the illness. Only in this manner of training 
can one acquire clinical judgment in the individualized use of multiple therapies. 
Unfortunately, the nun ber of rheumatic patients admitted to general hospitals 
is inadequate for this purpose, the rate of annual hospitalized days being only 
4.8, and that of annual hospital admissions only 0.59 per 1,000 of population. 
These admissions constitute but one-half of 1 percent of all admissions to general 
hospitals, and 60 percent of the cases stay for 8 days or less. Unless better oppor- 
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tunities are provided by a specialized paedagogic interest at university hospitals, 
it is virtually impossible for most medical students even to observe representative 
cases of rheumatic disease during the period of 3 to 4 months given to training 
on a medical ward. Intermittent demonstrations may be made in outpatient 
clinies, on a larger number of patients. This part of the teaching program is not 
a substitute; rather, it should be complementary to daily bedside study. Yet 
fewer than one-half of all medical colleges now have access to organized clinics 
for ambulatory rheumatic cases, and in only 8 out of 81 institutions are these 
services directed by full-time physician-teachers. Interns and residents, training 
for 1 year or more at university hospitals, have a slightly better chance of learning 
the management of arthritis and rheumatism. But the realization of this chance 
is again vitiated for most by the absence of teachi.g staff sharing a special interest. 
Moreover, most house officerships are served in nonacademic hospitals. In 
Massachusetts, for example, only one-third of all physicians who complete their 
internship and are eligible for independent pra tice, have had the opportunity 
of rheumatologic training, and less favorable conditions prevail in other parts 
of the country. 

Finally, effective teaching in this as in other subjects, results from the triad 
of instruction, experience, and example. The last of these is by no means the 
least important educational tool; it is lacking in the majority of medical colleges 
and university hospitals which employ no physician-teachers having a siznificant 
concern of their own with the problem of rheumatic disease. Under present 
conditions, few medical students can be inspired by the example of their preceptors 
to a task which will be one of the commonest and most difficult problems in 
practice. 

The unfavorable conditions for the preparation of doctors in the care of rheu- 
matic patients require various changes. One of these and probably the funda- 
mental remedy is the establishment of training programs at every medical college. 
This activity should be directed by a full-time physician-teacher in a position to 
coordinate and implement the preclinical, clinical, and postgraduate phases of 
training. Although a number of physicians recently schooled for such assign- 
ments are now available, more need to be recruited in the immediate future. On 
ach hospital service in medicine affiliated with a teaching institution, a part-time 
teacher should also be available for instruction at the besdide and in the clinic, 
and such positions could now be readily filled. Hospital libraries need to add 
specialized text and journals, and provision should be made for the acquisition of 
other training materials, such as films and slides. 
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RECOMMENDED APPROPRIATION 


Dr. Warne. Therefore, in summary, Mr. Chairman, I would 
recommend that an amount of no less than $2.5 million be made 
available for this training program in rheumatic diseases to be 
administered by the NIAMD. 

Thank you very much. 

Senator Hitu. Doctor, do you have the figure there for the amount 
allowed for the present fiscal year? If not, that is available and is in 
our record. 

Dr. McEwen. I have figures here if you would like me to give 
them, Senator Hill. The amount in the Bureau of the Budget allot- 
ment for fiscal 1957 was increased from tbe current $950,000. Well, 
it was again $950,000, but the House, in its hearings, has recommended 
an additional $500,000 to that, bringing it to $1,450,000 toward this 
figure which Dr. Waine has mentioned. 
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Senator Hitt. The House committee of which Congressman 
Andrews is a member recommended the additional half million dollars 
and the House agreed to it. It is now in the bill. 

Dr. McEwen. Yes. 

Senator Hriu. Do you have anything else, Doctor? 

Dr. Warne. Nothing else. Thank you. 

Senator Hitt. Dr. McEwen, you may proceed. 

Dr. Waine, please stay with us. 

Proceed, Dr. McEwen. 

Dr. McEwen. I am associate professor of medicine at New York 
University Bellevue Medical Center, and chairman of the New York 
University Study Group on Rheumatic Diseases. I am past president 
of the American Rheumatism Association. I am currently chairman 
of the medical and scientific committee of the Arthritis and Rheu- 
matism Foundation and currently a member of the National Advisory 
Arthritis and Metabolic Disease Council. 

I would add that up to last July, I was dean of our medical school, 
and after 22 years in the dean’s office, I resigned at that time primarily 
in order to have more time for really important things like arthritis 
and the work of our study group in rheumatic diseases. 


MERGER OF NYU SCHOOL AND BELLEVUE 


Senator Hitt. Doctor, may I ask you a question for my informa- 
tion? It is not really relevant to the matter before us. 

What year did the New York University School and Bellevue merge? 

Dr. McEwen. It depends on what point one wants to date it. The 
old New York Medical School was founded in 1841. Twenty years 


later, in 1861 the old Bellevue Hospital Medical College was founded. 
] think your father was an alumnus of that. 

Senator Hii. Yes 

Dr. McEwen. Later they came together under the name of New 
York University Bellevue Hospital College. In 1948 it was expanded 
in modern terminology into what is now called a medical center. But 
the center is comprised of the college of medicine, postgraduate school, 
and the hospital. Of course working side by side with Bellevue Hos- 
pital, at our elbow, is the big city hospital in New York. 

Senator Hiti. And one of the oldest in the country, is it not? 

Dr. McEwen. Those of us who work there like to think it is the 
oldest. There is an upstart group in Boston, I believe, that dates us 
some time, but we ignore them. 

Senator Hitt. What about the hospital there in Philadelphia? 
Does it not date yours, too? 

Dr. McEwen. They may be right, so we do not pay attention to 
them at all. 

Before I start, too, I would like to say, if I may, Senator Hill, that 
I have been down at these hearings—I think this is my fifth year— 
and I was afraid I was going to break my record. In previous years, 
I have been down for both the House and the Senate hearings. This 
time I was not down for the House meetings, but with the appearance 
now of Congressman Andrews here, I have found my record is still 
clean. I can in this way get under the wire of both committees. 

Senator Hii. You see, since the mountain would not go to Mo- 
hammed, Mohammed has come to the mountain. 
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I want you to know we are very happy to have you back with us, 
Doctor. We are delighted to have you. 
Dr. McEwen. Thank you. 


DIABETES 


Having told you my background, you will understand that I find 
myself cast in a somewhat unusual role today, because, instead of 
being here primarily to speak in the field of arthritis and rheumatism, 
[ am here to talk about diabetes. That is because both Dr. Waine 
and I are in the other field, and since I am now a member of the 
National Advisory Council for the Institute, the Arthritis and Meta- 
bolic Disease Institute, | am so very aware of the needs in the diabetes 
field, which, quite frankly, Senator Hill, I did not realize until I came 
into the new assignment. So specialized we are today we do not have 
as much contact across our different lines as we should. But speaking 
for diabetes, I would like to review very briefly some of the gains in this 
field during the past years. 

DISCOVERY OF INSULIN 


Of course one of the very greatest of these gains has been the dis- 
covery of insulin. It would be silly for me to say very much about 
this, because it is so well known to everyone here. I would just pick 
out some dates in this. 

It was in 1889 that it was discovered that if you took the pancreas 
out of a dog, the animal became diabetic. From that time on, it was 
known perfectly well that there was something vital there in the 
pancreas but one did not know what it was. It took 33 vears before a 
scientist in Canada, in 1921-22, actually isolated the principal which 
is insulin. The gains since then have been primarily in the area of 
improving the types of insulin we have. 

Protamine insulin has a longer action, and then, later, adding zinc 
to the same insulin was shown to draw the effects out still longer. 
Those have been practical advances. 

So with insulin, we now can say that no one really needs to die of 
diabetic coma any longer, but, of course, we are far from having the 
perfect solution as yet. 

The next landmark that I would point to would be that of a scientist 
in the Argentine, who showed that many other endocrine glands, not 
just the pancreas alone, were concerned in this. 

As a sidelight there, I would like to say that this year we have had 
working with us that same scientist’s son, who is up from the Argen- 
tine. He could not be in NIAMD training because he is not an Ameri- 
can citizen, but he receives help from the Rockefeller Foundation and 
from the Rheumatism Foundation. 


BRINGING SCIENTISTS FROM OTHER COUNTRIES 


Senator Hitu. Doctor, I do not want to break into your train of 
thought, but yesterday Dr. White and Dr. Wright were here with us. 
We had some very interesting testimony on this matter of bringing 
people in from other countries, the contributions that they might make. 
Dr. White has just returned, as you probably know, from a trip of 
some months. He went all the way to the Far East, to Japan, and 
visited many countries. He emphasized the very thing to which you 





1478 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


have just referred, that there ought to be funds, that NIAMD ought 
to have funds, to bring in scientists, doctors, and trainees from some 
of these other countries. 

Dr. McEwen. I am so pleased to hear you say that. I am glad 
it came out in yesterday’s testimony. There has been more than one 
occasion when we would have liked to have had a man from abroad. 
We have usually been able to do it by finding money from somewhere 
else. I think you will be interested to know, Senator Hill, that in 
the 8 years that our study group has been organized, we have had 
some 64, I think it is, men with us on fellowships, of whom, I think 
it is, 33, have come from other countries. We like to think that 
wherever we go now, when we go to Europe, the Far East, that we 
will find people who are carrying on some of the work that they 
learned in this country. 

And they have brought things to us, too. This is an exchange 
that works out extremely well. 


INTERMEDIARY METABOLISM 


Now to go on with these advances, the third that I would mention 
and the last at this moment are the extraordinarily important studies 
that are being made in the area caJled intermediary metabolism, all 
the very complicated steps that lie between the eating of a piece of 
toast, for example, and the turning of that into energy that can be 
used by the muscles and brain and so on. It is an enormously com- 
plicated field and one of the ones in which the greatest advances, 
I am sure, are going to come. 

In spite of these gains, we still do not know, after all of these years, 
with any degree of certainty, just how it is that insulin works. We 
still have a treatment which is inadequate. Anything that requires 
a daily injection is not a perfect form of therapy, obviously. We 
really have to learn. We will not have the proper answer until we 
learn where the fault lies in the metabolic chain and correct that. 


DISCOVERY OF HORMONE GLUCAGON 


Among the currently exciting developments, and to me they are 
really exciting, I would mention three. First, there is the recent 
discovery of the new hormone called glucagon. We know the insulin 
is manufactured in the beta cells of the pancreas. It gets its name 
from the island of Langerhans, which pathologically is part of the 
structure. In the alpha cells, the glucagon has been shown to be 
developed, and it works exactly opposite to the way that insulin 
does. We have another beautiful example of the way in which the 
body balances one thing against another. 


GALACTOSE DIABETES 


Secondly, I would mention the extremely important and interesting 
work in galactose diabetes, or galactosemia, as it has been called. 
This work, the latest in it has been done right here in NIAMD. 
Galactose diabetes is an extraordinary metabolic fault which has 
killed a great many children, and it comes about from the fact that 
they cannot tolerate milk or, more specifically, lactose, the sugar of 
milk, when it is broken down. One of the simpler sugars formed 
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from it is galactose. Apparently, although glucose and other sugars 
are W onderfully beneficial to the body, we could not live without them, 
galactose in some infants acts actually in this toxie w ay. So with 
the development in this field, and the tests that have been developed 
which make it possible to recognize this defect earlier, the babies get 
along beautifully if they do not give them milk. It is an interesting 
paradox here. 

The food that we think is so essential to us is poison to these 
particular infants. 

Senator Hint. Let me ask this question: Is it not true with most 
animals that after they once pass beyond the early stage of drinking 
milk, they do not drink milk? 

Dr. McEwen. That is not true of the cat. The cat goes on drink- 
ing milk, and I think many other animals, too, Certainly the human 
does. Perhaps not enough, but that is another story. We have 
taken to other beverages. 

Senator Hiiu. You are not going to elaborate on that, are you 
doctor? 

Dr. McEwen. Dr. Traeger might but not me. 


NEW ORAL PREPARATIONS 


The third exciting new development of which you are, of course, 
aware, is the new oral preparations which one hopes may prove to be 
a substitute for insulin, the so-called B.Z—55 which was developed in 
Germany. Orinase is made here. They are now being used a good 
deal. I think they represent, Senator Hill, a challenge but also an 
enormous responsibility to the NIAMD. 

No one likes to be stuck with needles. There is a tremendous 
demand that patients with diabetes are making to their doctors to 
give them this new oral medication. It is the sort of thing that one 
could go completely haywire on and cause incalculable harm if it is 
not watched. 

We must speed up as rapidly as we can the knowledge of how to use 
this, and what its good features and its bad features are. No one 
can resist public demand. We cannot stop that. We have to make 
our understanding of it, our knowledge of it, catch up before this gets 
out of hand. 

If I may, I would spend the rest of my time, another few minutes, 
Senator Hill, talking about the budget. 

Dr. Waine has already done this. 

As a new member of the NIAMD Council, I was one of a subcom- 
mittee that a year ago worked on what we thought was the proper 
budget. Lama little embarrassed about it now, and you will see why. 

Senator Hitt. You mean too modest? 

Dr. McEwen. We were too modest. 

Senator Hitt. You have information now you did not have then. 
You remember what Abraham Lincoln said: it is a mighty dumb 
man that does not know today what he did yesterday. 

Dr. McEwen. That makes me feel better. 


CURRENT FUNDS 


The current funds of fiscal 1956 in which the NIAMD is operating 
now, and I am excluding from this the intramural program at Be- 
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thesda, the current figure for research amounts to $4,810,000, for 
fellowships $150,000, and for training grants $950,000. 

May I just pause there a moment to remind you that only the year 
before we had our first encouragement on the training grant in that 
area with a modest sum of $60,000 which was, you might say, very 
early seed money to develop this program. When our council com- 
mittee, Senator Hill, a year or so ago, considered the needs, we recom- 
mended that the funds for research be increased from $4,810,000 to 
$8,500,000, that the fellowships be increased to $300,000, and that the 
training grants be increased to $1,800,000. 

Subsequent to that, as you well know, and I am sure you have the 
figures before you-— 

Senator Hix. Incidentally, that $1,800,000 that you recommended 
is just $200,000 over the figure which this committee recommended 
last year. We did not get that figure, because we went to conference 
with the House and the House conferees would not agree to that 
amount of money. Last year this committee recommended and the 
Senate agreed to $1,600,000, so, really, your recommendations for 
this year are pretty much in line with what the committee thought 
you should have for the present current year. 

Dr. McEwen. That is correct. And it would have been right for 
the present current year as we look back on it. 

Senator Hriu. In other words, this is one case where our hindsight 
confirms we were right. 

Dr. McEwen. They would have matched, yes. The figures, 
Senator Hill, for the Bureau of the Budget allotment for fiscal 1957, 
as you see, increased the research figure from $4,810,000 to $6,810, 000, 
an increase of $2 million, which is all to the good, but, you see, quite 
far short of the council’s recommendations. 

Senator Hruy. Yours is $8.5 million? 

Dr. McEwen. Yes. And I want to modify that in just a moment. 

The fellowship program of $150,000 was raised to $300,000 which 
was exactly the figure of the council. I would say that our council 
would still leave it at that figure. That is, we would stand on that. 

In the training area, the House recommendation of an additional 
half million dollars would raise the $950,000 of the Bureau of the 
Budget fiscal 1957 allotment to $1,450,000, which, you see, is pretty 
close to the $1,800,000 recommended by our council. 

The experience of this past year has led our council recently to 
make a very careful new study. I say recently and this was a couple 
of months ago. The reason for this change was that in the first place 
we are a very new council, one of the new rest of the group. Wearea 
little green. Perhaps there are too many of the group who have 
Scottish backgrounds like mine, who do not like to spend money, 
anybody’s money. In all events, we came up with these figures and 
thought they were sound. 

Senator Hint. Doctor, were you here when I suggested we use the 
word invest rather than spend? 

Dr. McEwen. Absolutely, sir. 

Senator Hinz. A Scotchman believes in a good investment, does he 
not? 

Dr. McEwen. Indeed he does. 

In all events, I think the principal thing that made us restudy the 
situation a couple of months ago in our council was the fact that our 
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previous figure had been based on the types of approved applications 
that were “being received in the field the year before. This year, 
thanks to the stimulation that had been given by the NIAMD pro- 
eram, the number of grants which were screened by the study sections 
and approved and then came to the council for approval were far 
and away beyond any idea that we would have anticipated, with the 
result that we now find ourselves in the position at the end of this 
vear being about $2 million short of grants that we would like to 
approve as of our June 1956 meeting. 

We have, therefore, as I say, restudied the whole situation. 

Senator Hinz. There is that much backlog? 

Dr. McEwen. Yes, sir. 

Taking into account the moral commitments, that is for continua- 
tion, grants which have been approved and which are in a continuing 
status, and adding to that the new applications of the quality that will 
be approved and recommended for a granting by the study sections, 
based on the current rate of growth, the way they have appeared just 
this year, it would mean that we would need, not to be in a position a 
year from now that we are now, of being short of funds, about 
$9,500,000. The rate of increase ‘that there has been this year is 
probably also going to continue to speed up a bit. 


APPROPRIATION RECOMMENDATION 


I would recommend, and I do this for myself, not necessarily for the 
council, sir, a figure of $10 million. The $9,500,000 we can see abso- 
lutely on the basis of present data, and the extra half million that I 
suggest there is to give a chance for some growth, and increase the 
slope of our curve and not continue it in a straight line. 

Senator Hiiu. Not to remain steady. 

Dr. McEwen. That is right, sir. Certainly the experience of the 
last 2 years shows how true that is apt to be. 


TRAINING GRANTS 


1 have just a word about the training grant area. The reason, 
Senator Hill, that our council a year ago recommended $1,800,000 
was because we thought that in this year that is all the money that 
it would be possible to utilize wisely, because of lack of manpower. 
We had figured, and this was in our report last year, the report of the 
council, that if one made a grant of $20,000 to each of the medical 
schools, there are 80 medical sc chools, and 80 times $2 0,000 is $1,600,000, 
and then realizing that the National Institute of Arthritis and Meta- 
bolic Diseases covers a very diverse area, including arthritis, diabetes, 
and all the other metabolic disturbances, of which | would mention, for 
example, obesity, goiter, all the different types of endocrinological dis- 
turbances, of the sex glands and others, hematology, blood diseases, 
and gastrointestinal diseases, they all come into our territory, we 
figured if one allowed 3 of these training grants for each of the institu- 
tions to cover this wide field, that would bring the total up to 
$4,800,000. That was in our report last year. 

However, because of the shortage of manpower, and the bottleneck 
there, we thought that one could not expand anywhere near that fast. 
Therefore, we recommended the $1,800,000. 
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Now a most wonderful thing is happening which we would not 
have anticipated, and should have, Iam sure. It is true, for example, 
that in the arthritis field, there are not the trained people today to 
move into all these 80 medical schools and start leading important 
research programs. But, as a result of the training grants that have 
been made so far, the schools are selecting from their staffs some of 
their most promising younger men who have an interest in this field, 
sending them away for experience, carrying on meanwhile in their 
training program with the part-time people, the practitioners in the 
community and so on. 

What is happening is that it is bringing a whole new group of new 
blood into the field. It is for that reason, Senator Hill, that we would 
want to change our recommendation of $1,800,000 to $2.5 million as 
well within the capabilities of the manpower of our country to handle 
today. 

Senator Hiuu. In other words, you think that $2.5 million could 
be economically and profitably expended? 

Dr. McEwen. Yes, sir. 

Senator Hitu. And that there is a very real need for that training? 

Dr. McEwen. I am absolutely sure of it. That is not the top. 
As I say, eventually we consider that there should be in this area at 
least $4,800,000. In spite of the new blood that I spoke of we just 
could not handle that all at once. But we certainly had underesti- 
mated what the country and the schools could do in the training of the 
new young men when we recommended the figure of $1,800,000. 

Senator Hitt. When was that recommendation made, Doctor? 

Dr. McEwen. It was about a year ago, Senator Hill, that our com- 
mittee worked on it, and then we submitted it to the Secretary of 
Health, Education, and Welfare, who was then Mrs. Hobby. I am 
sure we did a service there, because some of our figures, as you have 
said, have come very close to the ones that were actually approved. 

I only regret that we were not as inspired as we should have been in 
seeing how the program would develop in the field this past vear. 

My only excuse is that we are a very new council and we had not 
had the experience that some of the older councils had had. I would 
end with just a couple of points. 

First, I have used a lot of big figures, but just the other day in re- 
sponse to a request to one of my friends in the Veterans’ Administra- 
tion, we asked him what the Veterans’ Administration is now paying 
out—this is when I thought I was going to testify on behalf of ar- 
thritis rather than diabetes—I asked him the figure for arthritis, and at 
the present time, the VA is paying out $160 million in compensation 
pensions alone for arthritis. That is completely dead money, you 
might say. It is doing constructive work in helping these people, but 
nothing for the future. If it is $160 million for arthritis alone, if you 
add the other metabolic disturbances to that, and all the other things 
that members from other councils here are going to speak on and have 
already spoken of before your committee, one can see what a vast 
need there is. 

Finally, I cannot close these remarks of mine, sir, without stating 
my admiration for the program of the National Institutes of Health. 
Dr. Waine has already spoken about the excellence of the research that 
is being done, but as an old broken down medical dean and as a 
member—— 
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Senator Hix. I take strong exception to that, sir. 

Dr. McEwen. Well, let us say as a fellow who is long in the deaning 
business—and as a man who has had the privilege of. serving on the 
NIAMD Council for the past 2 years, I have formed the greatest ad- 
miration for the policy aa which the National Institutes operate, 
and for the way it is administered. 

As a former medical dean, I can say with assurance that I know 
of no money, in spite of the fears that sometimes have been expressed 
about Government money, and [ do not hav e to enlarge on that, I 
know of no money, no funds which have come in in support of research, 
which have been less bound up with handicapping redtape and other 
things which would detract from their value, than this, 

I am sure it is because of the wisdom of the people who have 
developed the program. All of us in the field appreciate the interest 
that your committee and that of the House, and especially you, 
yourself, Senator Hill, have had in making sure that this program did 
develop the way it did, not tied up with redtape or politics or any 
other considerations, but that of getting the job done. 

Thank you, sir. 

Senator Hitu. Doctor, I appreciate what you have said about this 
committee. 

Let me say this: I think you will find that this committee has a 
very real and deep interest in research work, the work that you 
gentlemen are doing. I hope that no witness here today will be dis- 
couraged by the fact that we do not have a large attendance of the 
committee. Our problem is we are like a boy at a circus where there 
are about 10 or a dozen rings. I think we have 4 if not 5 subcom- 
mittees of the full committee meeting at this time. 

But you cannot imagine how important it is to do what you gentle- 
men have done and build this record, because when we go into execu- 
tive session, What we call marking up the bill to make the determina- 
tion as to what we shall recommend in terms of the different items, 
how much money for each item, we turn to the record and see what 
the record shows, what the testimony shows. 

It is impossible for you gentlemen, perhaps, to realize how important 
your presentations are, how much the xy contribute to the work of the 
committee and contribute to the funds that are made available for 
research. 

Certainly I appreciate deeply you two gentlemen being back with 
us. You have always been very fine. You have always brought us a 
lot of splendid information, given us great encouragement, and we 
are grateful to you. 


RELATION OF DIET TO TREATMENT OF ARTHRITIS 


I want to ask you, Dr. Waine, one question. Does diet enter into 
the treatment of arthritis very much today? 

Dr. Warne. It does, Senator Hill, and that is why the combination 
of interest is such a sound one in the Institute as it is constituted 
now. Diet is important for these reasons that we know now. In 
the presence of rheumatoid arthritis, the severe crippling of arthritis 
most patients are severely underweight. As yet, no attempt has 
been successfully carried out to find out why, why patients lose 
weight. We know several suspicious reasons, but a great deal of 
research has to be done on that subject. 





1484 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 


In other forms of arthritis, diet is also of importance and there the 
field has been clarified a good deal. For instance, it is generally 
known that osteoarthritis develops more commonly in people who are 
obese. For a long time, it was thought that that was entirely due to 
the extra strain these people carry around. But work that has been 
supported by the National Institutes of Health, in fact by the Arthri- 
tis Institute, done under the heading of pure research, that is funda- 
mental and basic research, as shown that there is probably more than 
just the weight, the gravity, factor; that probably in the metabolism 
of obese people there is a factor that has an adverse influence on 
cartilage, on gristle. That is the primary cause of osteoarthritis, the 
harm to that tissue. 

Senator Hiti. Senator Smith, just as you entered the room, I spoke 
of the interest of this committee in research. 

I might say there is no one on this committee or in the Congress 
that has a deeper and greater personal interest in this matter of 
medical research than my colleague here, Senator Smith. 

Senator SmirH. Thank you, Mr. Chairman. I am sorry I had to 
be away. 

Senator Huu. I explained the fact that we have at least 4 and I 
think 5 subcommittees of our full committee operating simultaneously 
here today. I knew you had to be at the Subcommittee on National 
Defense. 

Dr. McEwen. Senator Hill, may I make one summary statement? 

Senator Hiiu. Yes. 

Dr. McEwen. Senator Smith, I had been expressing our gratifica- 
tion, as one interested in rheumatic diseases and metabolic diseases 
and presently a member of the national council. I was expressing 
satisfaction in the way the program has developed. It has been ex- 
traordinary. It has grown faster than we on the council itself had 
realized it could. 


INCREASED FUNDS FOR TRAINING PROGRAM 


We are more than delighted that the current Bureau of the Budget 
allotment calls for an increase. We think it is not enough. We are 
pleased that in the House hearings an additional half mulion dollars 
was recommended for the training program, but I would like to leave 
this desk with the hope that the funds that can be provided through 
the Senate’s action will be more nearly those of what the National 
Advisory Arthritis and Metabolic Disease Council, after serious study, 
thinks it should be. 

I am referring now, sir, to our new estimates and not the one made a 
year ago. 

(The information referred to is as follows:) 
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Congress 
appropria- 
tion, fiscal 

year 1956 


Bureau of 
Budget 
allowances, 
fiscal year 


House recom- 


mendations 
for fiscal 
year 1957 


Recomen- 
dation for 
fiscal year 
1957 based 
on fiscal 


1957 year 1956 


experience 





Grants: 
Research projects ela Matera 
Research fellowships -------------- ; 
Training grants 


$4, 810, 000 


150, 000 | 
950, 000 


$6, 810, 000 | 
300, 000 
950, 000 | 

8, 060, 000 


$6, 810, 000 
300, 000 | 

1, 450, 000 
8, 560, 000 | 


$10, 000, 000 
300, 000 

2, 500, 000 

12, 800, 000 


5, 910, 000 
Direct operations: 
Research. -- ---- 4, 580, 000 4, 972, 100 
Review of grants---- 73, 000 | 108, 000 
Administration - - 177, 000 204, 900 


4, 830, 000 


=a 
4, 972, 100 
108, 000 
204, 900 


4, 972, 100 
108, 000 
204, 900 


5, 285, 000 


5, 285, 000 


13, 345, 000 


~ §, 285, 000 


18, 085, 000 


10, 740, 000 13, 845, 000 


Senator Hitt. Do you have any questions, Senator? 

Senator SmirH. I have no questions, Mr. Chairman. 

Senator Hitt. Gentlemen, I want to again thank you. We deeply 
appreciate your fine presentation here. 

Dr. Traeger, you are another old friend, and we welcome you back. 

Would you like to bring your other colleagues with you? 

Come forward, Dr. Rose, Dr. Braley, and Mrs. Johnson. 


STATEMENT OF DR. 
NATIONAL COUNCIL, 
DISORDERS 


CORNELIUS TRAEGER, CONSULTANT, 
NEUROLOGICAL AND BLINDNESS 


JUSTIFICATIONS 


NATIONAL COMMITTEE BUDGET 


My statement so far has been devoted to the present and planned programs of 
the National Institute of Neurological Diseases and Blindness. With your per- 
mission, I should like to present the budget proposed and endorsed by the 
National Committee for Research in Neurological Disorders for fiscal year 1957; 
a committee, as indicated earlier, made up of representatives from the major 
national voluntary organizations working in the fields of neurological and sensory 
diseases. The budget proposed by this committee for the National Institute of 
Neurological Diseases and Blindness is $18,650,000. I should like to submit it 
for the record (appendix I). 

This budget may seem, on the surface, to be a bit pretentious, but I assure you 
that such is far from the truth. It has been pared down to meet the most im- 
tant needs of the Institute if that organization is to carry on the program that was 
envisioned when it was established a few short years ago. 


RESEARCH GRANTS 


This year’s request for a total of $10 million for the support of research grants, 
represents an increase of $4,500,000 over the committee’s proposal last year. 
However, this $10 million figure includes a $2 million item for a special program 
of field investigations designed to carry out the collaborative programs in cerebral 
palsy and mental retardation. The balance of $8 million is to continue the present 
program of research grants. This $8 million will be needed to finance the normal 
growth of the program and to cover the backlog of over $1 million in approved 
but unpaid requests received during the present fiscal year. 


76134—56——04 
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TRAINING GRANTS 


I have spoken to the committee many times about the urgency of support for 
training of clinical teachers and researchers in neurological and sensory disorders. 
And although the situation does not appear as serious as it was 2 years ago, 
there is still a paucity of competent teachers. The initial committee recom- 
mendation of an increase of $700,000 for training grants was based on the belief 
that this dearth of teachers would not permit expansion of the training program 
at a faster pace, i. e., it takes competent teachers to train others. But it has 
been shown that this premise, which may hold for training in clinical neurology, 
does not hold in the fields of ophthalamology and otology in particular. In 
these two fields, the potential for rapid expansion of training programs does 
exist and it is believed that an increase of $1,700,000 could be utilized to good 
advantage. This increase would permit the award of approximately 130 train- 
ing grants as contrasted to approximately 80 as programed under the present 
scale of support. I cannot urge too strongly the importance which is attached 
by the committee to those training programs in ac ieving the goals of prevention 
and treatment of neurological and sensory disorders. 


RESEARCH FELLOWSHIPS AND TRAINEESHIPS 


The original estimate of the committee for the training of additional basic 
science personnel envisioned a moderate increase for this program in the amount 
of $100,000. It was felt, then, that this sum would allow an expansion from 40 
to approximately 65 awards annually. However, it is now apparent to the com- 
mittee, after an inquiry into the numbers of potential scientists training in such 
basic science fields as neurochemistry, neurophysiology, neuroanatomy, and neu- 
ropathology that a more concerted effort must be made to encourage young 
men and women to train in those areas essential to rapid progress in the neuro- 
logical and sensory field. Therefore, the sum of $500,000 is requested in order 
to provide support for approximately 125 awards. This will provide an increase 
of 85 fellowships over the number presently being awarded by the Institute. 


DIRECT RESEARCH 


The accomplishment of the Institute’s intramural program continues to be 
be a source of national pride. The National Committee for Research in Neuro- 
logical Disorders is very cognizant of this excellent program. The research 
teams at Bethesda in neurology and opthalmology have been expanded suffi- 
ciently to permit a group approach to selected programs in these fields and to 
greatly enhance the progress in our understanding of certain illnesses. It is our 
belief that this program should be allowed to come to full operation. It is 
recommended, also, that additional programs in biometry and in professional and 
technical services, be initiated in order to provide assistance to universities in 
the implementation of the collaborative effort in field investigations. Therefore, 
the National Committee strongly urges $4,650,000 for the Institute’s program in 
direct research. 

SUMMARY 


In summary, the National Committee for Research in Neurological Disorders 
is recommending a budget of $18,650,000 in fiscal year 1957 for the National 
Institute of Neurological Diseases and Blindness (see appendix I). In view of the 
fact that this recommendation encompasses the collaborative projects on mental 
retardation and cerebral palsy, which require stability in depth and length, the 
Committee views this budget as the minimum requirements for the Institute if 
it is to properly discharge its responsibilities and fulfill its national mission. 
This budget, recommended by the Committee, is logical and realistic from every 
standpoint and should be considered in the light of the present needs of 20 million 
people who are afflicted with neurological and sensory disorders. We believe 
the Congress will realize the great potential that still lies ahead of the Institute. 
The constituents of the National Committee for Research in Neurological Dis- 
orders urge continued and strong support for the Institute programs. 
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AppBNDIX I. NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISORDERS 


Fiscal year 1957 budget recommended for the National Institute of Neurological 
Diseases and Blindness 
Grants: 
Research projects ! $10, 000, 000 
Research fellowships ; ’ 500, 000 
‘Re NOE. | ow che nce ah ack ~ ieee He 3, 500, 000 


Total grants- ---- , 000, 000 
Direct operations Srna ale , 650, 000 
Grand total J 650, 000 


1 Includes $2 million for field investigations. 
GENERAL STATEMENT 


Dr. Trarcer. Mr. Chairman, Senator Smith, I am Cornelius 
Traeger, born in St. Louis, Mo., educated at Columbia College and 
the medical school there. I interned at Roosevelt Hospital, New 
York City, and am presently president of clinical medicine at Cornell 
University and chief of the clinical college. 

Also, I am a consultant to the National Advisory, Neurological 
Diseases and Blindness Council and cochairman of the National 
Committee for Research in Neurological Disorders. 

This is the fifth year, Senator Hill, that I have had the privilege of 
appearing before you on behalf of the National Institute of Neuro- 
logical Diseases and Blindness, and it is the third year that the 
National Committee for Research in Neurological Disorders has done 
me the honor of making me their representative before this committee. 

I would be remiss, Mr. Chairman, to my colleagues and to the 
committee if I did not at this time express the great appreciation that 
we have for this committee. 

You can be sure that this has been a long up-hill fight. I would 
have long since been discouraged but for the interest and encourage- 
ment that you members on the committee have given to me and my 
colleagues. 

Senator Hitt. That is certainly a fine statement. We appreciate 
that feeling. Certainly no one has been more helpful to the committee 
than you have been. 

Senator Tuyer. I would like to concur in that remark. 

Back in the 83d Congress, when I was chairman of this appropria- 
tions committee, I recall then Dr. Traeger being before this committee. 

Dr. TrarGcer. This work is so close to me that in spite of the great 
(difficulties that surround my appearing before you, this is a must in 
my program of life. I just have to do it. 


NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISEASES 


I was speaking of the National Committee for Research in Neuro- 
logical Diseases. I think vou ought to know the composition of this 
committee. 

This committee is composed of the United Cerebral Palsy Associa- 
tions, the National Association for Retarded Children, the National 
Multiple Sclerosis Society, the National Society for Crippled Children 
and Adults, the National Epilepsv League, the Muscular Dystrophy 
Associations, and the National Foundation for Infantile Paralysis. 
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It is fairly easy to talk about cancer, mental health, heart disease, 
and arthritis. I have to talk about a field of medicine which is com- 
paratively new and unknown, not only to the informed layman but 
to many doctors, because neurology is a name, like cancer, that covers 
a great many diseases, some 200 of them, spreading all the way from 
simple headache and migraine to ‘“‘strokes’”’ and brain tumors. 


NEUROLTGICAL PROBLEMS 


When I was a student many years ago—and I go back further than 
Mr. McEwen—neurology had as its principal aim the diagnosis of 
disease, for which nothing could be done. We made the diagnosis 
and we were sometimes very proud of being able to make a diagnosis. 
That was the end of it. 

There was very little we could do about the great number of these 
neurological problems. 

But now, things are different. Today, there is a new neurology, 
which, for the most part has come about as a natural result of the 
growing research spirit in modern medicine. 

This new neurology is not overawed by the fact that these diseases 
are unknown in origin and that there has been and is no specific 
treatment for many of them. 

It is a speciality which now accepts the challenge and has made 
astonishing progress. That progress, of course, has been greatly 
accelerated by the establishment of the Institute for Neurological 
Diseases and Blindness 5 years ago. 


TOTAL SUFFERERS OF NEUROLOGICAL DISORDERS 


Five years is an extremely short time in the history of man, but it 1s 
a long time for people who suffer from neurological disorders—and 
there are a great many of them, more than 20 million of our citizens 
who fall into this group. 

This committee has increased its appropriation to the Institute every 
year of its existence. Of course, we have been grateful, but these 
increases have never been of such a nature as to make an effective total 
program because every year we wind up with a backlog of a million 
or a million and a-half, or even 2 million dollars of approved projects, 
approved by study sections, and approved by the council. We have 
no money to pay them. It is completely unrealistic. 

We had our last council meeting early in March. Our next council 
meeting will be in June this year. Already we have hundreds of 
projects under study, and we have not 5 cents for our June meeting, 
not a nickel. 

Senator Hiiu. Everything is gone? 

Dr. Trarcer. Everything is gone. When you think of it, it kind 
of makes you feel empty inside. 

That has been the history of this council and the history of the 
Neurological Institute almost since its inception in 1950. This 
inability of the council to pay these grants is doing two things which 
are drastic and desperate. First of all, we are losing our scientists to 
industry. These people who have really developed or are born with 
a desire to do research work but who cannot get support for their 
research work, their families and children. They are forced into 
industry. They work for cosmetic manufacturers or pharmaceutical! 
companies, and we lose them as research scientists. 
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BUDGET ESTIMATE 


Senator Ture. I noted that going over the years, in 1954 you had 
$4.5 million, and in 1955 you had $7,600,500. In 1956 you had 
$9,861,000. The Budget estimate for 1957 is $12,196,000, and the 
House has allowed, according to this tabulation here, $14,196,000. 

When you go back and look into the years of 1950 and 1951, you 
were in quite a different position. I want to commend you and all of 
your associates; you are the ones who have helped to bring about the 
public opinion that has supported this definite increase year by year 
in this very worthwhile appropriation. 

This is one of the necessary expenditures of the Federal Govern- 
ment. I just cite those figures to commend you for your efforts and 
the work which you and your associates have done that has brought 
about this type of a constant increase. It has all taken place in less 
than 6 years. You had no support from the Federal Government 
just 5 years ago. 

You are to be commended and should take heart in what you are 
doing, because you have done wonders. 

Dr. Tracer. Thank you. 

Then perhaps I should not say that I feel silly coming every year 
and asking for more money, for that is why I am here. I am sure 
you know that I have no ax to grind, and that our budgets have never 
been padded. 

We are always broke. Our Institute is always broke, not at the end 
of the fiscal year, but two-thirds of the way through. We are always 
broke in March. We have nothing for the June meeting. The only 
way we survive is to hope that we will get sufficient appropriations 
for the coming fiscal year to pick up the June applications. 

For example, and this is important, our projects are accepted in 
terms of priority ratings from one, being the highest priority to five, 
being the lowest. At our October meeting, we got through to 1.8. 
That is as far as our money went. 

There was very little for the March council meeting and nothing 
for the June meeting. 

Senator Hruu. In other words, you do not have a penny for the 
June meeting? 

Dr. Traeger. We do not have a nickel. We are flat, and that is 
our biggest meeting. That is when most of the projects come in. 


RESEARCH PROGRESS 


Of course you want to know what we have done with the money 
that you have so generously appropriated. I am sure Dr. Pearce 
Bailey, in his testimony, has given you a breakdown of the activities 
of the Institute in both the extramural and intramural programs. 

In the interest of brevity, I will mention only a few of the Institute’s 
research highlights during the past few years, some of which are 
known to you. 


OXYGEN AS A FACTOR AFFECTING EYE DISEASE 


First, the Institute’s collaborative project involving 75 physicians, 
working in 18 different hospitals, led to the discovery of the role of 
oxygen as a factor affecting eye disease in prematurely born infants. 
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This is called retrolental fibroplasia, the most common cause of blind- 
ness in premature children. The potential payoff of this project in 
terms of disability and prevention is about 1,000 blind babies a year. 
In terms of estimated savings to the taxpayer, it is $800 million in the 
lifetime of 1,000 babies. The cost of this project to the Government 
was only $40,000. Those are good odds in any kind of a medical 
problem. 

Senator Hii. Doctor, I have been using that word “investment” 
all day, seeking to substitute it for the word “spending” that some 
witnesses hear. 

Do you say that you come here now and confirm the wisdom of 
that word? 

Dr. TrarGeEr. It is a good investment. If the Institute had done 
nothing but come up with the role of oxygen in retrolental fibroplasia, 
it would have justified its existence for the next 20 years. This one 
project would cancel out the whole rest of the program, in terms of 
money much less in terms of the heartbreak of blind babies. 


CEREBRAL PALSY 


Second, the conquest of a common form of cerebral palsy, known as 
kernicterus, which is caused by an incompatability of the blood of 
the mother and that of the growing fetus. The presence in its 
malignant form now has been reduced by 90 percent. 


REGENERATION OF NERVOUS TISSUE 


Third, the Institute investigators have demonstrated that the 
structural regeneration of central nervous tissue, which hitherto was 
thought to be impossible, can now occur under certain conditions. 
If we find a way, as I believe we will, to produce functional regenera- 
tion as well as structural regeneration—— 

Senator Hitt. What was that other word—functional and what? 

Dr. Trarcer. Structural. You see, we thought that once you 
cut through the brain or the spinal cord, that was the end of it, whether 
you cut surgically or by injury, war wounds or whatever. We felt 
that that structure never regenerated. We now find that, in certain 
conditions and in certain tests on animals, these structures in the 
central nervous system can regenerate but they regenerate anatomi- 
cally, structurally. 

If we can also find a way to restore the function of these severed 
structures, then we are on the threshold of the greatest discovery that 
medical science has known in a long time. 


USE OF DIAMOX IN GLAUCOMA 
Fourth, the use of a drug called diamox which arrests glaucoma. 
Glaucoma is a very serious eye disease. Glaucoma is the most com- 


mon cause of blindness in people over 45. 


EPILEPTIC SEIZURES 


Fifth, the development of surgical treatment for epileptic seizures 
which are due to local brain damage in the temporal lobe, has proved 
not only beneficial to the patients we have operated on but has also 
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provided a method to study living human brain cells which are 
removed at operation. This is opening an entirely new vista to 
brain research. 

As a result of these studies, we have postulated a biochemical basis 
for epileptic seizures and are developing a new treatment for epileptic 
seizures with natural body chemicals. 

Here I would like to say a few words about the Institute’s neuro- 
surgical team at Bethesda. Quickly overcoming the inertia present 
in beginning any new surgical program, this young enterprising neuro- 
surgical team has developed a dynamic program which can well serve 
as a prototype for surgical research in the future. Besides developing 
the treatment for epilepsy already described, they bave investigated 
the temporal lobe of the human brain, showing its function in relation 
to memory and demonstrating that it is the integrating center for 
all perceptual experiences. 


BRAINWASHING EXPERIMENTS 


Also, for the past 3 years they have experimented on the effects of 
brainwashing on apes and have produced a lesion in the temporal lobe 
of a few of these primates which make them completely immune to 
brainwashing. 

Their novel and progressive approach, and the fact that they have 
provided for other Institute scientists a means of studying living human 
brain cells, makes it a must that this program be supported. 

While these projects are in progress, other institute scientists have 
added practical and new basic discoveries to our knowledge about the 
brain and central nervous system. Let me give you one example of 
the work which has not yet been reported officially. 

An Institute scientist has just discovered a way to stain the so- 
called synapse. That is the point of junction where one nerve cell 
meets with another. So now for the first time it is possible to see 
under the microscope all of the terminal endings of one brain cell as 
it impinges on the other. Previously we did not know whether the 
synapse was actually a structure or just an empty space. Now we 
know. 

Senator Hitt. How long have you known this, Doctor? 

Dr. Trarcer. This has just been reported. It is not even officially 
in the medical literature. 

Now we know, and another major gap in our basic knowledge about 
the nervous system has been filled. 

So far, I have spoken of major scientific breakthroughs made by the 
Institute in the past 3 years. What you are most interested in today, 
however, is probably what rewards the future holds, if the Institute’s 
program is fully supported. 

In reporting this to you as briefly as possible, I shall restrict myself 
to promising leads in a few major categories of neurological diseases. 

Presently Dr. Augustus F. Rose will make additional comments. I 
will not even talk about the blinding eye diseases because Dr. Braley, 
who is an expert from the University of Iowa, will present that im- 
portant aspect of our problem. I shall restrict myself to new research 
leads of multiple sclerosis and certain other fields like muscular 
dystrophy, cerebral palsy, and mental retardation. 

As you shall see shortly, the scientific groundwork laid by the 
Institute’s program has opened new highways of research into these 
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crippling conditions, highways which can only be penetrated, however, 
in a short period of time if the Institute’s present program is expanded, 


MULTIPLE SCLEROSIS 


Multiple sclerosis is a disorder which is very close to me because I 
am the medical consultant to the scientific department of the National 
Multiple Sclerosis Society. 

This disease is a condition which has been known and described for 
a hundred years. It is a disease which we are reasonably sure is 
caused by the destruction of myelin, which encases the nerves of the 
brain in the spinal cord. It is, therefore, called a demyelinating 
disease. Myelin is to the nerve what insulation is to an electric wire. 
You can imagine what would happen to a switchboard if you went 
behind it and scraped the insulation off the wire. That is exactly 
what happens to a person with multiple sclerosis. All sorts of symp- 
toms appear, such as loss of bladder control, loss of bowel control, 
incoordination, double vision, staggering gait, and paralysis. Any- 
thing can happen, depending on where in the nervous system it has 
been damaged or destroyed. 

We do not know what causes it and we have no specific treatment. 
Our work in research, not only in the National Multiple Sclerosis 
Society but in the Institute, has been to explore leads, leads which 
deal with nutrition, metabolism, allergy and viruses. 

One of the many confusions and complexities of multiple sclerosis 
is that a person may be very seriously affected with this disease, and 
in a few months the symptoms will have disappeared. If we could 
find out the mechanism of remission, the mechanism by which all of 
these symptoms should suddenly disappear and then later recur, we 
would be a long way toward a better understanding of this disease. 

Other avenues of research are clinical. We try this medicine, this 
hormone, this diet, these vitamins, hoping to control the symptoms of 
the disease, not the disease itself, or at least to maintain the patient 
in as good nutrition and as good muscular status as his disease will 
allow us. 

SURVEY OF USE OF ISONIAZID 


For example, the Institute recently finished a survey of the use of 
isoniazid on 30 patients at Bethesda. This has been used successfully 
in the control of tuberculosis and certain other diseases. The first 
reports of isoniazid in multiple sclerosis were optimistic, but more 
careful study at the Institute reveals it is not an effective drug for 
multiple sclerosis. This survey did have some value for it produced 
a method of establishing the diagnosis of multiple sclerosis and for 
evaluating newer treatments. 


IMPORTANCE OF NEUROGLIA 


In spite of the complexity of multiple sclerosis, however, recently 
we came across a red-hot lead, and this came from the laboratory. 
It concerns little satellite cells. These are not nerve cells, but they 
are little satellite cells found everywhere in the brain and spinal cord. 
They are called neuroglia. These little cells which were discovered 
in the middle of the 19th century, were considered until recently as 
providing a supporting framework. Relatively recent developments 
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made possible by the electron microscope and other techniques have 
shown the neuroglia to be vastly more important. 

Their function goes way beyond that of an inert supporting tissue. 
They play a vital role in brain cell metabolism. Some investigations 
indicate that neuroglia cells help to form this myelin shield around 
the nerve fibers of the central nervous system. 

These cells seem to disappear in multiple sclerosis and other baffling 
demyelinating disorders. Thus, an understanding of the neuroglia 
cells could provide a key to multiple sclerosis and would certainly 
lead to a fuller understanding of how the brain works and why it 
sometimes ‘‘goes wrong.” 


INTERNATIONAL CONFERENCE 


Only a month ago, 29 international authorities convened in Bethesda 
in the first meeting of its kind to stimulate a resurgence of scientific 
investigation into this scandalously neglected field. According to the 
chairman, the conference delegates “developed a sense of urgency”’ 
about the neuroglia problem and decided that these mysterious cells 
should receive top priority in the world’s medical centers. The only 
way we can help is by expanding the support of the Institute’s pro- 
gram. We cannot stand by and wait another hundred years. 


MUSCULAR DYSTROPHY 


Implementation of research in muscular dystrophy is still another 
promising area, to expand our program immediately. As you know, 


muscular dystrophy is a tragic condition which strikes children and 
young adults. It is characterized by a wasting of muscles, not only 
of the arms and hands but the entire body, including those which 
control breathing and the heartbeat. These patients usually die 
early or have a life of progressively long-time crippling. 

The program of the Institute, since its inception, has concentrated 
all of its available resources on muscular dystrophy research. New 
precision instruments have been designed and new techniques designed 
to study the pathology and metabolism of muscles in both health 
and disease. 

So far in this program negative answers have preceded positive ones. 
Suspected causes turned out to be the result rather than the basis of 
the disease process. For example, radioisotope studies have indicated 
that the relation of potassium to sodium in the muscles of dystrophy 
patients is abnormal. Other specially designed investigations have 
demonstrated that there is an enormously large amount of sugar in 
the urine of these patients. Evidence has been presented that there 
is an abnormality in protein metabolism, which may not be just 
another result of the disease itself. 

Two new promising clues have been recently presented. First is 
the discovery and breeding of a substrain of mice which crudely 
reproduces a malignant form of muscular dystrophy in children. 
This provides a new opportunity to investigate heredity and other 
factors by studying the disorder in experimental animals which is 
something we have never been able to do before. 

The second new clue comes from the biochemists who have shown 
that muscular dystrophy may be due to an inborn metabolic error 
which leads to the building up of abnormal protein molecules. This 
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has been demonstrated to be the case in a disease known as sickle cell 
anemia, which is due to the formation of abnormal molecules of 
hemoglobin in the blood. 

These new discoveries: fit in with the findings of the Institute 
investigators who find evidence of protein abnormality in patients of 
muscular dystrophy. Therefore, it may be a molecular disease. 

So again I ask you: Shall we expand the Institute program more 
effectively to pursue these ideas or shall we turn our heads away from 
the pleas of the victims of muscular dystrophy? 


CEREBRAL PALSY 


Now we come to cerebral palsy. One of the most fertile areas for 
investigation and research is in the fields of cerebral palsy and mental 
retardation. This is because we know the period of human life cycle 
when the original biological patterns which eventually result in 
cerebral palsy are formed. This period is called the perinatal period, 
or that period of life dating from early pregnancy to shortly after 
birth. 

We often pride ourselves on the low infant mortality rate in the 
United States, less than 3 percent, but we seldom mention the high 
number of pregnancy wastages in perinatal mortality or the large 
number of brain damage survivors which constitute the morbid 
aftermaths of the perinatal period. 


PERINATAL MORTALITY 


For example, in 1950, out of 3,622,411 births in this country, there 
was a pregnancy wastage or perinatal mortality of 743,342 that were 
dead before they were born. The number of brain- damaged survivors 
of the perinatal period in 1950 amounted to 57,253, ‘and cerebral 
palsy and mental retardation were on the top of that list, followed by 
epilepsy, deafness and blindness. All of these are research responsi- 
bilities of our Institute, every one of these diseases. 

As stated in the conclusions of the United Nations report on this 
subject in 1954, this: 
suggests a loss of life of stupendous dimensions in spite of a spectacular reduction 
of infant and child mortality which has occurred in some countries during the 
past century. With 20 percent or more of all fertilizations lost before birth, and 
15 to 20 percent of live births dying by the fifth year of age, it appears on a 
conservative estimate that one-third or more of each generation is wasted in the 
initial stages of its formation. 

Until about 5 vears ago, research in cerebral palsy was relatively non- 
existent, although this ‘condition was first described in 1862. During 
the last 5 years, progress has been made but much of it has been in a 
backward rather than a forward direction. Several studies have been 
made, for example, in which attempts have been made to correlate 
retroactively the post mortem findings of the brains of adults with 
cerebral factors conditioning their natal and prenatal environment. 

These studies have been piecemeal and unproductive if for no 
other reason than that the records are incomplete because of the 
many specialties involved: neuropathologists, neurologists, and family 
physician, the pediatrician, and the obstetrician. 

None of these people are used to collaborating with each other and 
they have never formulated a uniform plan of scientific attack. To 
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rectify this situation, we must strike at the source, the perinatal 
period, and move forward. 

We must unite the specialists in a single research arm working 
around a central integrating axis. 

Since cerebral palsy is a condition appearing in a variety of clinical 
forms and produced by many causes having their roots in genetics, 
embryology, and metabolism of a growing brain during the perinatal 
period we must also unite into a single effort the investigations of 
laboratory scientists from many different disciplines. 

While important leads have been obtained in the studies of lower 
animals, only six investigations of an experimental nature have been 
completed since 1862. All of these were done on rats and guinea pigs. 
It is essential that this work be enlarged and extended to the higher 
primates. 

Our institute has already formulated a coordinated plan for com- 
prehensive longitudinal studies under the heading of collaborative 
field investigations and demonstrations. In these collaborative field 
investigations, the institute will serve as a central laboratory or 
integrating agency for longitudinal studies of cerebral palsy and 
mental retardation in about 10 medical centers where different 
medical specialists and scientists will unite to study thousands of 
pregnant mothers and babies in many hospitals in a controlled 
scientific environment. 

You see, no single unit has many cerebral palsy patients, but if 
vou have 10 or 15 or 20 hospitals and if a man on the team is alerted, 
then you can start the study immediately as the mother re ports she 
is pregnant and follow her through from the date of inception to 
birth and 4 or 5 years afterward. 

t This never has been done. It is the only way it can be done. 

Clinical field investigations of this sort, to have real striking power, 
must be paralleled by animal studies, especially of the higher primates, 
because it is here that the real new research leads dev elop. And as 
soon as they do, they can be immediately applied to the collaborative 
clinical studies for the testing of their value in man. 

The institute has provided. for this need. 


EXPERIMENT ON MONKEYS 


A telegram just received yesterday announces that our Institute has 
entered into a contract with the University of Puerto Rico for the 
Institute to begin a project in experimental cerebral palsy on a free 
range colony of pregnant monkeys on Santiago Island off the shore of 
Puerto Rico. 

Now, it is important to know that these monkeys are not in cages. 
They are living in the wild state. 

Senator Hruu. In their normal state? 

Dr. Tracer. In their normal state. 

It is expected that this project will study the biological factors under- 
lying cerebral palsy and mental retardation and will be in full swing 
by the first of July. 

This is the Institute’s 1957 program for field investigations for 
tackling the intricate problems of cerebral palsy and mental retarda- 
tion. I think it is the only way, even if it is the hard way, in which 
methods of prevention and treatment of these disabling conditions 
can be developed in a reasonable period of time. 
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It therefore deserves full implementation and support. 
Now, may I have the privilege of introducing Dr. Augustus F. 
Rose, who will make a few remarks. 


STATEMENT OF DR. AUGUSTUS S. ROSE, PROFESSOR OF NEUROL- 
OGY, UNIVERSITY OF CALIFORNIA, LOS ANGELES 


PREPARED STATEMENT 


STATEMENT OF Dr. Avucustus S. Rosz, NATIONAL INSTITUTE OF NEUROLOGICAL 
DISEASES AND BLINDNESS 


Mr. Chairman and members of the committee, I am Augustus 8. Rose, born 
in North Carolina, doctor of medicine, Harvard Medical School; currently pro- 
fessor of medicine (neurology), University of California (Los Angeles) and chief 
of the division of neurology at the same university. Also I have served on the 
medical advisory boards of United Cerebral Palsy, Muscular Dystrophy Asso- 
ciations of America, the Myasthenia Gravis Foundation, and the National 
Multiple Schlerosis Society. 

I appreciate the privilege of appearing before this committee to testify in 
behalf of increased appropriations for the National Institute of Neurological 
Diseases and Blindness. And, I trust that I may be able to supply information 
which will prove that disorders of the nervous system are among the most impor- 
tant problems of health facing our Nation today, and as such merit top priority 
among our national research programs. 

It is true that heart disease and cancer head the list of causes of death—but 
close behind them are neurological and sensory disorders. These disorders are 
not only the third cause of death, but also are important as the major causes of 
chronic invalidism. From the standpoint of the economy and social stability of 
our Nation, the chronically disabled citizen may be of greater importance than 
the death rate. 

As a neurologist with over 20 years’ experience in teaching and research, I 
feel certain that there is both a relative and an actual increase in the number 
of patients suffering from disease of the nervous system and its sensory and motor 
endings. Having this conviction, my efforts during the past 5 years at the new 
University of California, Los Angeles, medical center, have been to establish a 
strong division of neurology with special clinics for multiple sclerosis, neuro- 
muscular disease (including muscular dystrophy and myasthenia gravis), cerebral 
palsy (in association with the department of pediatrics), and epilepsy. In addi- 
tion we have established a laboratory for research in basic neurology and secured 
professional personnel to fill these needs. At the present time, our staff includes 
an instructor whose research and special interest is in epilepsy; an assistant pro- 
fessor whose interest and research is in muscle pathology; and with the aid of a 
research assistant, I have directed my research activities toward some aspects 
of multiple sclerosis. 

I am describing these details of our activities in Los Angeles not to trumpet 
the broad spectrum of neurological disorders covered by our program, but to 
impress this committee with the fact that this would not be possible if we were 
not beneficiaries of research and training grants from the National Institute of 
Neurological Diseases and Blindness. Our growth and research productivity is 
directly proportional to the growth and productivity of the National Instutute. 
And what obtains for our program at Los Angeles, also obtains for every growing 
research program in neurological and sensory disorders throughout the land. 
The growth of the Institute programs is important to those of us who are pro- 
gram directors, teachers, and researchers, but it is even more important to the 
millions of victims of these crippling conditions who can see or feel for the first 
time the sproutings of a national effort in their behalf. 


CEREBRAL PALSY 


Cerebral palsy is a term which includes a large number of conditions in which 
the brain, especially the motor centers, is injured during pregnancy, during the 
birth process or within a short time after birth. It is characterized by a wide 
variety of symptoms such as paralysis, convulsions, distorted development, 
abnormal movements, and mental retardation. With improvement in methods 
of infant care, a much greater number of these children survive and live to reach 
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adult life than was formerly possible. However, because of difficulties of deter- 
mining the presence and estimating the seriousness of brain injury in the newborn, 
the condition is frequently not recognized, or not properly appreciated until 
after the elapse of several months or even years. This delay in recognition has 
contributed to a failure on the part of the medical profession in coming to grip 
with the many causes of cerebral palsy. 

A recent study pointed out that the cause of cerebral palsy is considered to be 
chiefly obstetric. They estimated 350,000 cases in the United States, and empha- 
sized that in any hospital which delivers 3,000 babies per year, that hospital will 
have 15 to 18 cerebral palsied infants. In the 96 cases studied by these authors, 
it was found that some bleeding during pregnancy after the 20th week had occurred 
in 21.9 percent. These data point out the importance of disorders of pregnancy 
as contributing factors in the etiology of cerebral palsy. From unpublished data 
obtained in the University of California, Los Angeles, cerebral-palsy clinic, we 
have indications, personally, that in addition to disorders of pregnancy, the 
delivery itself, and the type of anesthesia administered, are also of very great 
importance in the cause of cerebral palsy. Because injury and destruction of 
brain tissue can never be repaired without leaving a residual defect, it is evident 
that advances in the problem of cerebral palsy must be made in prevention rather 
than treatment. Unfortunately, the physician who manages the pregnant 
woman and who delivers babies is not usually one who is trained in pediatric 
neurology. So few pediatricians are sufficiently equipped and the standards by 
which a neurological examination of the newborn are so inadequate that the needs 
of the future are clear. Careful studies of pregnancy and followup of the babies 
and a combined approach of the pediatric neurologist and obstetrician will offer 
an important contribution to the causes of cerebral palsy. 


MUSCULAR DYSTROPHY 


Muscular dystrophy is an intrinsic disease of the muscles. There are several 
clinical varieties. The most frequent type occurs in childhood, is familial, and is 
progressive. Beginning, on an average, between the age of 5 to 10, progressing 
slowly, it causes weakness and paralysis of limbs and back and produces increasing 
invalidism, and finally death after 15 to 20 years. Another variety begins some- 
what later in life, and although it may progress constantly, its rate is sufficiently 
slow to permit a normal life span. Persons with this type are limited in activity 
and often are confined to a wheelchair. Occasionally, the heart muscle is involved 
in this type. This disease, althought strongly hereditary, is thought to be due 
to a disturbance of the muscle cell. It affects an estimated 200,000 persons in 
the United States. No cause is known and no treatment has been found. A type 
of muscle disorder which resembles muscular dystrophy can be induced in animals 
by a diet deficient in vitamin E. Recently considerable hope has been stirred 
among research workers by the development of a strain of white mice at the 
laboratories at Cold Spring Harbor, Maine. This strain of mice in a high per- 
centage develops a form of muscular weakness and wasting which has many of the 
microscopic characteristics of the human disease. An effort is being made to 
develop a large colony of these animals, from which to supply laboratories all over 
the country. If the early observations on these mice prove to be correct and if it 
proves possible to continue the strain of animals indefinitely, it can be said that a 
very important contribution to the ultimate solution of muscular dystrophy has 
been made. 

However, many hopeful leads have been found, especially through the stimula- 
tion and financial assistance of the Muscular Dystrophy Associations of America, 
Inc. The newer methods of research have been most helpful. The electron micro- 
scope has been used to make many contributions to the ultrastructure of muscle. 
Radioisotopes are being used in many laboratories and the technique of growing 
muscle cells in culture for direct microscopic observation has been undertaken in 
many laboratories. 

A recent study utilizing radioactive nitrogen demonstrated that the well-known 
excess of creatine in the urine of patients with muscular dystrophy is due to the 
inability of the muscle to use this compound, rather than being due to a leakage 
of the creatine from the diseased muscle. 

An important contribution was made by Blohd and others from our laboratory 
in 1954. This study, using radioactive potassium, demonstrated that patients 
with muscular dystrophy and some of the members of the family without clinical 
evidence of the disease have an abnormally low total storage of this essential 
element. Although as yet feeding experiments have not been successful in re- 
versing the loss of potassium, these observations have pointed to a specific chem- 
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ical abnormality of the diseased muscle. More recently, extended studies have 
further demonstrated an abnormal protein in these patients which is being studied 
for identification. 

MYASTHENIA GRAVIS 


Myasthenia gravis is a disease which has only recently been brought to the 
attention of the public through the establishment of the Myasthenia Gravis 
Foundation of New York. This disease is a condition in which the chemical 
reactions at the junction between the nerves and muscles are partially interrupted. 
As a result, “grave muscle weakness” develops and frequently leads to death— 
especially when unrecognized. The cause of myasthenia gravis is unknown and 
although there are several drugs available which help in the management of symp- 
toms, little progress has been made in the solution of the overall problem. It is 
estimated, conservatively, that there are 50,000 persons in the United States 
suffering with myasthenia gravis at the present time. Something of the serious- 
ness of this disease may be obtained by the experience of our small clinic at the 
University of California, Los Angeles. During the past 3 years as our interest 
in this disorder became known in southern California, we have seen a total of 35 
patients and have 20 under active followup at present. In this time, 5 of these 
patients with the disease have died in spite of the best and most modern treat- 
ment. 

Research has turned up many leads in myasthenia gravis. One of the most 
important is the possibility of an abnormal metabolite produced by mvuscular 
contraction that causes a chemical block of the muscle-nerve junction; and there 
are indications that there may be an abnormality of the endocrine glands. How- 
ever, none of these leads have produced the solution. 


MULTIPLE SCLEROSIS 


Multiple sclerosis is a disease of unknown cause in which there is spotty 
loss of the fatty coat on the nerves of the brain and spinal cord, and for which 
there is no treatment. It affects an estimated 150,000 to 200,000 persons in the 
United States and apparently has shown an actual, as well as a relative increase 
in incidence, in the last 20 years. Multiple sclerosis is a particularly important 
disease because of its effect on the economy of the Nation. 

Persons between the ages of 15 and 45—the prime of life—are most frequently 
involved. It causes unsteadiness, incoordination, partial paralysis, difficulty in 
speaking, and many other neurological symptoms. Many patients have the 
disease for 20 vears or more and the majority of them are rendered dependent on 
others for routine care. The National Multiple Sclerosis Society has done much to 
educate the publie and to interest research workers in studying this disease. 

The disease, multiple sclerosis, has a very variable and unpredictable course. 
In the first several years most cases have their symptoms in attacks lasting several 
weeks, followed by more or less complete recovery. The duration of the symptoms 
and the duration of the free interval may be short or long. For these reasons, a 
multitude of different treatment methods have been proposed and almost every 
vear a new form of treatment is presented by the unwary doctor. Peculiarly, 
almost everv form of ‘‘new.”’ intensive therapy seems to be effective. 

A few years ago, it was discovered that animals, by injection of certain tissue 
extracts, can be made to have a disease which has some of the pathological char- 
acteristics of multiple sclerosis. Since this disease in animals is due to an allergic 
reaction, many have considered that mutliple sclerosis is due to the development 
of sensitivity to one’s own body tissues. Although this theory has not been 
completely disproved, it has not been proved either. 

One of the more promising avenues of study of this disease is an investigation 
directed toward an understanding of the functions of the cells in the nervous 
system which surround the fatty coat (myelin), and others which surround the 
capillaries and smaller blood vessels. The shape and size of these glial cells have 
been known for a long time, but the functions which they perform are not under- 
stood. Recognizing the importance of the glia and with a hope of stimulating 
more interest, the National Institute of Neurological Diseases and Blindness 
organized and held a Conference of the Biology of the Neuroglia at Bethesda in 
April 1956. This conference brought together many of the individuals who are 
directing their scientific investigations on glia. It was helpful to have anatomists, 
physiologists, chemists, and tissue culturists meet to discuss the subject. Of 
particular interest is the development of techniques of growing both nerve and 
glial cells in culture. Within the last vear, Dr. Margaret Murray of Columbia, 
using embryo chick material, reported the formation of myelin on nerve filaments 
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in culture and Dr. Charles Pomerat of the University of Texas announced that 
myelin forn ation in culture had been found in his laboratory from cat and rat 
material. These important steps will possibly make direct experimentation on 
individual myelinated fibers available to many different laboratories. 

The growth of living cells in culture is a technique which has been known for 
50 vears. However, the perfection of a microscope with a new type of optics in 
the last decade which permits the examination of cells without injuring them has 
made tissue culture a more useful method. Time-lapse moving pictures make it 
possible to study the motion and behavior of cells in culture. These techniques 
are being used in our UCLA laboratory for the study of the glial cells which 
surround the myelin coats. Effort is being made to show that specific injury to 
these cells may be an important step in the development of the lesions of multiple 
sclerosis. 


Cerebral vascular disease 

The blood vessels leading to and from the nervous system are subject to the 
same diseases as the blood vessels elsewhere in the body and, in addition, because 
of anatomical peculiarities have certain disease conditions peculiar to themselves. 
Furthermore, the brain is extremely susceptible to diminished oxygen and minimal 
disturbances in circulation in the brain are usually accompanied by neurological 
symptons. Rupture or closure of a cerebral vessel is usually accompanied by 
paralysis, blindness, or some other evidence of loss of brain function. It is esti- 
mated that there are 1,800,000 persons with strokes in the United States. The 
increasing age of the population has brought an absolute increase in the number 
of persons suffering with hardening of the cerebral arteries. Cerebral vascular 
disease, in some degree, is present in almost everyone after the age of 65. Cerebral 
hemorrhage is usually fatal. Cerebral thrombosis produces paralysis and other 
symptoms and is commonly associated with the mental changes of senility. <A 
large proportion of the patients in mental hospitals of the Nation is due to cerebral 
arteriosclerosis and cerebral thrombosis. 

Studies at the Mayo Clinic and a number of other places have shown that the 
most fatal type of cerebral thrombosis, that involving the brain stem where vital 
centers are located, can be treated with considerable success by the use of drugs 
which diminish blood clotting. This and other similar treatment methods offer 
some hope for the victims of cerebral vascular disease, but the prevention is the 
ultimate goal of research. 

The abnormal changes occurring in blood vessels with increasing age have 
been thought to be associated with diet, blood pressure, alterations in function 
of certain endocrine glands, and a number of other conditions. The importance 
of inadequate circulation as a factor in aging and senility has been recognized 
for many years. Among the most challenging research needs, therefore, at present 
is in the study of the nervous system, including blood vessel changes with age. 

I therefore urge your support of the National Committee’s recommendation for 
the Institute’s program. It must be remembered that these new clinical teachers 
and investigators will be specialists, who will conduct the promising new research, 
and will be responsible for the training of clinicians and research workers. 
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GENERAL STATEMENT 


Dr. Rost. Mr. Chairman and members of the committee, I am 
Augustus S. Rose, born in North Carolina, doctor of medicine, Harvard 
Medical School; currently professor of medicine (neurology), Uni- 
versity of California, Los Angeles, and chief of the division of neurology 
at the same university. 

Also, I have served on the medical advisory boards of United 
Cerebral Palsy, Muscular Dystrophy Associations of America, the 
Myasthenia Gravis Foundation, and the National Multiple Sclerosis 
Society. 
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I appreciate the privilege of appearing before this committee to 
testify in behalf of increased appropriations for the National Institute 
of Neurological Diseases and Blindness. And I trust that I may be 
able to supply information which will prove that disorders of the 
nervous system are among the most important problems of health 
facing our Nation today, and as such merit top priority among our 
national research programs. 

It is true that heart disease and cancer head the list of causes of 
death, but close behind them are neurological and sensory disorders. 
These disorders are not only the third cause of death, but also are 
important as the major causes of chronic invalidism. 

From the standpoint of the economy and social stability of our 
Nation, the chronically disabled citizen may be of greater importance 
than the death rate. 

As a neurologist with over 20 years’ experience in teaching and 
research, I feel “certain that there is both a relative and an actual 
increase in the number of patients suffering from disease of the nervous 
system and its sensory and motor endings. 

Having this conviction, my efforts during the past 5 years at the 
new University of California, Los Angeles, Medical Center, have been 
to establish a strong division of neurology with special clinics for 
multiple sclerosis, neuromuscular disease, including muscular dystro- 
phy and myasthenia gravis, cerebral palsy, in association with the 
department of pediatrics, and epilepsy. 


RESEARCH IN BASIC NEUROLOGY 


In addition, we have established a laboratory for research in basic 
neurology and secured professional personnel to fill these needs. 

At the present time, our staff includes an instructor whose research 
and special interest is in epilepsy; an assistant professor whose interest 
and research is in muscle pathology; and with the aid of a research 
assistant, I have directed my research toward some aspects of multiple 
sclerosis. 

I am describing these details of our activities in Los Angeles not to 
trumpet the broad spectrum of neurological disorders covered by our 
program, but to impress this committee with the fact that this would 
not be possible if we were not beneficiaries of research and training 
grants from the National Institute of Neurological Diseases and 
Blindness. 

Our growth and research productivity is directly proportional to 
the growth and productivity of the National Institute. And what 
obtains for our program at Los Angeles, also obtains for every growing 
research program in neurological and sensory disorders throughout the 
land. 

The growth of the Institute programs is important to those of us 
who are program directors, teachers, and researchers, but it is even 
more important to the millions of victims of these crippling conditions 
who can see or feel, for the first time, the sproutings of a national effort 
in their behalf. 

Being a freshman before your committee, Senator Hill, I prepared 
my remarks, putting emphasis on the places in this whole program 
which I felt were most important, without realizing the extent to 
which Dr. Traeger would present these facts to you. 
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I would like, if I have your permission, to read another page or 
two concerning what I feel is an important program for research for 
this Institute. 

Senator Hiitu. You go right ahead, Doctor. 

Dr. Rose. The first of my comments concerns cerebral palsy. 


CEREBRAL PALSY 


Cerebral palsy is a term which includes a large number of conditions 
in which the brain, especially the motor centers, is injured during 
pregnancy, during the birth process or within a short time after birth. 
It is characterized by a wide variety of symptoms such as paralysis, 
convulsions, distorted development, abnormal movements and mental 
retardation. 

With improvement in methods of infant care, a much greater num- 
ber of these children survive and live to reach adult life than was 
formerly possible. 

However, because of difficulties of determining the presence and 
estimating the seriousness of brain injury in the newborn, the condi- 
tion is frequently not recognized, or not properly appreciated until 
after the elapse of several months, or even years. 

This delay in recognition has contributed to a failure on the part 
of the medical profession in coming to grip with the many causes of 
cerebral palsy. 

From unpublished data obtained at our clinic in association with 
the Department of Pediatrics at UCLA, we have indications that in 
addition to the disorders of pregnancy itself, the process of delivery 
and of the use of an anesthesia administered at that time have great 
importance in the possible mechanisms and causes of cerebral palsy. 

Because injury and destruction of brain tissue can never be repaired 
without leaving a residual defect, it is evident that advances in the 
problem of cerebral palsy must be made in prevention rather than 
treatment. Unfortunately, the physician who manages the pregnant 
woman and who delivers babies is not usually one who is trained in 
pediatric neurology. 

So few pediatricians are sufficiently equipped and the standards by 
which a neurological examination of the newborn is made are so 
inadequate, that the needs of the future are clear. 

Careful studies of pregnancy and followup of the babies and a 
combined approach of the pediatric neurologist and obstetrician will 
offer an important contribution to the causes of cerebral palsy. 


THE PROBLEM OF AGING 


To supplement Dr. Traeger’s testimony further, I would like to call 
your special attention to the special problems of aging. To the adage 
that a man is as old as bis arteries should be added that he is as old as 
the function of his brain and spinal cord. For, in the aging process, 
the capacity of a man to adjust to his advancing years depends upon 
the integrity of the nervous system, especially in relation to the critical 
functions of intelligence, memory, speech, and movement. 

Senator Ture. Would the nervous system have any relation to a 
heart condition? 

Dr. Rost. There is a definite relationship. I am sure you realize 
that the heart is under a nervous control which comes through nerves 
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to the heart from the nervous system, and what takes place within the 
nervous system affects the functioning of the heart and blood vessels. 

Senator Tuyr. We are reminded every day that there are more and 
more relatively young people, in their fifties, for instance, that are 
afflicted with heart disease. 

Dr. Rost. There certainly are. 

Senator Tuyr. And whether we are aware of that some few years 
ago or not, at least I was not aware of it. It seems that the numbers 
are greater today in this relatively young age of life than it was when 
I was a young man. 

Dr. Ross. Yes. It distresses me to look over the list of the indi- 
viduals with whom I graduated and to find how many of them have 
had some evidence of arterial disease. 


HEART DISEASE DEATH RATE 


Senator Smiru. Doctor, is the rate of death by heart disease much 
greater now than it has been or are we closer to it and more conscious 
of it? 

Dr. Ross. I think both, Senator Smith. 

The disorders of blood vessels, of which the heart is one of the main 
ones, seems to be on the increase. But there is some evidence that 
our capacity to recognize it as opposed to certain other conditions has 
increased and our emphasis upon it has made us considerably more 
aware of it. 

Senator Smira. Thank you. 

Dr. Rose. Research programs in the aging would be without sub- 
stance unless they included a study of the changes in the brain and to 
the spinal cord which accompany the aging process. 

According to an old point of view, nerve cells of the brain diminish 
in number with age. However, since 1950, based upon new research 
on experimental animals, it would appear that this is not necessarily 
the case. 

Senator Hix. I notice that so often in this testimony we have had 
the year 1950 as the basis for the latest information or statistics. Are 
we about 5 or 6 years behind? Does it take that long to come up to 
date? 

Dr. Ross. The reason I use it is that 1950 is the year in which the 
Institute of Neurological Disease and Blindness got started, and is 
the year when the emphasis on neurological disorders began and when 
public education began to give us adequate figures. 

Senator Hitu. That is your base year? 

Dr. Roser. I believe so. 

Since 1950, then, based on new research, especially on experimental 
animals, we believe there might not necessarily be a diminished 
number of brain cells with aging. 

On the other hand, there is evidence from a study at the University 
of Tennessee, carried out under a contract from the Institute of 
of Neurological Disease and Blindness, that the connecting links 
between nerve cells do in facet diminish. 

lt seems to me therefore that contract grants, such as this one, 
should be extended and enlarged. 

This particular study is made even more important in view of the 
recent discovery which Dr. Traeger mentioned concerning the capacity 
to sustain the connection between the neurons. 
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I would also like to emphasize that any study of the aging process 
in animals must take in their entire life span. One can understand 
the aged animal brain only by comparing it with the brain of a young 
animal. 

Most of the studies done so far have been on the small animals, 
rats, guinea pigs, and so on. 

I believe that long-term data should now be collected from larger 
animals, such as dogs and especially from monkeys of various ages. 


MONKEY EXPERIMENT IN PUERTO RICO 


Dr. TrarGer has testified that the Institute recently acquired a 
free range colony of monkeys near Puerto Rico. I understand that 
the original 500 monkeys were brought to this island in 1938, that all 
of them were at that time tattooed with numbers and can be readily 
recognized today. 

Some of them were of an advanced age when brought to Puerto 
Rico from India and many of the original colony are still living. 

Senator Hitt. What is the average life of a monkey? 

Dr. Rose. Between 25 and 30 years. 

You anticipated my statement. 

It is of particular importance that these monkeys which have lived 
almost their entire lives in a natural habitat be studied for the aging 
process, in addition to the purpose for which they are now intended, 
namely, cerebral palsy. 

No comparable free range monkey colony exists in the world. 
We learn, however, that the Russians have a confined colony of 
monkeys from 25 to 30 years old. 

In my opinion, therefore, this is a unique opportunity to study the 
brains of aging monkeys which would be lost if we did not carry 
through. A project such as this could be conducted suitably in con- 
junction with the Institute’s projects which are now going on on cere- 
bral palsy. 

In conclusion, I would like to say that the work that is now being 
conducted by the Institute and the programs which are being initiated 
are worthy of your serious and every consideration. 

I urge your support of the National Committee’s recommendation 
for the Institute’s program. 

Thank you. 

Dr. Trarcer. Mr. Chairman, I should like now to introduce 
Dr. Alson E. Braley. 

Senator Hrixu. Dr. Braley. 


STATEMENT OF DR. ALSON FE. BRALEY, PROFESSOR OF 
OPHTHALMOLOGY, AND HEAD OF THE DEPARTMENT OF 
OPHTHALMOLOGY, STATE UNIVERSITY OF IOWA MEDICAL 
SCHOOL, IOWA CITY, IOWA 


GENERAL STATEMENT 


Dr. Bratey. Mr. Chairman and members of the committee, I am 
Alson E. Braley, doctor of medicine, professor of ophthalmology and 
head of the department of ophthalmology at the University of Iowa. 

I was born in Iowa and lived there most of my life except for 10 
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years, during which time I resided in New York. But I have lived 
up to the old adage, I guess, that you can take the boy away from the 
farm but you can never take the farm away from the boy. So I 
moved back to Lowa. 

It is a real opportunity to come to you in behalf of the Neurological 
Diseases and Blindness Institute. The urgent need for expansion of 
research in this total program, not only in neurology but also in 
ophthalmology, is of the utmost importance. 

As a teacher and as a chairman of the Institute’s training grants 
for ophthalmic diseases, I wish we could broaden the program further. 

I would like to report a few of the things that have been accomp- 
lished, however, in the 5 years. 

I would say that one of the most important events of the past year, 
is the addition of Dr. Von Sallman, who is now the ophthalmologist 
at the Institute to Dr. Braley’s staff. His work on glaucoma and 
cataract have won him international acclaim. He is, I just heard, 
going to stay on with the Institute and continue his research and we 
are happy. 

I wish further to state that the program of the entire Institute has 
the admiration of every department of ophthalmology in the United 
States. 

Now, I would like to briefly go over a few of the problems we have, 
beginning with some of our blinding diseases. 


UVEITIS 


One of the most important and most serious is called uveitis. This 
is a type of inflammation of the lining of the blood vessel coats of the 
eye. This disease needs considerable work for diagnosis and for 
treatment. 

Now there have been a number of problems, of course, brought up 
on diagnosis and treatment. 

One of the most important ones has been in toxoplasmosis, where 
again the Institute has done a considerable amount of work. Toxo- 
plasmosis research has been carried out at the Institute and a number 
of other places on the grant program. 

It is found that pyrimethamine and the sulfanomides seem to be 
of some value in the treatment of toxoplasmosis. Toxoplasmosis is a 
type of parasite that invades the central nervous system of babies, 
usually during the prenatal period. 

However, we know now that it may invade any adult individual or 
any child and produce a very nervous lesion in the eye, leading even- 
tually to blindness. 

There have been a number of studies in uveitis, which has always 
been a very serious problem. 

Coming from these studies, we have a new agar-diffusion method 
of studying the aqueous fluid that is in the front part of the eye. 

Now, by use of radioactive iodine and by labeling antibodies, we 
are carrying on further studies in the research attack on this blinding 
disease. 

GLAUCOMA 


Glaucoma is probably our most important blinding disease. It is 
said on the basis of fairly accurate figures that 1 person in 40, after 
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the age of 40, will have glaucoma. That means a very sizable popu- 
lation. 

Dr. Von Sallman has developed special recording and measuring 
devices for studies of glaucoma. 

Dr. Traeger stole some of my thunder, let us say, by reporting to 
you about the use of diamox. 

Diamox has been the greatest boon to victims of glaucoma of recent 
years. 

Senator Hinz. I think we would be very much interested if you 
would tell us as laymen exactly what glaucoma is. 


NATURE OF GLAUCOMA 


Dr. Bratrey. Glaucoma is a disease of hardening of the eyeball. 
The eyeball becomes hardened because, as I say, too much aid is 
formed and something has happened to the drain, the drain inside 
the eye gets plugged up. 

Senator Hitt. You speak about the drain. You mean there is a 
fluid in this eyeball? 

Dr. Bratey. Yes, sir. 

Senator Hitui. And that fluid has to constantly be drained off? 

Does the eyeball itself generate this fluid? 

Dr. Brauey. This fluid is generated in the gland called the ciliary 
body. It is the type of gland inside the eyeball. 

Senator Hiiu. The eye should drain off this fluid? 

Dr. Bratey. Yes, sir. 

Senator Hitu. To use a very broad term, this fluid is a sort of 
lubricant for the eyeball? 

Dr. Brarey. It is the nutrient fluid. It keeps the lens and the 
cornea clear. If the lens and cornea are not clear and transparent, 
we have no mechanism for seeing. 

So that this fluid has to be constantly changed. 

Senator Hii. You are in a fog? 

Dr. Bratey. We would be completely ina fog. We are partially in 
x fog on the cause of glaucoma. 

I would like to bring out some of the causes that have been developed 
in this last year of congenital glaucoma that may be of tremendous 
help in the future and adult glaucoma which seem to be two different 
types of disease. 

DIAMOX 


Now, diamox, which is a proprietory name and I cannot give you 
the chemical formula—is a sulfanomide which inhibits the enzyme, 
carbonate, and hydrates, and which breaks down and prevents the 
formation of ordinary soda water in the eye. 

This balance between carbonate and the acid, one ro a base and 


the other an acid, is extremely important for fluid exchange every 
place. It also inhibits this enzyme in the kidney so that it acts as a 
diarrheatic also. But in the eye, it suppresses the secretion from the 
ciliary body and not as much fluid is formed, and, therefore, not as 
much fluid has to be drained away. 

Now, the mechanism for initiating the projects of research on 
diamox, was made possible by your generous investment in opthal- 
mology, which supported a number of workers in this field, one of 
whom was a former member of our National Advisory Council, Dr. 
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Jonas Friedenwald. His untimely death last December has been a 
very serious handicap to us in ophthalmology. 

® Dr. Trarcrer. May [ interrupt for a moment, with the permission 
of the chairman, to clarify this business of circulation in the eye? 
® There are all sorts of glands in the body. Let us take the simple 
example, the salivary gland. It keeps on making saliva at a definite 
rate. We get rid of it by swallowing it. It is important in digestion. 
» There is a gland inside the eye that makes this fluid. It keeps on 
making it. Phis fluid has to be in constant circulation. The way 
you can do that, in a very homely experiment, is to put a drop of 
argerol in your eye and a minute later blow your nose, you find 
argerol in your handkerchief. The drainage takes place through a 
little bit of a hole inside the lower lid. 

Somewhere in that system there is a block to drainage, but the 
gland keeps on making fluid with the result that the eye gets bigger, 
the pressure inside the eye ball increases, and that pressure finally 
destroys the retina. 

Senator Hitu. Is that why sometimes if you have a bad cold your 
eyes are watery? 

Dr. TrarGcer. Yes. 

Senator Hriti. You do not get that drainage through your nose? 

Dr. TRAEGER. Yes. 

Dr. Bratey. But the two glands are separate. The one that Dr. 
Traeger mentioned is the gland that keeps our eyes wet and moist. 
That is known as the tear gland. But the gland inside the eye is the 
ciliary body and there the drainage occurs through what is called 
Schlemm’s canal, back into the blood vessels. 

Now, that is inside the eye, but the mechanism is similar to what 
Dr. Traeger mentioned. 

Senator Smitu. How is this detected? Do you have to wait until 
the damage is done? 


MEASUREMENT OF INTRAOCULAR PRESSURE 


Dr. Bra.ey. There are a number of ways of detecting, but one of 
the more important ways is measuring the intraocular pressure. The 
recording device for measuring the interocular pressure has become 
better over a period of years. We still, however, use an instrument 
developed by a Norwegian by the name of Sheatts. 

This instrument is placed on the eye ball and the amount that the 
eye ball is depressed by a certain weight measures the intraocular 
pressure and records it in millimeters of mercury. 

Now there are other methods of measuring this, of detecting glau- 
coma. Recently, the most important measure that has been brought 
forth has been what is called the outflow, the coefficient of outflow. 

Now, by recording the tention with the weight on the eye you can 
measure the amount of obstruction of the outflow mechanism? 

Do you understand? 

The more weight you put on, the longer you leave it on, the more 
the pressure will go down. When the pressure does not go down, 
that gives us a coefficient of outflow that helps us to make the diag- 
nosis of glaucoma early. 

That is when we can prevent blindness. 
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This is a very important disease in elderly people, very important. 

Senator Hiiu. At an old age you could not do very much about it, 
could you? 

Dr. Bratey. The early detection, of course, is the most important. 
That is why I say that one out of 40 after 40, have glaucoma. I believe 
that may be true because we have not as yet been able to set up 
enough detection clinics throughout the United States in order to 
do that. 

Senator Hitt. How often do you have your eyes examined? 

Dr. Bratey. Now, since I am past 50, I have to more often because 
one of the mechanisms of aging is this business of having to have 
reading glasses. 

Senator Brix. I notice Dr. Rose put his glasses on the table, but 
he never used them at all. 

Dr. Bratey. That is because he is a very young man. 

Dr. Rost. Because I cannot see you if I have them on. 

Senator Hitt. Excuse me, Doctor. 

Senator Smith says you did not answer my question about how 
often you have your eyes examined. Is there any reason you should 
not answer that question? 

Dr. Bratey. I will be glad to answer the question. The last time 
was about a year ago. I did not do it myself, either. 

Senator Toye. When do you plan on going again. 

Dr. Bra.ey. Just as soon as f heed to. 

Senator Tarr. When do you think you will need to? 

Now, I am getting technical because I have not been there for a 
couple of years. 

Dr. Brauey. Since I am 50 years old and have a base line at my 
intraocular pressure, I would certainly have my intraocular pressure 
measured again in another possibly 6 months or so. If I discover 
some new symptoms, I certainly would go as soon as I could. 

Senator Tuyr. I could not recognize a symptom even if it did 
occur, except by blurred vision. 

Dr. Bratey. That is right. Then you would want to get some- 
thing done. 

Dr. Trarcer. He has no excuse because he can get his examinations 
free. 

Dr. Bra.tey. You understand, this is one of the main parts of the 
whole thing, the manner of training, too, as you know. 

Senator Hitu. Go right ahead, doctor. 

Dr. Bratey. I would like to mention a few more things about 
glaucoma before I leave in order to more or less bring you up to date 
on some of the work that is being conducted. 


RESEARCH ON AQUEOUS VEINS 


Dr. Asher’s work, for example, who is a grantee, of the Institute, 
has won international acclaim for his research on what is called 
aqueous veins. Sometimes this drainage canal, I mentioned a few 
moments ago, reaches to the outside of the eyeball and we can see 
these vessels with appropriate magnification with a slit-like micro- 
scope. 

The first man to probably discover those was Dr. Asher. 
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TOTAL EXPENDITURES ON GLAUCOMA RESEARCH 


Now, it seems to me that this very important disease is not very 
well supported. There are 15 projects totaling only $224,800 spent 
for glaucoma. 

Senator Hitt. How much? 

Dr. Bravey. $224,800 on 15 projects. 

Along this same line there were a number of projects that came 
up this last June when the cutoff point for grants-in-aid was only 
1.8. Lower than that priority, even approved grants could not be 
supported. 

For example, when one compares this very low figure to the loss 
of earning power alone of individuals who are blind because of glau- 
coma, the figure is simply fantastic as far as I am concerned. 

Research on congenital glaucoma, I would like to mention, because 
some of this research has been done in the last year or so. 

Now, some babies are born with glaucoma. They develop it 
because of congenital anomoly. <A great deal of research has been 
done in this field in recent years. 

I think we now are just on the verge of discovering some of the 
reasons for children developing glaucoma at this very early age. 

Senator Toyz. What have you discovered is the cause of the 
children developing that disease at an early age? 

Dr. Brauey. It is due to the fact that there is an incomplete 
cleavage formed. It is partly mechanical and party due to the 
fact that there is here again an interference with secretion of the 
aqueous fluid. 

The chamber angle, as we call it—— 

Senator Tuyr. It has always occurred, only you had not detected it? 

Now, you are commencing to study that phase of it and you are 
detecting it and you are trying to perfect some sort of correction or 
prevention? 

Dr. Bratey. We have a much better method of controlling it now. 

Senator TuyE? How? 

Dr. Brauey. It is a simple surgical procedure of making the cleft 
that does not normally develop. 

Senator Tuye. In other words, you perform surgery instead of 
permitting the destruction of the eye? 

Dr. Bratey. Thatis correct. And the results are very gratifying. 

The reports are now coming into the literature and last year, let us 
say, a number of reports came in with very gratifying results due to 
the fact that we found out how it developed and how we can help to 
correct it. 

CATARACTS 


Cataracts, of course, you all know a great deal about, and this, of 
course, is a very important blinding ean: especially because it 
strikes so many elderly people. 

Fortunately there is something we can do about cataracts. 

Senator Hitu. It creates a lot of trouble, does it not? 

Dr. Bravey. Yes, it leads to a lot of trouble. 

The staff of the Institute has made many contributions to the 
knowledge of the development of cataract. Here, of course, study 
with diabetes, galactose, and other types of cataract that were men- 
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tioned a few moments ago, all the metabolic changes that take place, 
undoubtedly occur in the lens as well so that practically every disease 
that was mentioned previously by Dr. McEwen has its counterpart in 
the eye. 

So we have a very broad base. The eye is still connected to the 
body in spite of the fact that many people wish to separate them. 

Now, on cataract there are only 11 projects and the total support is 
less than $150,000. Certainly, when you figure the number of people 
who have cataracts or are subject to them, these efforts should be 
increased. 

RETROLENTAL FIBROPLASIA 


I will mention very briefly retrolental fibroplasia where we feel that 
ophthalomology did the Nation a tremendous service, and with the 
aid, of course, of a real investment from our country. 

Our blind schools which used to be filled with children born with 
diseased eyes, are now filled with children suffering from retrolental 
fibroplasia. 

Last year, I believe, in the Washington-Baltimore area alone, there 
was not a single case of retrolental firboplasia because the hospitals 
and doctors were administering oxygen for the premature babies only 
in times of clinical crisis and then in concentrations of below 40 
percent. 

OTHER STUDIES 


I would like for a few moments to mention a few things about our 
newer things that we are working on now. 

One of the things we are working on now is the electroretinagram, 
an electric method of measuring what happens when light is thrown 
into the eye. 

This is basic physiology, a study of how we see and what happens 
to the electrical impulse once it is changed either by the cells in the 
retina or, as other research has shown, by chemical changes of the 
pigments that may produce vision. 

We, yet, do not know exactly how we see. We have no idea of 
how we perceive color. These are some areas which are being investi- 
gated and in which some fundamental knowledge is being gained. 

There are two other areas that I would like briefly to mention. 
One is on exophthalmus, which is associated with goiter, and the other 
is on diabetes. 

Diabetes is pertinent to this program because many who have to 
use insulin are being blinded by a disease which is called diabetic reti- 
nopathy. Research in this field must be continued and even expanded 
because this is one of the major causes of blindness, a blindness that is 
irreversible. 

On exophthalmus, basic and clinical research is being initiated at 
the present time. While we have been describing for a number of 
years a hormone that is secreted by the pituitary gland that may pro- 
duce the exophthalmus, this has never been shown completely in the 
human. It has been shown only in guinea pigs. 

Senator Tore. How much money is being spent on that research 
at the present time? 

Senator Hitt. You mean on the goiter? 

Dr. Bratey. On exophthalmus? 
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Senator Tuyr. I was associating the thought with the diabetic 
breakdown in the eye. I thought you were still on that subject. 
Dr. Bratey. I know how much | have going in my own department. 








TOTAL FUNDS SPENT ON EYE RESEARCH 





Senator THyr. I meant the entire question there of a diabetic 
patient and what is happening not only in the eye, but if you were 
conducting a study in that particular question, on the eye primarily, 
because of the fact that there are so many that are losing their sight 
because you are prolonging their life with the use of insulin. 

Dr. Brauey. That is right, and you do not prevent the eye compli- 
cations. All I can tell you is about my own department, how much 
our department is spending on research on diabetes. 

Senator HiLty. Suppose we ask the clerk to get that information 
from the NIH because I think that is a good question. 

Senator Toye. Yes, and if it could be included in the record. 

Senator Hitu. Yes. 

Senator Smirx. Could we do it both for diabetes and goiter? 

Senator Hitu. We can get it for both. 

(The information requested appears on p. 1525.) 

Dr. Bratey. The most important thing we need, of course, is the 
training of people to do our research, our teaching in ophthamology. 
In this area, of course, it is of the utmost importance. 

Our medical schools and some of our hospitals have good depart- 
ments for training men to practice ophthalmology, but we do not have 
the opportunity to train people. 

In conclusion, it has been a real pleasure to appear as a freshman 
before your committee, and I hope that I have aroused a certain 
interest in some of our blinding diseases. 

Senator Hitt. You certainly have aroused the interest, very 
definitely so. 

(The statement referred to follows:) 


Mr. Chairman and members of the committee, I am Alson E. Braley, doctor 
of medicine, professor of ophthalmology and head of the department of ophthal- 
mology at the State University of Iowa Medical School, located at Iowa City, 
Iowa. I am honored to be called upon to present this statement on behalf of 
the National Committee for Research in Neurological Disorders to your com- 
mittee concerning the many aspects of eye research and the challenge of the 
blinding diseases. 

My statement, like that of Dr. Traeger, is being presented for the purpose of 
enlisting your support for an increased appropriation for the research program of 
the National Institute of Neurological Diseases and Blindness. I heartily eoneur 
in the statements of Dr. Traeger which pertain to the urgent need for expanding 
the Institute’s total program of research in neurological and sensory disorders. 

As a teacher, and as chairman of the Institute’s Training Committee on Ophthal- 
mology, it is my responsibility to foster and take part in research in ophthalmology 
in order to advance present knowledge in this field. Information, so obtained by 
research, then can be applied to the prevention and treatment of the blinding 
diseases. 

As you know, many diseases and disorders of the eye which affect millions of 
Americans have been known since Hippocrates, and most of them are yet un- 
solved. These problems must be attacked primarily through basic research, not 
only of the eye but of the brain and the nervous system, and experimental investi- 
gation. Since there are distinct limits to clinical investigation, the laboratory 
research must assume the leadership and carry the greater share of the burden. 
And so it is with pride that I point to the achievements of the Institute in the first 
few years of its existence. As a grantee of the Institute, I am very proud to be so 
closely associated with the program. That it has progressed so well in the past 
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few months is testimony to the ability and competence of Dr. Ludwig von Sallman, 
and I would be remiss if I did not bring to your attention the experimental and 
clinical investigations which he is carrying on, especially in glaucoma. I am 
very happy to learn that Dr. von Sallman has decided to stay with the Institute. 
I believe he will make great contributions to eye research that will even surpass 
thosé for which he already has been internationally acclaimed, 


UVEITIS 


Last year, scientists at the Institute found a promising new therapy for treat- 
ment of a form of uveitis, which heretofore had been an incurable infection in 
the back of the eye and which often results in blindness. This vear, the same 
investigators tested the combined thereapy of pyrimethamine and sulfanilamide 
in seeking new drugs which might prove effective and less toxic to the body. New 
steriods were evaluated in the treatment of this affliction and it was found that 
prednisone seemed to hold promise. In these trials, the effective dose required 
was much lower and the incidence of side effects was small. In some cases of 
the early or acute phase of uveitis, treatment with pyrimethamine and sulfanil- 
amide has resulted in the arresting of this disease and the restoration of useful 
vision. The problem of uveitis now is revealed as one of early diagnosis. In- 
vestigators are at work on two new diagnostic approaches: (1) An agar-diffusion 
method, and (2) a test utilizing radioactive iodine. The first method offers a real 
possibility and may prove to be a fundamental gain of great proportions in the 
research attack on this blinding disease. 


GLAUCOMA 


This program, of course, is of special interest to Dr. von Sallman. Since 
coming to the Institute, he has elaborated on the development of a new approach 
for the study of glaucoma. Using special recording techniques and measuring 
systems, he has demonstrated the effects of stimulation on parts of the brain upon 
the intraocular pressure, and has shown some of the factors operative in this 
regulating effect. Grantees of the Institute are studying the mechanisms involved 
in the formation of intraocular fluids and the maintenance of pressure within the 
eye. The studies of diamox which were presented in last year’s testimony, show 
that this therapy is effective in the control of acute glaucoma, and is useful 
chiefly in bringing about a lowering of intraocular pressure preparatory to surgical 
intervention. Among the new drugs tested, reserpine has been found to be a 
potential adjuvant to the standard medical treatment of this disease. Tests 
with chlorpromazine and dibenzylamine have not shown the promise that was 
expected. 

A grantee of the Institute has received international recognition for his work 
on aqueous veins and the elimination of intraocular fluid from the eye, another 
critical factor in the production and control of glaucoma. Since only 15 projects 
totaling $224,800 are active in the Institute’s entire program, it is important that 
the research effort be increased on the problem of glaucoma. 

Cataract, which results from changes in the crystalline lens of the eye, making 
it Opaque, represents a particularly important field of research because the increase 
in population age has resulted in an increase in the incidence of cataracts in 
people over 60 years of age. It is possible now to produce cataracts in experi- 
mental animals. This is of vital importance because it provides an opportunity 
to study the development of the opacity of the lens. Both the staff and grantees 
of the Institute are conducting investigations on the cellular and biochemical 
aspects of various types of experimental cataracts, which include radiation, 
metabolic and nutritional deficiency cataracts. These efforts should be increase 
because only 11 projects, in the amount of $149,500, are being supported. 


RETROLENTAL FIBROPLASIA 


For the last 2 years, this committee has been informed of the progress being 
made by the Institute on retrolental fibroplasia. Since the findings have been 
published that administration of high concentrations of oxygen in the newborn 
was the sight killer, hospitals have exercised extreme caution, and have limited 
its use to emergency situations and then only in concentrations of 40 percent or 
less. From evidence at hand, there is an indication that the prevalence has been 
greatly reduced. As a matter of fact, in the Washington-Baltimore area, it is 
reported that there has been only 1 case of retrolental fibroplasia in the past 2 
years. 
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OTHER STUDIES 


Institute investigators and grantees are recording the electrical activity of the 
eye and are using this technique as a clinical tool in developing a means of diag- 
nosing certain diseases of the retina. Also in the state of development are new 
techniques for the diagnosis of malignant diseases of the eye and its appendages 
through the use of radioactive isotopes. On such diseases as trachoma and the 
viral and parasitic diseases of the eye, research investigators are using new 
methods of tissue culture. New drugs are being evaluated in the clinical treat- 
ment of these diseases. 

In the study of light-sensitive pigments of the eye, a grantee has devised new 
methods for the differential and comparative study of similar pigments in the 
eyes of animals. It is anticipated that these studies will bring new light on the 
character of these pigments in man and provide a clue to the causes of some ocular 
disorders. In a study which will particularly aid in the attack on trachoma, it 
has been found that a new virus may grow on cultures of the mucous membrane 
which cover the eyeball. In the attack on ocular tumors, in both animals and 
man, radioisotope methods are being employed for detection. 

These and many other advances and new leads for which there is neither time 
nor space to mention provide great stature to the record of achievement in the 
rapidly developing program of eye research. 


PROBLEM OF TRAINING 


One of the factors delaying more rapid advance of research in ophthalmology is 
the acute lack of trained investigators and teachers. Most of the medical schools 
today have well established departments for the trainiig of ophthalmologists to 
treat eye diseases and disorders. Too few of them, however, train physicians for 
careers as investigators to spend their lives on finding the cause and methods of 
preventing these diseases. The training of ophthalmologists for careers in aca- 
demic and investigative medicine demands facilities and personnel beyond the 
means of most medical schools. That is why, until very recently, few institutions 
provided courses of this type in their curriculum. Funds appropriated in past 
years for training have helped but a greater allocation of funds is needed now. 

There is a tremendous dearth of teachers yet and until this void can be filled, 
the program which the Institute is supporting can only serve as a ray of hope to 
millions of people who may come to the end of the road in darkness. It is for this 
reason that I urge you to provide enough funds this year to support a sound, logical 
training program. It must be remembered that these new clinical teachers and 
investigators will be specialists, who will conduct the promising new research, and, 
will be responsible for the training of clinicians and research workers. 


NATIONAL ADVISORY NEUROLOGICAL DISEASES AND BLINDNESS COUNCIL 
STATEMENT OF MRS. ED W. JOHNSON, MINNESOTA, MEMBER 


GENERAL STATEMENT 


Dr. Trararer. Now, Mr. Chairman and members of the com- 
mittee, you have heard from doctors and scientists. We would like 
to have you hear from a citizen, Mrs. Ed Johnson, who is a member of 
our Institutes’ Advisory Council. 

Mrs. Jonnson. Mr. Chairman and members of the committee, I 
am Mrs. Ed W. Johnson, of Wayzata, Minn., a very small village on 
the shores of Lake Minnetonka—made famouns in story and song as 
“The Land of the Sky Blue Waters.”’ 

I have been a member of the National Advisory Neurological 
Diseases and Blindness Council since early last fall. 

I would like, however, to add a postscript to this identification. 
As I appear before you today, I do so not as a single individual, but, 
rather, as a composite of all the women of my State who have heard 
me say, over and over again, to them, ‘You are the Government— 
you are the ones who must make democracy work.’’ 
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I feel that my presence here today gives substance to these words, 
and in so doing gives voice to women and mothers everywhere in 
America. I am humbly grateful for this privilege. 

Because of my great interest and work in the fields of education 
and legislation over the past 20 years, as well as my brief service as 
a member of the National Advisory Neurological Diseases and Blind- 
ness Council, the National Committee for Research in Neurological 
Disorders has invited me to appear before this distinguished committee 
as their representative. 


PROBLEMS DUE TO NEUROLOGICAL DISORDERS 


As a representative of the many national voluntary organizations, 
I hope to outline briefly some of the serious problems resulting from 
neurological disorders which handigap and cripple over 20 million of 
our citizens. This is a staggering figure. It means that 12 percent 
of our population, or 1 in every group of 9 people, suffers from 1 of 
the more than 200 of these neurological disorders. 

And, this is only the estimated prevalence of these disorders. I 
stress the word ‘‘estimated’”’ because I wonder if the prevalence is 
not actually much greater in the neurological disorders. 

In fact, there probably isn’t a person in this room who hasn’t been 
or could not have been on this list at some time or other—that is unless 
you have never had a headache. 

As we grow older, more and more of us must also face the possible 
impairment of our sight, hearing, and mobility. Given this extension, 
neurological diseases could be said to be almost as common as the 
common cold. 

Even when we confine our attention to the estimated figure of 20 
million seriously afflicted persons, we can appreciate that in any area 
of legislation, this is considered a sizable segment of our population. 

I noted with interest that the recent widely publicized debates on 
the natural gas bill were concerned with the plight of this exact number 
of consumers. Numerical comparisons can often lend potency and 
meaning to mere statistics, and I believe they do, in this instance. 

The prevalence of neurological and sensory disorders based on 
reported figures alone, however, fails to project the whole picture of 
the mental despair, the costly disability and in many instances, the 
whole lifetime of suffering which these patients must endure. 

When you consider that the families, and particularly the mothers 
of these patients, a great many of them children, also endure these 
great hardships, the total is multiplied many times over. 

For these reasons, there is a pressing need for research in this field, 
which can lead to cure and prevention. 

Another direction we might take to get a better understanding of 
this national problem is to reduce it to personal experience. Think 
if you will, of all the persons you may know who suffer from a major 
crippling disease such as multiple sclerosis, epilepsy, Parkinson’s dis- 
ease, muscular dystrophy, cerebral palsy, cerebral vascular disease, 
glaucoma, or cataracts or from the less disabling neurological disorders 
or sensory impairment such as Bell’s palsy, shingles, deafness, and 
migraine headaches. 

y personal inventory places one or more cases in every category, 
as I suppose does yours. 
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This approach leads us to another facet of this immense problem; 
that of how to channel public thinking and opinion into consideration 
of this central, basic problem of neurology, rather than identifying 
these many diseases as separate problems. 

This has been done for cancer, which also manifests itself in many 
forms, by means of public education. 

Heart disease is also usually recognized for what it is because of 
public education. 

Mental health is definitive in itself. 

But neurology and sensory disorders are generally regarded as sep- 
arate entities. There is a need, therefore, to try to get a more ac- 
curate understanding of the direct association of these disorders on the 
part of the general public as quickly as possible. , 

The broad program of grassroots acceptance is indicated to assure 
continuing support. é 

I can give you my reaction as a private citizen, however, to their 
excellent record of accomplishment. In this country, research has 
become one of the most important words in our language. To me, 
this seems essentially right, because it has only been through critical 
and exhaustive investigation and experiment, followed by ingenious 
and practical application of these findings, that we have been able to 
attain our present position of world leadership. 

To keep it we must get the answers first. And nowhere does 
research look as well as in the precious added years of life and physical 
comfort which medical research has brought to the human race. 

Research leads the way in many fields. In many of these, we 
have had no precedent to follow and we have been forced to solve 
our problems, even as we live with them. 

In no other field of research, is this truer than in neurology. In 
hardly any other area does basic and clinical investigation bear 
greater responsibility or face a greater, more immediate health 
problem. 

The awareness and consideration of these facts by the chairman 
and members of this committee has long been evident. It was with 
particular interest and appreciation that I read Senator Smith’s very 
able presentation on January 12 of this year, and of the work in this 
field by Senators Hill and Thye. 


MENTALLY RETARDED CHILDREN 


[ have recently been personally concerned with some of the carry- 
over of the progress in neurological research into the field of education. 
This was a matter about which we talked long and seriously at the 
recent White House Conference on Education, with regard to training 
and mentally retarded children. 

In the face of compulsory education, enriched curriculums, ring 
costs, lack of teachers, and the tremendous increase in the schoo 
population—what of the child who can’t achieve? 

The gravity of this problem increases year by year on the local, 
State, and national level. 

As evidence of what I say, I might cite the current issue of the 
Atlantic Monthly. 

The real way to solve it is by prevention of brain and neurological 
damage wherever possible. 
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We have great hopes of finding many answers from a program of 
coordinated research in this field. 

Salvaging these lives, aside from individual happiness, economic 
considerations, and contributions, is important to our national 
survival. This is a matter of great concern to me for I am the mother 
of a son not very far away from the time when he will be called upon 
to serve his country. 

I am also concerned because of the great love I bear this country 
he will serve. 

When we consider the differences in manpower figures between the 
East and the West, can we afford to let as many as 20 million of our 
people.wh ose disabilities might be lessened or removed by neurological 
research, sit on the sidelines through no fault or wish of their own? 

And, of even greater import, can we afford to curtail the necessary 
research which will uncover means of preventing neurological impair- 
ment in future generations? 

| believe that. vou will agree with me that we cannot. 

Even though we, as laymen, may not be able to understand the more 
technical and basic nature of the field of neurology, all of us are 
familiar, 1 am sure, with the importance that has been accorded the 
brain and its workings down through the vears. 

In both literature and history, the brain has been regarded as the 
“modus operandi” for human behavior, as indicated by these quota- 
tions which I have selected at random: 

When is there action without first an idea? 

Those who think, govern those who toil, 

Stern men with empires in their brain, 

These are some of the reasons, as I see it, for the desperate need for 
an enlarged program of research into the causes and the improved 
treatment for neurological diseases and sensory disorders. 


SUPPORT FOR INCREASED APPROPRIATIONS 


I believe that in view of the need, the increase in the size of the 1957 
budget is both reasonable and right. 

I realize that at the same time, you are pressed with similar pleas 
for needed expansion from all sides, and with what reservations you 
may have to receive my statement. 

And, always, there is the taxpayer, silent but ever present in our 
minds, to be considered. 

I would like to emphasize at this point that in probably no other 
field of governmental activity can you expect more support and en- 
thusiasm on the part of the taxpayer than in the field of medical 
research. 

And, Mr. Chairman, I will refer to vour idea of investment. 

Dollar for dollar spent, the taxpayer knows that individually he has 
benefited and stands to benefit more in the future, from these expendi- 
tures than from almost any other, particularly in times of peace. 

Good health is an essential requisite to the happiness and prosperity 
of the individual and our country. 

To hamper the logical development of the program of the National 
Institute of Neurological Diseases and Blindness now, would be pretty 
much like my reaction might have been last week when I discovered 
my son’s feet extending beyond his regulation size bed. I could have 
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said, ““You’re too big for 15, you’ve grown too fast and you'll just 
have to make the best of it.”’ 

My better judgment persuaded me to order an oversize bed for him 
because I want him to continue to grow. 

This quite homely simile, I have given you because it expresses so 
well my feeling that the program of the National Institute of Neuro- 
logical Diseases and Blindness must also continue to grow. 

I have briefly covered onlv a few aspects that seem important to 
me, as @ woman, a citizen, a taxpayer and a mother, leaving to Dr. 
Traeger, the important aspects such as leadership in this field which 
the Institute is in the best position to exert, and the need for more 
trained specialists and research scientists in this field, more neuro- 
logical training on the undergraduate and graduate level in the medical 
schools and postgraduate training in allied fields such as obstetrics. 

In view of these needs, I am sure you will agree with me that this 
is not a program of reckless expansion. The job to be done is an 
oversized one and it requires an increased budget to get it done. 

Therefore, I heartily endorse, as a citizen and as a council member, 
full support of the 1957 budget of the National Committee. 

In America our concern is and always has been with life, the health ~ 
and happiness and welfare of the individual. We have never been 
shortsighted in these matters 'n the past. We cannot afford to change, 
and must not change our course now. 

This has been a most rewarding experience and I thank you. 

Senator Hity. Mrs. Johnson, vou have made a very fine statement 
in behalf of the Council’s recommendations. 

Dr. Traeger, would you take those recommendations and break 
them down a little bit? For instance, the House allowed you 
$14,196,000 and the minimum recommendations of the Council were 
$18,650,000. 

Dr. TrarGer. Craving your indulgence, sir, I have the material 
before me, and it will énky take a moment to clarify it. 

Senator Hix. All right. 

Mrs. Jounson. Very foolishly I put my baggage on a plane and I 
have either to get it off or leave. Now may I leave? 

Senator Tuyr. Since Mrs. Johnson is from Minnesota, I wanted 
you to take note of that, and also that we grow big men out there in 
Minnesota. 

Senator Hixu. I really thought Mrs. Johnson was about to tell us 
about another Paul Bunyon. 

Mrs. Jonnson. That is what we do in Minnesota, Senator. 

Senator Hiuu. I have a redheaded sister, so I am very partial to 
redheads. 

Dr. Traeger was very smart, as he always is, when he brought you 
here. 

Mrs. Jonnson. It has been a great privilege for me. 

Senator Hitt. We think so much of Senator Thye, your Senator 
from Minnesota. 

Mrs. Jonnson. We know in Minnesota whenever we had any re- 
search problems or education, Senator Thye, as our Governor, was 
always most helpful. 

Senator Hitu. Will you now give us those figures, Doctor? 

Dr. Treacer. The budget is $18,650,000. It is in the appendix of 
my prepared statement. 
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NATIONAL COMMITTEE BUDGET 


This year’s request for a total of $10 million for the support of 
research grants includes $2 million for the program of field investi- 
gations in cerebral palsy and mental retardation, including the 
monkey project in Perto Rico. This will leave us a balance of $8 
million to continue the present program of research grants. 


RESEARCH GRANTS 


This balance of $8 million to continue the present program of 
research grants will put us in a position where we can get below the 
priority of 1.8 which was the cutoff point in March, and we can 
establish a reputation of paying approved grants. 

Now, this is not only needed to finance the normal growth of the 
Institute, but to cover a backlog of over $1 million worth of unpaid 
approved grants 

We either pay them or they just die. 

We would like to develop a reputation of paying approved grants. 

Then our problem is further complicated because in the past years 
we have made grants for 2 or 3 or 4 years. We have to do that to 
provide for continuity of research. 

And every time we get a budget, everytlme we get an appropriation, 
we have to deduct immediately what has been committed from pre- 
vious years and save what is left for new grants. 

Then when the grants period comes to an end, say at the end of 
2 or 3 or 4 years, some of these people continue to have very hot 
leads and we are faced with a choice. They want to go on. Shall we 
give them more money and save what we have already invested, or 
shall we make new grants? 

We have never been able to do both. We ought to be able to do 
both; $8 million is really a rock bottom, realistic figure if we are 
going to carry on. 

TRAINING GRANTS 


Here again the problem is to bring men in the field or to support 
men who are already interested, but who cannot afford to stay in it 
on their own. 

The initial recommendation was for an increase of $700,000 based 
on the belief that the dearth of teachers would not permit an expan- 
sion of the training program at a faster pace. 

In other words, it takes competent teachers to train others. 

But this premise, which is presently true in neurology, is not true 
in opthomology and otology. In these fields, the chance of rapid 
advancement does exist and the increase can be utilized. 

You heard what Dr. Braley said about the posture of research and 
training. An increase of $1,700,000 would permit the award of 130 
training grants. Now, that is not many. That is, compared with 
approximately 80 under the present scale and, of course, without 
training grants this whole program would just crumble. In research 
fellowships we would like to expand from 65 fellowships to 125. 

Going over the entire country, 65 to 125 is not a great expansion. 
This would mean an increase in the sum of half 3 million dollars 
which will provide other support of approximately 125 annual awards. 


76134—56 96 
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DIRECT RESEARCH 


In the intramural program of direct research at Bethesda, a tre- 
mendous amount of excellent work has been done. This has been 
expanded since the addition of Dr. Von Sallman. This program has 
followed a rapid growth curve to develop new leads in the under- 
standing of neurological and sensory diseases. 

The National Committee urges $450,000 for the program. The 
increased amount will also service the new programs in collaborative 
field investigations and demonstrations to cerebral palsy and mental 
retardation. 

Also it will render technical advice and assistance to institutions 
such as Gallaudet College which wishes to start a research program 
in hearing disabilities. 

Senator Hruu. I am glad you raised that question of hearing. We 
have done so little in this field, is that not true, and yet it is astounding 
how many deaf people—not altogether deaf, but partially deaf—suffer 
in some way in impairment of hearing. Yet we have not scratched 
the surface. 

Dr. Trarcer. The only research that has been done is in making 
smaller hearing aids, but we have not done anything to find out why 


people get deaf. 


ACTIVITIES ON HEARING RESEARCH 


Senator Hiti. The committee wil direct the clerk to secure a 
report from the National Institutes of Health on the extent of their 


activities in this field. 
(The information referred to follows:) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Pusuiic HEALTH SERVICE, 
NATIONAL INSTITUTES OF HEALTH, 
Bethesda, Md., May 14, 1956. 
Mr. Herman E. Downey, 
Senate Appropriations Committee, 
United States Capitol. 

Dear Mr. Downey: Reference is made to your request, on behalf of Senator 
Hill, for information relative to the problem and current research on hearing 
disabilities, 

According to a report of a grantee of the National Institute of Neurological 
Diseases and Blindness, 15 million persons in the United States suffer from some 
form of deafness in one or both ears. While considerable funds are being expended 
in commercial projects on hearing aids, fundamental research on hearing and the 
vestibular mechanisms of the ear, which control balance, is relatively neglected. 
Only about $1 million is being expended in this field from all sources in the United 
States. Currently the National Institute of Neurological Diseases and Blindness 
is supporting 22 projects in hearing, in the amount of $236,400. A breakdown of 
current research in hearing from all sources in this country is attached (table I). 

With reference to your inquiry about funds devoted to research in cerebral 
palsy, multiple sclerosis, and muscular dystrophy, the enclosed table (table IT) 
gives the total number of projects and the amounts committed in these disease 
categories. 

Concerning your special question about amounts committed for research in the 
perinatal period of cerebral palsy, research on the neuroglial cells in multiple 
sclerosis, and protein metabolism in muscular dystrophy, the amounts committed 
are: $98,163, (cerebral palsy) ; $30,000, (multiple sclerosis) ; and $50,000, (muscular 
dystrophy), respectively. 

Hoping this information is what Senator Hill desires, I am, 

Sincerely yours, 
Pearce Baiutey, M. D., 
Director, National Institute of Neurological Diseases and Blindness. 
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TABLE [.—Current research in hearing 


Number Amount 


General, unclassified 7 $197, 480 
Anatomy and physiology of the ear l 277, 180 
Biochemistry, histopathology 26, 700 
Diseases of the ear and impaired hearing-__- 69, 152 
Development of instruments 10, 730 
Perceptual and other psychological aspects 45, 700 
Cortical and motor responses 5 26, 450 
Industrial, aging and high intensity noise 7 131, 100 
Language and voice communication 182, 000 
Vestibular functions... -- 14, 000 


a PORES 6 oviksiccasecake j 980, 492 


TaBLE II.—National Institute of Neurological Diseases and Blindness— Total 
program, projects in neurological disorders 


Laboratory Clinical Extramural Total 


Disease category 
Num- 


{|Num-| Amount |Num- Num- 
ber 


ber ber Amount her Amount 


Amount 


(a) Cerebral palsy -- 7 $154, 650 13 $218, 100 55 | $564,000 | 75 $936, 750 
(b) Epilepsy -- aengi atten ok 31 | 736,300 | 41} 570,000 | 72) 1,306,300 
c) Multiple sclerosis , 900 5 | 175, 600 18 233, O00 31 556, 500 
d) Muscular dystrophy-_.---. 1 317, 100 : 309, 250 31 338, 000 54 964, 350 
e) General metabolic and de- | 

ficiency states__ cates f 201, 600 15,000 | 57 633, 000 849, 600 
f) Poliomyelitis, ete_- Sun aE 33, 300 | 7 69, 000 102, 300 
(g) Traumatic conditions______| 97, 900 16, 300 | 47 436,000 | 56 650, 200 
(h) Other 7 32,800) 46,700) 29) 302,000 | 411, 500 


3, 145, 000 | 7 | 5,777, 500 


, 950 | 1, 550, 550 285 


Note.—Projected to June 30, 1956 (Henry A. Imus, May 1, 1956.) 
HEARING AIDS 


Dr. Bray. I served on the Sensory Disease Committee, where we 
reviewed many of these having to do with hearing aids. There have 
been increased numbers of applications coming in. Why? I don’t 
know, but their priority rating has not been as high, actually. Why, 
that is something I cannot answer, because this fairly large committee, 
has rated several applications as high as some of the others, and some 
of them have not been paid because of the lack of funds. 

Senator Hitu. You have had a number of applications? 

Dr. Bray. Yes, sir—and we are getting more. 

Senator Hitu. In this field? 

Dr. Braty.-In this field. So I feel that as we talk about the whole 
program, that they will become very much more interested in otology 
as temes goes on. 

Dr. Rost. May I add, Senator Hill, that I was on the Training 
Grant Committee for 4 years, of this Institute, and just this last 
meeting, within a month, there were before it 2 applications in this 
field, both amounting to around $25,000, to help to train people to 
carry out better investigations in loss of hearing. 

Some. progress is being made. 

Dr. Trancer. In summary, Mr. Chairman, the committee is recom- 
mending this budget of $18,650,000 for fiscal 1957 for our Institute. 
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I do not think that is too much for a group of diseases numbering 200, 
that affect some 20 million people in this country. 

Again I am very grateful for the privilege of appearing before you. 

Senator Smit. Dr. Traeger, you keep referring to increased appro- 
priations. During the past few years we have been going on a year- 
to-year basis, or 3-year to 3-year basis. 'The Hoover recommendation 
was to increase the time to 5 years. Would you want to comment on 
the value of that, or whether you are for it or against it? 

Dr. Trancer. Well, that is a good question. I am glad to have 
this opportunity to talk about it. 

When you ask a scientist to leave one institution to come to another 
and you offer him a job for a year, he is very unhappy. He would 
rather stay in his little hole in the wall and make $6,000 a year than 
move to a new place and get $10,000 a year for 1 year and that is all— 
maybe. 

Research makes sense only if provision for continuity is developed, 
the man has security in the sense that he is not going to be interrupted 
at the end of the year. 

A least a 5-year program makes sense. For me to come before this 
committee and ask for a 5-year commitment would be sheer madness, 
but I agree it is important, and should come. 


AUTHORIZATION FOR 5-YEAR PROJECTS 


Senator SmirH. Doctor, could we not have the authorization for 
5 years or 10 years, or whatever we could get by way of time, and have 
a review from year to year, and appropriations from year to year? 

Dr. Trarcer. Certainly. 

Senator SmirH. Would that not help save projects? 

Dr. Trarecer. That would solve the problem. At the end of your 
period you would have a backlog of experience on which to project 
further programs. 

Senator Smitx. That would also be true on training? 

Dr. TRAEGER. Precisely. 

Senator Smit. I would like to ask the other two gentlemen if they 
agree. 

Dr. Bratey. We agree. 

Dr. Rosse. We agree. 

Dr. Bratey. As a matter of fact, we are both teachers. There is 
nothing we would appreciate more than having it at least understood 
that we would have a program going for 5 years, and not have to 
worry about where the money is coming from next year, 


CONSTRUCTION LEGISLATION 


Dr. TRAEGER. Senate bill 849, the construction bill, I urge you to 
support. We have no room to do anything anywhere. That is a fact. 

Senator Hit. I am glad you referred to that bill. We passed that 
bill in the Senate at the last session. It has been acted upon favor- 
ably by a subcommittee of the House Commerce Committee. I am 
informed that the full committee will act on it next Tuesday. Senator 
Smith is interested in that matter. She introduced a fine bill herself. 

I, for one, would like to see some money in this very appropriation 
bill for construction of physical facilities, so anything that you might 
have to say in support of providing funds for the physical facilities 
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we will be glad to have you state at this time, or if you have any 
further thoughts in the next few days, send us a supplemental 
statement. 

Dr. Trarcer. In my hospital, we recently joined with Cornell, 
hospital for special surgery, where one of your colleagues, Senator 
Kennedy, was a patient for quite some time. 

It has become part of Cornell University. Three and a half years 
ago, I was asked to set up a program of whe I wanted in the way of 
clinical facilities for my clinic, teaching and research. 

I spent a whole summer making drawings and plans and flow charts, 
and so forth. They said, ‘“That is fine. You shall have it.” 

From 1952, when this idea started on the drawing boards of the 
architects, to June 1955, when we moved in, my space was gone—it 
was already allocated, and I have no research space and I am in a 
corridor. 

Every time I want to go answer a phone I have to knock a girl over 
because she has no place to sit, she has to stand and work. 

Now, that is in a new building. Dusty Rhoads has to operate his 
smoking machine at home in the kitchen and remove his maid to make 
room for it. 

These are facts. Nowwhy? Because we did not get any money for 
the construction of research facilities. 

We get $3 million to build a building that ought to cost $6 million 
or $7 million, so we build what we can to move into and we say maybe 
we will get some money to build another story or two stories, because, 
again, hospitals and universities are practically on the bread line. 
They are always operating at a deficit. Their boards of directors 
do not have the kind of money now that they had 30 years ago, and 
there is our problem. 

This is especially true in private universities like Cornell and it is 
just as true and just as difficult in States’ universities; Buck Rose 
pe to go up before his State legislature and get on his knees and yell 
and scream for another $4,000 or $5,000 to buy a gadget—much less 
a building. 

That is our problem. We do not have the money. 

What we are doing now is making room. It is a miracle that we 
get as much done as we do. 

Senator Hitut. None of our private companies operate that way. 
You take Standard Oil, Du Pont, General Motors—all those big 
companies would not operate that way. 

Dr. Trarcer. They could not stay in business if they operated 
that way. If they curtailed research they would be put out of business 
by the man who spent money for research. 

Senator Smirn. As the chairman said a while ago, it is not spending, 
it is an investment. 

Senator Hinu. You refer to Dr. Rhoads. Are you referring to 
Cornelius P. Rhoads, who is head of the Sloan-Kettering Cancer 
Institute and also the head of Memorial Hospital in New York? 

Dr. Tracer. Yes. 

Senator Hitt. We have had some very fine testimony before this 
committee in the last 2 days. We have had many distinguished 
witnesses, as you know, Senator Smith, and very outstanding testi- 
mony. Certainly I think that it is most fitting that we close these 
hearings with this session, with your testimony this afternoon, because 
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your testimony has certainly been exceptionally enlightening and 
challenging. It has been most informative. It has been very fine. 

Doctor, you have been with us many times before and you certainly 
have lived up to your very high reputation and standards of the past 
and you have brought with you two very good men as part of your 
team. 

We are deeply grateful to all three of you gentlemen. 

Dr. TrarGcer. Thank you very much, sir, and we are grateful for 
this opportunity of appearing before you again. 


CHILDREN’s BUREAU 


JUVENILE DELINQUENCY PROGRAM 


Senator Hruu. I have received a letter from the Honorable Edith 
Green, Member of Congress from the State of Oregon, expressing her 
views with respect to additional funds for the juvenile delinquency 
program of the Children’s Bureau. The gentlewoman’s letter will be 
made a part of the record at this point. 

(The letter referred to follows: ) 


CONGRESS OF THE UNITED STATEs, 
House oF REPRESENTATIVES, 
Washington, D. C., May 10, 1956. 
Hon. Lister Hi, 
Chairman, Subcommittee on Health, Education, and Welfare, 
Senate Appropriations Committee, Washington, D. C. 


Dear SEnatOR Hit: Because of the great interest that has been manifested 
by a number of my constituents and my own strong feeling on these matters, I 
would like to take this opportunity to urge on your committee its support for 
appropriation of adequate funds for the operation of the Children’s Bureau. 

I hope your committee will be able to restore the $100,000 cut from funds for 
juvenile delinquency by the House. Recognizing the increasing seriousness of 
juvenile delinquency in our society, Congress created 2 years ago a Division of the 
Children’s Bureau for study and services to local agencies dealing with this problem 
throughout the country. The Division has done splendid work within the limited 
resources available to it. In the face of the growing demand for its services, this 
relatively drastic cut from its funds will be a serious defeat in the fight against 
juvenile delinquency. 

Almost daily we read of the tragic cases which boil to the surface and appear in 
the newspapers across the Nation, of juveniles’ individual and gang crimes. We 
struggle with our consciences briefly, then settle back into complacency. Only 
last week in Washington we read of the appalling case of a 15-year-old school boy 
who shot and killed his teacher over a minor reprimand. Investigation revealed a 
long history of behavior that clearly indicated his need for earlier supervision and 
treatment. Adequate facilities for investigation and care of this boy could have 
prevented this tragedy. 

We in the Congress can make it possible for the responsible agencies to effect 
these investigations and prevent such needless waste of young lives. As a 
demonstration of our concern and awareness of the magnitude of this juvenile 
delinquency problem, I urge this committee at least to restore this important 
$100,000 to the Division of Juvenile Delinquency. 

The increase of funds for maternal and child health services voted by the House 
has my strong support. Approximately one-half of this amount is to be spent 
for services for mentally retarded children. This has been a much-neglected 
field, although in the past few years some progress has been made. But much 
remains to be done to provide the help necessary to salvage those many unfor- 
tunate children who—while they may not be cured—may be taught many things, 
self-help in varying degrees, and in many cases, self-fulfillment and a place in 
society as contributing human beings. 
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The other half of the $4 million additional grant would go for maternal and 
child health services other than for the mentally retarded child. In the field of 
school hygiene, more physical examinations are needed. The handicaps of 
children must first be detected before they can be helped. More prenatal clinics 
and more well-baby clinics must be started, particularly in the rural areas where, 
still, few communities have such services. 

The Children’s Bureau should be the leader in this field, but it must have funds. 
The additional appropriation of approximately $4 million will meet at least some 
of the need. But the amount approved by the House will still be, on the basis 
of the amount per child, less than we appropriated as far back as 1951. 

We in Congress have a responsibility to make possible these vital functions of 
the Children’s Bureau. The health and welfare of our children, particularly in 
these crucial years, should not be sacrificed to shortsighted economy. I hope your 
committee, with its awareness of the importance of these programs, will provide 
the modest amounts they so urgently need. 

Sincerely, 
Epith GREEN. 


Unitep States DEPARTMENT OF LABOR 
MEXICAN FARM LABOR PROGRAM 


Senator Hii. The President has submitted a supplemental esti- 
mate for 1957 for the Mexican farm labor program, received April 23, 
Senate Document No. 115. The justifications for this increase are 
the same as those presented to this committee a month or so ago when 
we had hearings on the Second Supplemental Appropriation Act, 
H. R. 10004. There is no necessity for additional testimony from 
officials of the Bureau and I think the insertion of the budget estimate, 
the revised tables, and the justifications submitted, in the record at 
this point will suffice. 

(The material referred to follows:) 


[S. Doc. No. 115, 84th Cong., 2d sess.] 
ProrosED SUPPLEMENTAL APPROPRIATION—DEPARTMENT OF LABOR 


Communication from the President of the United States transmitting a proposed 
supplemental appropriation for the Department of Labor, fiscal year 1957, 
amounting to $237,000, in the form of an amendment to the budget. 


THe Wuite Hovss, 
Washington, April 23, 1956. 
The PRESIDENT OF THE SENATE. 

Str: I have the honor to transmit herewith for the consideration of the Congress 
a proposed supplemental appropriation for the fiscal year 1957 in the amount of 
$237,000 for the Department of Labor, in the form of an amendment to the budget 
for said fiscal year. 

The details of the proposed appropriation, the necessity therefor, and the reasons 
for its submission at this time are set forth in the attached letter from the Director 
of the Bureau of the Budget, with whose comments and observations thereon I 
concur. 

Respectfully yours, 
Dwicat D. EISENHOWER. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., April 19, 1956. 
The PRESIDENT, 
THE Waite Hovse. 

Sir: I have the honor to submit herewith for your consideration a proposed 
supplemental appropriation for the fiscal year 1957 in the amount of $237,000 for 
the Department of Labor, in the form of an amendment to the budget for said 
fiscal year, as follows: 
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DEPARTMENT OF LABOR 


BUREAU OF EMPLOYMENT SECURITY 





Original 


Heading estimate 


Change to— Increase 





alaries and expenses, Mexican farm labor program -- $1, 888, 000 $2, 125, 000 


Recent experience indicates that the number of workers to be contracted will 
be 414,000 rather than 350,000. Similarly, these workers will be made available 
to 51,000 employers rather than 38,000. The Department of Labor is curtailing 
essential activities and services in order to meet this increased workload during the 
fiscal year 1956. However, these reductions could not be continued in the fiscal year 
1957 without harmful effect to the program. This proposed supplemental appro- 
priation is necessary to provide for the additional staff required by the increased 
workload and to avoid continued curtailment of essential program activities. 

The additional amount proposed in this amendment was not included in the 
budget because the need therefor did not arise until after the budget had been 
prepared. 

I recommend that the foregoing proposed appropriation be transmitted to the 
Congress. 

Respectfully yours, 
PercivaAL BRUNDAGE, 
Director of the Bureau of the Budget. 


$1, 957, 000 


Appropriation or estimate: 


Obligations by activities 


1956 base Estimate 1957 


Description 


1. Determining foreign labor requirements 
2. Supplying foreign labor requirements. - - -..-. 1, 234, 500 | +18 
3. Determining compliance with contract pro- 


. Farm labor analysis 

5. Legal services 
. Management and administrative services. - .- 
. Field direction i 


Total obligations................-.-------- | zat | 1, 957, 00 | 249 | 2,125,000 | +18 | +168, 000 





Obligations by objects 


Estimate, Estimate, 
1956 1957 Change 


SUMMARY OF PERSONAL SERVICES 


‘Total number of permanent positions ____...........--- 
Full-time equivalent of all other positions... __._._._-- 
Average number of all employees- - - - ---- 


DIRECT ORLIGATIONS 


Personal services........- cei wiiciis se cienaipacomae $1, 651, 000 $1, 776, 100 +$125, 100 
Travel ; dcvahece ial 177, 500 | 211, 800 +34, 300 
Transportation of things -__- 9, 600 | 10, 000 +400 
Communication services... - eesoette tenia til bekaivn ; 59, 100 61, 500 +2, 400 
nc cecccanuvoemhunbaceacndl 5, 700 | 9, 300 
Printing and reproduction. -_-_- Litkenatetaeuadadiae 6, 800 6, 800 
CEG CRI OT. ook oi. dnc cie cnc cbnnsondcdsccs 9, 300 9, 900 
Supplies and materials_-.-_.. -- pietitalinien Aidit iatcetiad 9, 800 10, 600 
Equipment_____-- Bad 8, 500 | 8, 100 
Taxes and assessments-.-_----- 19, 700 20, 900 





Total direct obligations , 1, 957, 000 2, 125, 000 +168, 000 


La OU et FeO eee 


ee ee ae. ae oe 
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DETAILED JUSTIFICATION 


It is requested that the 1957 appropriation request which is now before the 
Congress be amended to $2,125,000. Our original request in the amount of 
$1,888,000 was based on contracting 350,000 Mexican nationals. We now esti- 
mate that 414,000 workers will be contracted in 1956 and the same number in 
1957, an inerease of 18.3 percent. In addition, the number of employers that we 
will have to serve has increased from 38,000 to 51,000, an increase of 34 percent. 
Several factors have contributed to the increased demand for Mexican farm 
workers: (1) Agricultural production in calendar year 1955 reached the second 
highest level in our history. Of particular significance is the 1.5 million bale 
increase in cotton production; (2) high industrial production has continued to 
draw workers away from the farm; (3) the virtual elimination of employment of 
illegal Mexican workers in agriculture in this country. These conditions are 
expected to continue in fiscal year 1957. 

To contract 64,000 more workers and service 13,000 more employers, we will 
need an additional amount of $237,000 during 1957. 

Of the above amount $104,000 will be required for the recruiting, selecting, and 
contracting of the additional 64,000 workers and serving the additional 13,000 
employers at the reception centers. 

he 18 percent increase in the number of workers and the 34 percent increase 
in the number of employers served will also require 18 additional employer service 
representative positions to fulfill our responsibility under this program; i. e., to 
acquaint the workers and new employers with their responsibilities under the 
international agreement and contract, to inspect and insure that housing and 
other facilities meet minimum standards, to inspect transportation, overnight 
rest stops, and subsistence provided workers on their return trip to the reeeption 
centers, to oversee transportation furnished workers from the place of dornicile 
to their place of employment and return, to assist in the extension and termination 
of contracts and settling of worker and employer complaints. We are requesting 
$133,000 for this purpose. 

Because of the additional workloads we have had to curtail many essential 
activities in 1956, and unless we get ‘rore funds for 1957 our problems will become 
even more serious. For example, the filing and recordkeeping which has been 
maintained by temporary employees at the centers has been practically eliminated 
and a tre:rendous backlog is being created which will have to be brought up to 
date in 1957. We have had to cut down on the necessary day-to-day maintenance 
work in the reception centers. This will result ultimately in major repairs 
becoming necessary. We have had to curtail overtime and holiday work and 
thus greatly inconvenienced employers. 

We have had to terminate the work involved in assessing and collecting from 
employers for ‘‘skips,’’ those workers whom the employer did not return to the 
reception centers. We are required by law to make these assessments and collec- 
tions. Under this program we have billed the employers for over $260,000, of 
which we have collected in excess of $150,000. 

During the discussion of the Mexican farm labor program appropriation 
request for 1957 before the Senate Appropriations Committee on March 13, 1956, 
the question was raised as to whether the Bureau could finance the increased 
workload of Mexican nationals and additional employers with the funds included 
in the President’s budget. It was pointed out that unless additional funds were 
made available, it would be necessary to continue to curtail the essential activities 
which have previously been mentioned and perhaps others. The chairman 
stated that he would like to have the necessary additional funds required added 
to the present request and expressed the hope that immediate action would be 
taken in submitting an amendment so that the committee could act prior to 
reporting out the 1957 bill and avoid a supplemental appropriation. 


(The following information was requested on page 1510:) 


1. The research effort in diabetic retinopathy (a morbid condition of the eye 
in persons suffering from diabetes) supported by the National Institute of Neuro- 
logical Diseases and Blindness amounts to $245,100, representing 16 projects in 
both the intramural and extramural programs. 
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2. The research effort on exophthalmus, associated with goiter (an abnormal 
protrusion of the eyeball from the orbit), has recently been initiated. To date, 
the National Institute of Neurological Diseases and Blindness has only one 
project in the amount of $4,968 being supported in the extramural program. 

3. The National Institute of Arthritis and Metabolic Diseases is devoting 
$1,500,000 to research in diabetes in the current year. 

4. The National Institute of Mental Health has three projects for a total of 
$49,148 devoted to the study of goiter. 


(Whereupon, at 4:45 p. m., Thursday, May 10, 1956, the hearing 
was concluded.) 
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